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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF MEDICAID SER VICES

I  A > 29 PLEASANT STREET. CONCORD. NH 03301
<I0J.171.9422 i4>00«2JJ45E,t9422

Fax: 603-271-S431 TDD Access: 1-800-735-2964
Henry D. Upaan www^bh».nb.gov

Director

December 30. 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Medicaid Services, to
enter into Retroactive amendments to existing contracts with AmeriHealth Caritas New Hampshire
Inc.. Philadelphia. PA; Boston Medical Center Health Plan Inc., Charlestown, MA; and Granite State
Health Plan Inc., Bedford NH, to provide health care services to eligible and enrolled Medicaid
participants through New Hampshire's Medicaid managed care,program known as New Hampshire
Medicaid Care Management (MCM), by decreasing the total shared price limitation by $128,374,314
from $2,177,614,370 to $2,049,240,056, with no change to the completion date of August 31, 2024
effective retroactive to July 1. 2020 upon Governor and Council approval.

Funds for Granite Advantage Health Program (GAHCP) are 90% Federal and 10% Other (as
defined in RSA 126-AA:3. 1); funds for the Child Health Insurance Program are 74.23% Federal and
25 77% General: and funds for the standard Medicaid population funding under the Medicaid Care
Management account are 52.5% Federal. 24.15% General and 23.35% Other funds. An additional
6 2% of federal medical assistance percentage (FMAP) for the standard Medicaid population could
become available if the Public Health Emergency (PHE) continues. The Cares Act provides
increased FMAP through the quarter the PHE ends so long as the State meets the maintenance of
effort requirements. If the forgoing materialize, DHHS would go to the Fiscal Committee to increase,
accept, and expend amounts for January 2021 fonvard.

The original contraicts were approved by Governor and Council on March 27, 2019. (Tabled
Late Item A) They were sul)sequently amended with Governor and Council approval on April 17.
2019. (Item #9). December 18. 2019 (Item #15). May 20. 2020 (Item #7A), and most recently
amended with Governor and Council approval on June 10. 2020 (Item #6).

Funds are available in the accounts outlined in the financial section for State Fiscal Year
2021, and are anticipated to be available in the State Fiscal Years 2022 through 2025, with authority
to adjust amounts within the price limitation t^etween State Fiscal Years through the Budget Office,
If needed and justified.

The Centers for Medicare and Medicaid Services (CMS) requires managed care rate
certifications be completed on a twelve-month rating period demonstrating actuarial soundness
thereby necessitating annual rate reviews in order to determine amounts each State Fiscal Year and
corresponding contract amendments. Rates will be updated annually and as necessary for changes
in the program enacted by the legislature. A description of how these contracts align with the state
budget process is included in the chart of accounts exhibit that follows. For these reasons,
expenditures for the program are Identified only for State Fiscal Years 2020-2021.
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See attached fiscal details.

EXPLANATION

This request is Retroactive because this Amendment covers the retrospective rating period
July 1, 2020 through June 30, 2021. The State negotiated in the original SFY2021 rates the
opportunity to refresh actuarial estimates. The State was able to use this added flexibility from CMS
due to the Public Health Emergency, uncertainties related to COVID-19 treatment and costs, and
utilization impact on non-COVID services. The most material initial actuarial estimate was for the
costs of deferred care' from the prior contract period. As the Public Health Emergency has continued
this became a key assumption to revisit as has the enrollment and the composition thereof.

Fiscal table budget amounts reflect more current utilization and enrollment experience,
enhanced FMAP available and accepted thus far. Adjustments to administrative costs, program
changes and legislatively approved rate inaeases are included as well.

CMS published a new Medicaid Managed Care rule in November 2020 with provisions
effective either December 14. 2020 or July 1, 2021. Those provisions taking effect in December
2020 are incorporated herein and are procedural rather than economic in impact to this Agreement.

SumnBarv of Kev Changes

The reduction in price limitation reflects a slightly less steep enrollment growth based on the
State of New Hampshire's employment recovery with a greater than expected length of the PHE and
maintenance of effort required to earn the enhanced FMAP. DHHS had forecast average monthly
enrollment for the contract year of Just over 215,000 people, whereas based on experience DHHS
now forecast about 208,000 people. This reduction along with a 3% reduction globally in the
capitation rates to be paid to the MCOs accounts for the favorable price limitation change.

The 3% capitation rate reduction is a function of net changes: totaling $38,077,712. The
single largest favorable change is related to more favorable CO\/ID-19 cost experience of
$30,774.811. Rather than a 1.2% increase in this SPY 21 period for care deferred care before June
30, 2020, the adjustment for the full twelve month period is a 1.3% decrease.

The second largest favorable adjustment is for MCO administrative costs of $17,406,265 (or
2.5% of capitation excluding directed payments and premium tax) for the period of January through
June, 2021. This reduction reflects an analysis of what the PHE has permitted the MCOs to
Implement under the contract, what is likely to be able to be advanced in this period given an
extension of the PHE due to waves of COVID-19 surge as well as recalibration of those activities
where the return on investment looks longer than anticipated back when the contract was developed.

These and other administrative allowance adjustments represent an adjusted administrative
allowance consistent with the 50"^ percentile for the full period (previously, the 75"* percentile) and
the 32"" percentile for the last six months. Administrative cost benchmarks of other Medicaid
managed care plans and within the MCM program were assessed by the state's actuaries.

Offsetting these two key favorable cost adjustments are increases related to the HB4 3.1%
provider rate increase amounting to $13,775,736 for the period January through June 2021 and an
increase in the Boston Children's Hospital risk pool of $4,847,238 for the full twelve month period
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reflecting more recent reported experience, other changes can be seen In Table A. The resulting
composite capitation rates can be seen in Table B; the net Is a 3% reduction.

Area served: Statewide.

Source of Funds: Funds for Granite Advantage Health Program are 90% Federal and 10%
Other; funds for the Child Health Insurance Program are 74.23% federal as appropriated by
Congress and 25.77% General funds; and funds for the standard Medicaid population funding under
the Medicaid Care Management account are 52.50% Federal as appropriated by Congress, 24.15%
General and 23.35% Other funds.

In the event that the non-federal Other funds for the GAHCP necessary to cover the program
are not sufficient, the projected short-fall will be transfened from the liquor commission fund,
established In RSA 176:16, as provided for by HB 4 Section 351, of the 2019 NH Regular Legislative
Session.

Respectfully submitted.

Lori A. Shibinette

Commissioner

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



Medicaid Care Management Services Contract

Amendment #5 Fiscal Details

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

State Fiscal

Year

Class /

Account
Class Title

Current

Budget
Increase/

(Decrease)
Revised Budget

SPY 2020 101-500729 Medical Payments to Providers $308,668,146 $308,668,146

SPY 2021 101-500729 Medical Payments to Providers $598,415,047 ($64,904,641) $533,510,406

SPY 2022 101-500729 Medical Payments to Providers TBD TBD

SPY 2023 101-500729 Medical Payments to Providers TBD TBD

SPY 2024 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $907,083,193 ($64,094,641)

05-95-47-470010-7051 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT,
MEDICAID SERVICES,CHILD HEALTH INSURANCE PROGRAM

$842,178,552

HHS: OFC

State Fiscal

Year
Class/Account Class Title

Current

Budget
Increase/

(Decrease)
Revised Budget

SPY 2020 101-500729 Medical Payments to Providers $55,868,664 $55,868,664

SPY 2021 101-500729 Medical Payments to Providers $70,490,459 ($7,484,764) $63,005,695

SPY 2022 101-500729 Medical Payments to Providers TBD TBD

SPY 2023 101-500729 Medical Payments to Providers TBD TBD

SPY 2024 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $126,359,123 ($7,484,764) $1 18,874,358

05-95-47-470010-7948 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: OFC
MEDICAID SERVICES, MEDICAID CARE MANAGEMENT

State Fiscal

Year
Class/Account Class Title

Current

Budget
Increase/

(Decrease)
Revised Budget

SPY 2020 101-500729 Medical Payments to Providers $452,028,279 $452,028,279

SPY 2021 101-500729 Medical Payments,to Providers $692,143,775 ($55,984,909) $636,158,866

SPY 2022 101-500729 Medical Payments to Providers TBD TBD

SPY 2023 101-500729 Medical Payments to Providers TBD TBD

SPY 2024 101-500729 Medical Payments to Providers TBD TBD

Sub-Total. $1,144,172,054 ($55,984,909) $1,088,187,145

Grand Total $2,177,614,370 ($128,374,314) $2,049,240,056
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Medicaid Care Management Services Contract

Amendment #5 Fiscal Details

Table A

New Hampshire Department of Health and Human Services
SFY 2021 MOM Capitation Rate Change by Component ̂
Based on Projected SFY 2021 Enrollment by Rate Cell

Standard Medicaid GAHCP Total

Rate Component
Rate 12 Month Rate 12 Month Rate 12 Month

Change Dollar Impact Change Dollar Impact Change Dollar Impact

Program Changes

2021 DRG fee schedule 0.0% ($247.823) 0.0% ($251.060) 0.0% ($498.883)

Stop loss attachment point indexing 0.0% 265.222 0.0% 0.0% 265.222

Removal of MOO psychiatric consult
service 0.0% (181.666) 0.0% (128,796) 0.0% (310.462)
Administrative allowance changes
related to MOM contract restructuring
and benchmarking -1.3% (9.169,440) -1.5% (8.236.825) -1.4% (17,406,265)

House Bill 4 3.1% provider rate increase 1.1% 7.860.466 1.1% 5.915,270 1.1% 13.775.736

Updated DME fee schedule 0.0% 99.383 0.0% 14.580 0.0% 113.962
Fee schedule changes related to
Medicare 0.0% (218,541) 0.0% (211.407) 0.0% (429.947)

Total Program Changes -0.2% ($1,592,398) -0.5% ($2,898,238) ■0.4% ($4,490,636)

Other Changes

COVID adiustmenl impact -3.8% ($26,877,600) -0.7% ($3,897,211) -2.5% ($30,774,811)

Increase to BOH risk pool 0.7% 4.782.251 0.0% 64.987 0.4% 4.847,238
Behavioral Health Crisis Treatment
Center utilization adjustment 0.0% (160,346) 0,0% (20.322) 0.0% (180.669)
PMPM recalibration of fixed dollar rate
components -0.1% (464.544) -0.1% (416.071) -0.1% (880.615)
Enhanced TPL recoveries and cost
avoidance activities -0.1% (881,248) -0.1% (705.194) -0.1% (1.586.442)

Enhanced POL compliance 0.0% (75.548) 0.0% (83,591) 0.0% (159.139)

Voluntary Psychiatric Admissions 0.1% 377.733 0.3% 1,542.363 0.2% 1.920,097

Base data change and other -0.1% (868,319) -1.1% (5.904,416) -0.5% (6.772.736)

Total Other Changes -3.4% ($24,167,621) ■1.7% ($9,419,455) -2.7% ($33,587,076)

Total Rate Change for SFY 2021
Relative to Original SFY 2021 Rates •3.7% ($25,760,019) •2.2% ($12,317,693) •3.0% ($38,077,712)

beyond the service costs alone.
Include the Impact of attributed administrative allowance, risk / profit margin and premium tax
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Medicaid Care Management Services Contract

Amendment #5 Fiscal Details

Table B

New Hampshire Department of Health and Human Services
Medicaid Care Management Program
SPY 2021 Capitation Rate Change

Based on Projected SPY 2021 Enrollment by Rate Cell ̂

Population

Original SPY 2021
Capitation Rate
Adjusted for

Updated July
2020 to Dec

2020 Capitation
Updated Jan 2021

to June 2021 Updated SPY 2021

Percentage
Change from
Original SPY

Enrollment Mix Rate Capitation Rate Capitation Rate' 2021 Rate

Standard Medicaid

Base Population $350.81 $336.50 $336.84 $336.68 -4.0%

CHIP 198.67 193.77 187.23 190.30 -4.2%

Behavioral Health

Population 1,460.51 1,401.17 1,442.01 1,422.21 -2.6%

Total Standard

Medicaid $418.14 $402.24 $403.36 $402.82 -3.7%

Granite Advantage Health Care Program

Medically Frail $1,273.88 $1,246.34 $1,236.31 $1,241.25 -2.6%

Non-Medicalty
Frail 486.18 481.16 474.37 477.49 -1.8%

Behavioral Health

Population 2,086.30 2,097.98 1,996.27 2,010.49 -3.6%

Total GAHCP $684.64 $655.36 $644.82 $649.69 -2.2%

Grand Total $499.20 $483.07 $484.85 $484.00 -3.0%

^ Projected enrollment reflecls DHHS estimates provided on December9. 2020, with 1,193,381 member months for July 2020 to Decemt^er
2020 and 1,312,169 member months for January 2021 to June 2021.

2 The updated SPY 2021 capitation rates are a blend of the July 2020 to December 2020 rates and the January 2021 to June 2021 rates
based on projected member months by rate ceil.
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New Hampshire Department of Health and Human Services
Medicaid Care Management Services

State of New Hampshire
Department of Health and Human Services

Amendment #5 to the Medicaid Care Management Services Contract

This 5*^ Amendment to the Medicaid Care Management Services contract (hereinafter referred to as
"Amendment #5") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and AmeriHealth Caritas New Hampshire,
Inc., (hereinafter referred to as "the Contractor"), a corporation with a place of business at 25 Sundial
Avenue 130W, First Floor Manchester, NH 03103, (hereinafter jointly referred to as the "Parties").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on March 27, 2019, (Tabled Late Item A), as amended on April 17, 2019 (Item #9), as amended on
December 18, 2019 (Item #15), as amended on May 20, 2020 (Item #7A), and as amended on June 10,
2020 (Item #6), the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to decrease the price limitation and modify the scope of sen/ices to support
continued delivery of these services; and

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

1. Modify Form P-37, General Provisions, Block 1.8, Price Limitation, to decrease the Price
Limitation by $128,374,314 from $2,177,614,370 to read:

$2,049,240,056 for a cumulative contract value for all Medicaid Care Management contracts

2. Modify Exhibit A, Amendment #4 by replacing it in its entirety with Exhibit A, Amendment #5,
which is attached hereto and incorporated by reference herein. Modifications to Exhibit A,
Amendment #5 are outlined below:

a. Add Exhibit A, Section 3.15.1.3.1.3. to read:

3.15.1.3.1.3. For the period January 1, 2021 through June 30, 2021, the Developmental
Disability and Special Needs Coordinator positions may be either consolidated or re
established as part-time positions.

b. Add Exhibit A, Section 3.15.1.3.2.3. to read:

3.15.1.3.2.3. For the period January 1, 2021 through June 30, 2021, the Developmental
Disability and Special Needs Coordinator positions may be either consolidated or re
established as part-time positions.

c. Add Exhibit A, Section 3.15.1.3.5.2. to read:

3.15.1.3.5.2. For the period January 1, 2021 through June 30, 2021, the Long Term Care
Coordinator position is not required.

d. Modify Exhibit A, Section 3.15.1.3.8. to read:

3.15.1.3.8 Housing Coordinator: Except as described at Sections 3.15.1.3.8.7,
3.15.2.4.5, and 4.11.5.7.2.1, the individual shall be responsible for helping to identify,
secure, and maintain community based housing for Members and developing, articulating,
and implementing a broader housing strategy within the MCO to expand housing
availability/options.

AmeriHealth Carilas New Hampshire, Inc. Amendment ttS
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New Hampshire Department of Health and Human Services
Medicaid Care Management Services

e. Add Exhibit A, Section 3.15.1.3.8.7. to read:

3.15.1.3.8.7. For the period January 1, 2021 through June 30, 2021, the Housing
Coordinator position is not required.

f. Add Exhibit A, Section 3.15.2.2.3.1. to read:

3.15.2.2.3.1. For the period January 1, 2021 through June 30, 2021, the Psychiatric
Boarding program's hospitai-credentialed Provider position(s) are not required.

g. Add Exhibit A, Section 3.15.2.3.1. to read:

3.15.2.'2.3.1. For the period January 1, 2021 through June 30, 2021, the Staff for Members
at New Hampshire Hospital position is not required.

h. Modify Exhibit A, Section 3.15.2.4. to read:

3.15.2.4. Additional Behavioral Health Staff: Except as described at Sections 3.15.1.3.8.7,
3.15.2.4.5, and 4.11.5.7.2.1, the MOO shall designate one (1) or more staff who have
behavioral health specific managed care experience to provide assistance to Members
who are homeless and oversee:

i. Add Exhibit A, Section 3.15.2.4.5. to read:

3.15.2.4.5. For the period January 1, 2021 through June 30, 2021, the Behavioral Health
Staff position responsible for in-person housing assistance is not required.

j. Modify Exhibit A, Section 3.15.2.6. to read:

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

k. Modify Exhibit A, Section 3.15.3.1.3. to read:

3.15.3.1.3. Intentionally Left Blank

I. Modify Exhibit A, Section 3.15.3.1.4. to read:

3.15.3.1.4. Intentionally Left Blank

m. Modify Exhibit A, Section 3.15.3.1.7. to read:

3.15.3.1.7. Intentionally Left Blank

n. Modify Exhibit A, Section 3.15.3.1.18. to read:

3.15.3.1.18. Intentionally Left Blank

0. Add Exhibit A, Section 3.15.3.5. technical correction to read:

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

p. Modify Exhibit A, Section 4.1.1 (Covered Populations Table, Column titled "Eligible for
Managed Care") to read:

Medicaid Employed Older Adults with Disabilities ("X")

AmeriHealth Caritas New Hampshire, Inc. Amendment #5
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New Hampshire Department of Health and Human Services
Medicaid Care Management Services

q. Modify Exhibit A, Section 4.2.5.1.1. to read:

4.2.5.1.1. The MOO shall at least annually conduct Comprehensive Medication Review
(OMR) and counseling by a pharmacist or other health care professional to adult and child
Members in accordance with separate guidance.

r. Add Exhibit A, Section 4.2.5.1.2.1. to read:

4.2.5.1.2.1. The MOO shall provide comprehensive medication review and counseling to
any Member upon request.

s. Modify Exhibit A, Section 4.3.1.6. to read:

4.3.1.6. In accordance with separate guidance, the MOO shall outreach to Members thirty
(30) calendar days prior to each Member's Medicaid eligibility expiration date to assist the
Member with completion and submission of required paperwork.

t. Add Exhibit A, Section 4.3.1.6.1. to read:

4.3.1.6.1. In accordance with separate guidance, the MCO shall provide support to unwind
the Public Health Emergency as may be requested.

u. Modify Exhibit A, Section 4.3.6.1.3. through 4.3.6.1.5. to read:

4.3.6.1.3. Provider-Member relationship, to the extent obtainable and pursuant to 42 CFR
438 54(d)(7):

4.3.6.1.4 Any members earned through the Performance-Based Auto-Assignment
Program; and

4.3.6.1.5. Equitable distribution among the MCOs.

V. Modify Exhibit A, Section 4.3.6.2. through 4.3.6.4. to read:

4.3.6.2 Beginning in January 2021, DHHS shall reward one or more MCOs with
membership auto-assignment in accordance with separate Performance-Based Auto-
Assignment Program Guidance. Program features include:

4.3.6.2.1 Award(s) of additional membership to eligible high-performing MCO(s)
based on performance.

4.3.6.2.2 Membership awards described in separate guidance may include, but are
not limited, to: i

4.3.6.2.2.1. Health Risk Assessment Completions (preferential auto
assignment of 1,000 members);

4.3.6.2.2.2. Encounter Data Timeliness, Completeness and Quality,
(preferential auto assignment of 1,000 members); and

4.3.6.2.2.3. Plan-adjusted Psychiatric Boarding, (preferential auto
assignment of 3,000 members).

4.3.6.3 Members who meet factors described in Sections 4.3.6.1.1 through 4.3.6.1.3 shall
be excluded from MCO auto-assignment awards under the program.

4.3.6.4. DHHS reserves the right to change the auto-assignrrient process at its discretion.

AmeriHeallh Caritas New Hampshire. Inc. Amendmenl #5
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New Hampshire Department of Health and Human Services
Medlcaid Care Management Services

w. Add Exhibit A, Section 4.3.7.1.1.5. to read:

4.3.7.1.1.5. For Member disenrollment requests "with cause" as described in Sections
4.3.7.1.1.2 through 4.3.7.1.1.4, the Member shall first seek redress through the MCO's
grievance,system.

X. Modify Exhibit A, Section 4.4.2.8. to read:

4.4.2.8 All written Member information critical to obtaining services for potential enrollees
shall include at the bottom, tagllnes printed in a conspicuously visible font size, and in the,
non-English languages prevalent among MOM Members, to explain the availability of
written translation or oral interpretation, and include the toll-free and teletypewriter
(TPi'j/TDD telephone number of the MCO's Member Services Center. [42 CFR
438.10(d)(3)]

y. Modify Exhibit A, Section 4,4.2.9. to read:

4.4.2.9 The large print tagline must be printed in a conspicuously visible font size, and
shall include information on how to request Auxiliary Aids and services, including materials
in alternative formats. Upon request, the MCO shall provide all written Member and
potential enrollee critical to obtaining sen/ices information in large print with a font size no
smaller than eighteen (18) point. [42 CFR 438.10(d)(2-3), 42 CFR 438.10(d){6)(ii) - (iv)]

z. Modify Exhibit A, Section 4.4.4.3.1. to read:

4.4.4.3.1. The MCO shall operate a toll-free call center Monday through Friday. The MCO
shall submit the holiday calendar to DHHS for review and approval ninety (90) calendar
days prior to the end of each calendar year.

aa. Modify Exhibit A, Section 4.4.4.3.3.2. to read:

4.4.4.3.3.2. Average Speed of Answer: Eighty-five percent (85%) of calls shall be
answered with live voice within thirty (30) seconds; and

bb. Modify Exhibit A, Section 4.4.4.3.4. to read:

4.4.4.3.4. The MCO shall coordinate its Member Call Center with the DHHS Customer

■  Service Center, the Member Service Line and all community-based and statewide crisis
lines to include, at a minimum, the development of a warm transfer protocol for Members.

cc. Modify Exhibit A, Section 4.4.6.3.4. to read:

4.4.6.3.4. For the period January 1, 2021 through June 30, 2021, the MCO may utilize
remote technologies for regional Member meetings.

dd. Modify Exhibit A, Section 4.5.3.4. to read:

4.5.3.4. The MCO shall permit a Member to file an appeal, either orally or in writing,
within sixty (60) calendar days of the date on the MCO's notice of action. [42 CFR
438.402(c)(2)(ii)] The MCO shall ensure that oral inquiries seeking to appeal an action are
treated as appeals. [42 CFR 438.406(b)(3)]

ee. Modify Exhibit A, Section 4.5.4.1.3. to read:

4.5.4.1.3 Denial, in whole or in part, of payment for a service, except when denial for
payment for a service is solely because the claim does not meet the definition of a "clean
claim". [42 CFR 438.400(b)(3)];

AmeriHealth Caritas New Hampshire, Inc. Amendment ffS
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New Hampshire Department of Health and Human Services
Medicaid Care Management Services

ff. Modify Exhibit A, Section 4.7.2.4.2. to read:

4.7.2.4.2 Annually: and

gg. Modify Exhibit A, Section 4.7.3.2. to read:

4.7.3.2 The MOO shall report annually how specific provider types meet the time and
distance standards for Members in each county within NH in accordance with Exhibit O.

hh. Modify Exhibit A, Section 4.7.9.7. through 4.7.9.7.2.3. to read:

4.7.9.7 The MOO shall make a good faith effort to give written notice of termination of a
contracted provider, as follows:

4.7.9.7.1 Written notice to DHHS, the earlier of: (1) fifteen (15) calendar days after
the receipt or Issuance of the termination notice, or (2) fifteen (15) calendar days prior to
the effective date of the termination; and

4.7.9.7.2 Written notice to each Member who received his or her primary care from,
or was seen on a regular basis by, the terminated provider, the later of:

4.7.9.7.2.1. Thirty (30) calendar days prior to the effective date of the termination; or

4.7.9.7.2.2. Fifteen (15) calendar days after receipt or issuance of the termination
notice by the terminated provider.

4.7.9.7.2.3. The MCO shall have a transition plan in place for affected Members
described in Section 4.7.9.7 within three (3) calendar days prior to the effective date of the
termination.

ii. Modify Exhibit A, Section 4.10.2.12. to read:

4.10.2.12. The MCO shall ensure Member Health Risk Assessment completion for at least
twenty-five percent (25%) of the total required Members to be considered eligible for a
performance-based award described in the Performance-Based Auto-Assignment
Guidance.

jj. Modify Exhibit A. Section 4.10.6.2. to read:

4.10.6.2. For the period January 1, 2021 through June 30, 2021, Care Management for
high-risk/high-need Members shall be conducted for at least three percent (3%) of the total
Members by March 1, 2021.

kk. Modify Exhibit A, Section 4.10.8.1.1. to read:

4.10.8.1.1. As described in this Section 4.10.8, Local Care Management is optional for the
period January 1, 2021 through June 30, 2021.

II. Add Exhibit A, Section 4.10.8.1.2. to read:

4.10.8.1.2 The MCO shall be eligible for a one-half percent (.5%) credit to the withhold
calculation described in the MCM Withhold and Incentive Program guidance when the
MCO opts to participate In a Department approved Local Care Management Pilot during
the period described in Section 4.10.8.1.1. Eligibility for the withhold credit requires the
MCO's earnest participation and effort to successfully develop the Pilot as determined
solely by DHHS and outlined in the MCM Withhold and Incentive Guidance.
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mm. Modify Exhibit A, Section 4.10.8.3. to read:

4.10.8.3. The MOO shall ensure that the fifty percent (50%) requirement is met by ensuring
access to Local Care Management in all regions of New Hampshire; the MOO shall be
considered out of compliance should any one (1) region have less than twenty five percent
(25%) of high-risk or high-need Members receiving Local Care Management, unless the
MOO receives DHHS approval as part of the MCO's Local Care Management Plan (further
described in this Section 4.10.8).

nn. Modify Exhibit A, Section 4.10.8.13. to read:

4.10.8.13. The MOO shall amend its Care Management Plan to describe its Local Care
Management Plan as prescribed by DHHS. and annually thereafter in accordance v/ith
Exhibit 0.

00. Modify Exhibit A, Section 4.11.1.12.4.2. to read:

4.11.1.12.4.2. Intentionally Left Blank

pp. Modify Exhibit A, Section 4.11.2.1. to read:

4.11.2.1. Intentionally Left Blank

qq. Modify Exhibit A, Section 4.11.2.4. to read:

4.11.2.4. Described In Section 3.15.2 (Other MCQ Required Staff), and pursuant to
administrative rule, Emergency Services teams shall employ clinicians and certified Peer
Support Specialists.

rr. Modify Exhibit A, Section 4.11.2.5. to read:

4.11.2.5. Intentionally Left Blank

ss. Modify Exhibit A, Section 4.11.2.8. to read:

4.11.2.8. Intentionally Left Blank

tt. Add Exhibit A, Section 4.11.5.2.3. to read:

4.11.5.2.3. The MCQ shall be subject to payment requirements described in Section
4.15.5 (Provider Payments: Community Mental Health Programs).

uu. Add Exhibit A, Section 4.11.5.7.2.1. to read:

4.11.5.7.2.1. For the period January 1, 2021 through June 30, 2021, the Housing
Coordinator position Is not required.

vv. Add Exhibit A, Section 4.11.5.17.1.1. to read:

4.11.5.17.1.1. For the period January 1, 2021 through June 30, 2021, the Psychiatric
Boarding program's hospital-credentialed Provider position(s) described in Sections
4.11.5.17.1 through 4.11.5.17.4, and 4.11.5.17.6 are not required.

ww. Modify Exhibit A, Section 4.12.3.7.2. to read: .

4.12.3.7.2. Throughout the five-year contract period, the MCO shall conduct at least three
(3) clinical PIPs that meet the following criteria [42 CFR 438.330 (d)(1)}:

AmeriHeallh Caritas New Hampshire, Inc. Amendment #5
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XX. Modify Exhibit A, Section 4.12.3.7.2.4. to read:

4.12.3.7.2.4. If the MCO's individual experience is not reflected in the most recent EQRO
technical report, the MOO shall incorporate a PIP in an area that the MCOs participating
in the MOM program at the time of the most recent EQRO technical report performed
below the seventy-fifth (75th) percentile.

yy. Modify Exhibit A, Section 4.12.3.7.2.5. to read:

4.12.3.7.2.5. Should no quality measure have a lower than seventy-fifth (75th) percentile
performance, the MCO shall focus the PIP on one (1) of the areas for which its
performance (or, in the event the MCO is not represented in the most recent report, the
other MCOs' collective performance) was lowest.

zz. Modify Exhibit A, Section 4.12.5.2.2. to read:

4.12.5.2.2 The measures used to determine auto-assignment shall not be limited to
alignment with the priority measures assigned to the MOM Withhold and Incentive
Program, as determined by DHHS.

aaa. Modify Exhibit A, Section 4.12.5.3.1. to read:

4.12.5.3.1. As described in Section 5.4 (MCM Withhold and Incentive Program), the MCM
program incorporates a withhold and incentive arrangement: the MCO's performance in
the program may be assessed on the basis of the MCO's quality performance, as
determined by DHHS and indicated to the MCO in periodic guidance.

bbb. Modify Exhibit A, Section 4.12.5.3.2. and Subsections 4.12.5.3.2.1. through
4.12.5.3.2.5. to read:

Intentionally Left Blank

ccc. Modify Exhibit A, Section 4.14.8.2. to read:

4.14.8.2. At minimum, a Qualifying APM shall meet the requirements of the HCP-LAN
APM framework Category 28, based on the refreshed 2017 framework released on July
11, 2017 and all subsequent revisions.

ddd. Modify Exhibit A, Section 4.14.8.3. to read:

4.14.8.3. As indicated in the HCP-LAN APM framework white paper. Category 28 is met
if the payment arrangement between the MCO and Participating Provider(s) rewards
Participating Providers at a minimum for reporting quality metrics.

eee. Modify Exhibit A, Section 4.14.8.4. to read:

4.14.8.4. HCP-LAN Categories 28, 3A, 38, 4A, 48, and 4C shall all also be considered
Qualifying APMs, and the MCO shall increasingly adopt such APMs over time in
accordance with its APM Implementation Plan and the DHHS Medicaid APM Strategy.

fff. Modify Exhibit A, Section 4.14.8.9. to read: ^

4.14.8.9. Accommodations for Other Providers

ggg. Modify Exhibit A, Section 4.14.8.9.1. to read:

4.14.8.9.1. The MCO shall may develop Qualifying APM models appropriate for small
Providers and/or Federally Qualified Health Centers (FQHCs), as further defined by the
DHHS Medicaid APM Strategy.
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hhh. Modify Exhibit A, Section 4.14.8.10,2. to read:

4.14.8.10.2. The MCO may incorporate APM design elements into its Qualifying APMs
that permit Participating Providers to attest to participation in an "Other Payer Advanced
APM" (including but not limited to a Medicaid Medical Home Model) under the
requirements of the Quality Payment Program as set forth by the Medicare Access and
CHIP Reauthorizatlon Act of 2015 (MACRA).

ill. Modify Exhibit A, Section 4.14.12.1. to read:

4.14.12.1. The MCO's APM Implementation Plan shall indicate the quantitative,
measurable clinical outcomes the MCO seeks to improve through its APM and QAPI
initiative(s).

jjj. Modify Exhibit A. Section 4.14.12.3.1. to read:

4.14.12.3.1. The MCO's APM Implementation Plan and/or QAPI Plan shall address the
following priorities:

kkk. Modify Exhibit A, Section 4.15.3.3. to read:

4.15.3.3. The MCO may enter into Alternative Payment Models with FQHCs, RHCs,
and/or other health or family planning clinics or their designated contracting organizations
as negotiated and agreed upon with DHHS in the MCO's APM Implementation Plan and
as described by DHHS in the Medicaid APM Strategy.

III. Modify Exhibit A, Section 4.15.5.4. to read:

4.15.5.4. The MCO shall not extend the MOE relief waiver described in Sections 4.15.5.2

and 4.15.5.3 beyond March 31, 2021, unless a Public Health Emergency is extended
beyond the 31st in which case the MOE relief shall nonetheless end on June 30, 2021.

mmm. Modify Exhibit A, Section 4.17.1.5.8. to read:

4.17.1.5.8 The MClS shall be bi-directionally linked to the other operational systems
maintained by DHHS, in order to ensure that data captured in encounter records
accurately matches data in Member, Provider, claims and authorization files, and in order
to enable Encounter Data to be utilized for Member profiling. Provider profiling, claims
validation, fraud, waste and abuse monitoring activities, quality improvement, and any
other research and reporting purposes defined by DHHS; and

nnn. Add Exhibit A, Section 4.17. through 4.17.7.1.3. to read:

4.17.7. Interoperability and Patient Access

4.17.7.1. The MCO shall comply with the Centers for Medicare & Medicaid Services
published final rule, "Interoperability and Patient Access for Medicare Advantage
Organization and Medicaid Managed Care Plans, State Medicaid Agencies, CHIP
Agencies and CHIP Managed Care Entities, Issuers of Qualified Health Plans on the
Federally-Facilitated Exchanges, and Health Care Providers," (referred to as the "CMS

,  Interoperability and Patient Access final rule") to further advance interoperability for
Medicaid and Children's Health Insurance Program (CHIP) providers and improve
beneficiaries' access to their data.

AmeriHealth Caritas New Hampshire, Inc. Amendment #5
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4.17.7.2. The MOO shall implement this final rule in a manner consistent with existing
guidance and the published "21st Century Cures Act: Interoperability, Information
Blocking, and the ONC Health IT Certification Program" final rule {referred to as the ONC
21st Century Cures Act final rule), including:

4.17.7.2.1. Patient Access Application Program Interfaces (API). (42 CFR 438.242(b)(5):
42 CFR 457.1233(d); 85 Fed. Reg. 25,510-25, 640 (May 1, 2020); 85 Fed. Reg. 25,642-
25,961 (May 1,2020)]

4.17.7.2.2. Provider Directory Application Program Interfaces (API). [42 CFR
438.242(b)(6): 85 Fed. Reg. 25,510-25, 640 (May 1, 2020); 85 Fed. Reg. 25.642-25, 961
(May 1,2020)]

4.17.7.2.3. Implement and maintain a Payer-to-Payer Data Exchange. [42 CFR
438.62(b)(1)(vl)-(vli); 85 Fed. Reg. 25,510-25, 640 (May 1, 2020); 85 Fed. Reg. 25,642-
25,961 (May 1,2020)]

000. Modify Exhibit A, Section 5.1.3.19. to read:

5.1.3.19. The paid amount (or FFS equivalent) submitted \Anth Encounter Data shall be the
amount paid to Providers, not the amount paid to MCO Subcontractors or Providers of
shared services within the MCO's organization, third party administrators, or capitated
entities. This requirement means that, for example for pharmacy claims, the MCO paid
amount shall include the amount paid to the pharmacy and exclude any and all fees paid
by the MCO to the Pharmacy Benefit Manager. The amount paid to the MCO's PBM is not
acceptable.

ppp. Modify Exhibit A, Section 5.4.2. to read:

5.4.2. DHHS shall issue MCM Withhold and Incentive Program Guidance by August 1st
each year and/or at other times as determined by DHHS.

qqq. Add Exhibit A, Section 5.4.3.1. technical correction to read:

5.4.3.1. Intentionally left blank.

rrr. Add Exhibit A, Section 6.2.1.1. to read:

6.2.1.1. Capitation rates are shown in Exhibit B (Capitation Rates).

sss. Modify Exhibit A, Section 6.2.12.1. through 6.2.12.1.1. to read:

6.2.12.1 The September 2019 to June 2021 capitation rates shall use an actuarially
sound prospective risk adjustment model to adjust the rates for each participating MCO,
with the exception of the Non-Medically Frail population as described in Section
6.2.12.1.4.

AmeriHealth Caritas New Hampshire, inc. Amendment #5
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6.2.12.1.1 The risk adjustment process shall use the most recent version of the
CDPS+Rx model to assign scored individuals to a demographic category and disease
categories based on their medical claims and drug utilization during the study period. The
methodology shall also incorporate a custom risk weight related to the cost of opioid
addiction services. Scored Individuals are those with at least six months of eligibility and
claims experience in the base data. The methodology shall exclude diagnosis codes
related to radiology and laboratory services to avoid including false positive diagnostic
indicators for tests run on an individual. Additionally, each scored member with less than
12 months of experience in the base data period shall also be assigned a durational
adjustment to compensate for missing diagnoses due to shorter enrollment durations,
similar to a missing data adjustment.

ttt. Add Exhibit A, Section 6.2.12.1.4. to read:

6.2.12.1.4 The capitation rates for the Non-Medically Frail population shall use an
actuarially sound concurrent risk adjustment model to adjust the rates for each
participating MCO until sufficient historical data is available to use a prospective risk
adjustment model.

uuu. Modify Exhibit A, Section 6.2.36. through 6.2.36.4. to read:

6.2.36 For any Member with claims exceeding five hundred thousand dollars ($500,000)
or other attachment point described in this section for the fiscal year, after applying any
third party insurance offset, DHHS shall reimburse fifty percent (50%) of the amount over
the greater of five hundred thousand dollars ($500,000) or the attachment point after all
claims have been recalculated based on the DHHS fee schedule for the services and pro
rated for the contract year, as appropriate.

6.2.36.1 The stop-loss attachment point of $500,000 shall be indexed annually at a rate
of 3.0% from its inception in SFY 2016 and rounded to the nearest $1,000.

6,2.36.1.1. For the period July 1, 2020 through June 30, 2021, the attachment point
shall be $580,000.

6.2.36.2 For a Member whose services may be projected to exceed the attachment point
in total MCO claims, the MCO shall advise DHHS in writing.

6.2.36.3 Prior approval from the Medicaid Director is required for subsequent services
provided to the Member.

6.2.36.4 Hospital inpatient and hospital outpatient sen/ices provided by Boston Children's
Hospital are exempt from stop-loss protections referenced in this section.

vvv. Add Exhibit A, Section 6.2.38.1. to read:

6.2.38.1 For the contract period January 1, 2021 through June 30, 2021, the cost of the
COVID-19 vaccine and the administration thereof shall be under a non-risk payment
arrangement as further described in guidance.

www. Modify Exhibit A, Section 6.11.11.2.4 through 6.11.11.2.4.2. to read:

6.11.11.2.4 The MCO shall have eight (8) months from the original paid date to initiate
recovery of funds from private insurance.

AmeriHealth Carilas New Hampshire, Inc. Amendment #5
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6.11.11.2.4.1. If funds the claim Is not on the Exhibit 0 TPLCOB.02 or TPLCOB.03 report
for recovery within 8 months of the paid date, DHHS has the sole and exclusive right to
pursue, collect, and retain funds from private insurance.

6.11.11.2.4.2. If a recovery Is closed on the Exhibit O TPLCOB.02 or TPLCOB.03 report
for any reason, DHHS has the right to initiate collections from private Insurance, after the
MOO closure, and retain any funds recovered.

XXX. Add Exhibit A, Section'6.11.11.3.10. through 6.11.11.3.10.2. to read:

6.11.11.3.10. The MOO shall coordinate with DHHS on any dual Subrogation settlement
recoveries identified in writing by DHHS.

6.11.11.3.10.1. The MOO shall pay DHHS claims first in the event of any
settlement less than the combined total MOO and DHHS lien amount.

6.11.11.3.10.2. The MOO shall be liable for repayment to DHHS for the total
DHHS lien amount in situations when DHHS informed the MCO of the State's lien
in advance of the settlement, regardless of whether the DHHS'lien amount
exceeds the total settlement amount recovered when the MCO settles a

subrogation case and accepts a settlement amount without written authorization
from DHHS.

yyy. Modify Exhibit A, Section 6.12.2.5. to read:

6.12.2.5. Other MOM program risk mitigation provisions will apply prior to the risk
corridor (i.e., Boston Children's Hospital risk pool, high cost patient stop loss
arrangement, and risk adjustment).

3. Modify Exhibit B, Method and Conditions Precedent to Payment Amendment #4 by replacing it in Its
entirety with Exhibit B, Method and Conditions Precedent to Payment, Amendment #5, which is
attached hereto and incorporated by reference herein.

4. Modify Exhibit N, Amendment #4 by replacing it in its entirety with Exhibit N, Amendment #5,
which is attached hereto and incorporated by reference herein. Modifications to Exhibit N,
Amendment #5 are outlined below:

a. Modify Exhibit N, Section 2.14. to read:

2.14. Failure to timely process 98% of clean and complete provider credentialing
applications [In Liquidated Damages Range Column: $1,000 per delayed application]

b. Modify Exhibit N, Section 2.15. to read:

2.15.1. Care management measures (Sections 4.10.2.12, 4.10.6.2, and 4.10.8.3) [In
Liquidated Damages Range Column: $1,000 per violation];

2.15.2. Claims processing (Sections 4.2.4.1.2. 4.18.1.5, 4.18.1.6, 4.18.4.2, and 4.18.5.2)
[In Liquidated Damages Range Column: $1,000 per violation];

2.15.3. Call center performance (Sections 4.4.4.3.3.1, 4.4.4.3.3.2, 4.13.4.1.3.1,
4.13.4.1.3.2, and 4.13.4.1.3.3) [In Liquidated Damages Range Column: $1,000 per
violation];

2.15.4. Non-emergency medical transportation (Section 4.1.9.8) [In Liquidated Damages
Range Column: $1,000 per violation]; and
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2.15.5. Service authorization processing (Sections 4.2.3.7.1, 4.8.4.2.1.1, 4.8.4.2.1.5, and
4.8.4.3.1) [In Liquidated Damages Range Column: $1,000 per violation]

c. Modify Exhibit N, Section 2.16. through 2.18. to read:

2.16 Failure to meet 98% of.claims financial accuracy requirements (Section 4.18.3), and
95% post sen/ice authorization processing requirements (Section 4.8.4.3.5) [In Liquidated
Damages Range Column: $1,000 per violation].

2.17. Two or more Level 2 violations within a contract year [In Liquidated Damages Range
Column: $50,000 per occurrence]

2.18. Failure to comply with subrogation timeframes established in RSA 167:14-a [In
Liquidated Damages Range Column: $15,000 per occurrence]

d. Modify Exhibit N, Section 4.1 to read:

4.1 Submission of a late, incorrect, or incomplete measure, report, or deliverable (excludes
encounter data and other financial reports). The violation shall apply to resubmissions that
occur in contract years following the Initial submission due date. [In Liquidated Damages
Range column: $1,000 for each of the first ten occurrences each contract year, $5,000 for
each additional occurrence in same contract year. The number of occurrences in a
contract year shall be the aggregate of all issues subject to liquidated damages in this
Section 4.1.]

5. Modify Exhibit 0 by replacing it in Its entirety with Exhibit O, Amendment #5, which is attached hereto
and incorporated by reference herein.
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All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #5
remain in full force and effect. This amendment shall be retroactively effective to July 1, 2020 upon the
date of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

12/28/2020

Date

-DoeuSignMl by;

crsoHDirTODici

Name: Henry D. Lipman
Title: Medicaid Director

AmerlHealth Caritas New Hampshire, Inc.

12/28/2020

Date

OoeuSlgntd by:

ICu-ssdC
•iftftir>ftn'iriTr«fin

Name: president

12/28/2020

AmeriHealth Carilas New Hampshire, Inc.
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The preceding Amendment, having been revie\A/ed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

12/29/2020
DocuSloned by:

.r.5CA9?07F3?C4Ag

Date Name: Attorney

Title: ^2/29/2020

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:
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INTRODUCTION

1.1 Purpose

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

1.1.2 [Amendment #1:1 All tormc ond oonditions of the Aqroomont not

1.2 Term

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

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

1.2.2 [Amendment #1:1 The Program Start Date shall begin September 1.

2019. and the Agreement term shall continue through August 31. 2024.

[Base Contract:] Tho Program Start Dato shall begin on July 1, 2019, and tho
Agroomont torm shall oontinuo through Juno 30. 203*1.

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

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

1.2.5 [Amendment #1:1 If DHHS determines that any MCO will not be readv

to beoin providino services on the MCM Program Start Date. September 1. 2019.

at its sole discretion. DHHS may withhold enrollment and require corrective action

or terminate the Agreement without further recourse to the MCO.

[Baoo Contract:] If DHHS dotorminoo that any MCO will not be roady to bogin
providing services on tho MCM Program Start Doto. July 1, 2010, at ito colo
dioorotlon, DHHS may withhold enrollment and roquiro oorrootivo action or

AmeriHealth Caritas New Hampshire, Inc.
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DEFINITIONS AND ACRONYMS

2.1 Definitions

2.1.1 Adults with Special Health Care Needs

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

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

2.1.2 Advance Directive

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

2.1.3 Affordable Care Act

2.1.3.1 "Affordable Care Act" means the Patient Protection and
Affordable Care Act, P.L. 111-148, enacted on March 23, 2010 and the
Health Care and Education Reconciliation Act of 2010, P.L. 111-152,

enacted on March 30, 2010.

2.1.4 Agreement

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

2.1.5 American Society of Addiction Medicine (ASAM) Criteria

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

2.1.6 Americans with Disabilities Act (ADA)

2.1.6.1 "Americans with Disabilities Act (ADA)" means a civil rights law
that prohibits discrimination against Members with disabilities in all areas of

' The American Sociely of Addiction Medicine, "What is the ASAM Criteria"

AmeriHealth Caritas New Hampshire, Inc.
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public life, including jobs, schools, transportation, and all public and private
places that are open to the general public.^

2.1.7 Appeal Process

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

2.1.8 Area Agency

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

2.1.9 ASAM Level of Care

2.1.9.1 "ASAM Level of Care" means a standard nomenclature for

describing the continuum of recovery-oriented addiction services. With the
continuum, clinicians are able to conduct multidimensional assessments

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

2.1.10 Assertive Community Treatment (ACT)

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

2.1.11 Auxiliary Aids '

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

2;1.11.1.1 Such aids include readers. Braille materials, audio
recordings, telephone handset amplifiers, telephones compatible
with hearing aids, telecommunication devices for deaf persons
(TDDs), interpreters, note takers, written materials, and other similar
services and devices.

2.1.12 Behavioral Health Services

2.1.12.1 "Behavioral Health Services" means mental health and

Substance Use Disorder services that are Covered Services, under this

Agreement.

' The Americans with Disability Act National Network, "What is the Americans with Disabilities Act'

AmeriHealth Caritas New Hampshire, Inc.
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2.1.13 Behavioral Health Crisis Treatment Center (BHCTC)

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

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

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

2.1.14 Bright Futures

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

2.1.15 Capitation Payment

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

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

2.1.16 Care Coordination

2.1.16.1 [Amendment #2:1 "Care Coordination" means the interaction with

established local community-based providers of care, including Local Care
Management Networks eetitjes. to address the physical, behavioral health
and psychosocial needs of Members.

2.1.17 Care Management

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

2.1.18 Care Manager

AmeriHealth Caritas New Hampshire, Inc.
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2.1.18.1 [Amendment #2:1 "Care Manager" means a qualified and trained
individual who is hired directly by the MOO, a provider in the MCO's network
(a "Participating Provider"), or a provider for a Local Care Management
Network OFttitv with which the MCO contracts who is primarily responsible
for providing Care Coordination and Care Management services as defined
by this Agreement.

2.1.19 Case Management

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

2.1.20 Centers for Medicare & Medicaid Services (CMS)

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

2.1.21 Children with Special Health Care Needs

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

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

2.1.22 Children's Health Insurance Program (CHIP)

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

2.1.23 Choices for Independence (CFI)

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

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

2.1.24 Chronic Condition

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

2.1.25 Clean Claim

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

2.1.26 Cold Call Marketing

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

2.1.27 Community Mental Health Services

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

2.1.28 Community Mental Health Program ("CMH Program")

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

2.1.29 Community Mental Health Provider ("CMH Provider")

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

AmeriHealth Caritas New Hampshire, Inc.
Page 17 of 362

RFP-2019-OMS-02-MANAG-01-A05



DocuSign Envelope ID: B8B5E53A-3F9E-4F36-A076-9C2E93AF881E

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #5

2.1.30 Comprehensive Assessment

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

2.1.31 Confidential Information

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

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

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

2.1.33 Continuity of Care

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

2.1.34 Continuous Quality Improvement (CQI)

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

2.1.35 Copayment

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

2.1.36 Corrective Action Plan (CAP)

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

2.1.37 Covered Services

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

2.1.38 fAmendment #2:1 Designated Local Care Management Networks
Wt I it tlwP

[Amendment #2:1 "Designated Local Care Management Networks ifrtitiee"
rheans Integrated Delivery Networks (IDNs) that have been certified as
Designated Local Care Management Networks Sntities by DHHS; Health
Homes, if DHHS elects to implement Health Homes under the Medicaid
State Plan Amendment authority: and other contracted entities capable of
performing Local Care Management for a designated cohort of Members,
as determined by DHHS.

2.1.39 Designated Receiving Facility

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

2.1.40 Dual-Eligible Members

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

2.1.41 Emergency Medical Condition

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

2.1.42 Emergency Services

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

2.1.43 Equal Access

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

AmeriHealth Caritas New Hampshire, Inc.
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2.1.44 Evidence-Based Supported Employment (EBSE)

2.1.44.1 "Evidence-Based Supported Employment (EBSE)" means the
provision of vocational supports to Members following the Supported
Employment Implementation Resource Kit developed by Dartmouth Medical
School to promote successful competitive employment in the community.

2.1.45 Exclusion Lists

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

2.1.46 External Quality Review (EQR)

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

2.1.47 Family Planning Services

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

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

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

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

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

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

2.1.48 Federally Qualified Health Centers (FQHCs)

2.1.48.1 "Federally Qualified Health Center (FQHC)" means a public or
private non-profit health care organization that has been identified by the

AmeriHealth Caritas New Hampshire, Inc.
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Health Resources and Services Administration' (HRSA) and certified by
CMS as meeting criteria under Sections 1861(aa)(4) and 1905(I){2)(B) of
the Social Security Act.

2.1.49 Granite Advantage Members

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

2.1.50 Grievance Process

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

2.1.51 Home and Community Based Services (HOBS)

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

2.1.52 Hospital-Acquired Conditions and Provider Preventable
Conditions

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

2.1.53 In Lieu Of Services

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

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

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

2.1.54 Incomplete Claim

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

2.1.55 Indian Health Care Provider (IHCP)

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

2.1.56 Integrated Care

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

2.1.57 Integrated Delivery Network (ION)

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

2.1.58 Limited English Proficiency (LEP)

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

2.1.59 Local Care Management

2.1.59.1 "Local Care Management" means the MCO engages in real-time,
high-touch, or a supportive in-person Member engagement strategy used

' SAMHSA-HRSA Center for Integrated Solutions. "What is Integrated Care?"
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for building relationships with Members that includes consistent follow-up
with Providers and Members to assure that selected Members are making
progress with their care plans.

2.1.60 Long Term Services and Supports (LTSS)

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

2.1.61 Managed Care Information System (MClS)

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

2.1.62 Managed Care Organization (MOO)

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

2.1.63 Marketing

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

2.1.64 Marketing Materials

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

2.1.65 MCO Alternative Payment Model (ARM) Implementation Plan

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

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

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

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

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

2.1.67 MCO Formulary

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

2.1.68 MCO Quality Assessment and Performance Improvement (QAPI)
Program

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

2.1.69 MCO Utilization Management Program

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

2.1.70 Medicaid Director

2.1.70.1 "Medicaid Director" means the State Medicaid Director of NH

DHHS.

2.1.71 Medicaid Management Information System (MMIS)

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

2.1.72 Medicaid State Plan

2.1.72.1 "Medicaid State Plan" means an

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

2.1.73 Medical Loss Ratio (MLR)

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

2.1.74 Medically Necessary

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

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

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

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

2.1.74.2.3 No more costly than other items or services which would
produce equivalent diagnostic, therapeutic, or treatment results as
related to the Member's illness, injury, disease, or its symptoms; and

2.1.74.2.4 Not experimental, investigative, cosmetic, or dupllcative
in nature [He-W 530.01(e)].

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

2.1.76 Member

2.1.76.1 "Member" means an individual who is enrolled in managed care
through an MCO having an Agreement with DHHS. [42 CFR 438.10(a)]

2.1.77 Member Advisory Board

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

2.1.78 Member Encounter Data (Encounter Data)

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

2.1.79 Member Handbook

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

2.1.80 National Committee for Quality Assurance (NCQA)

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

2.1.81 NCQA Health Plan Accreditation

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

2.1.82 Neonatal Abstinence Syndrome (NAS)

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

2.1.83 Non-Emergency Medical Transportation (NEMT)

* SAHMSA-HRSA Center for Integrated Health Solutions. "Medication Assisted Treatment"
' CMOS Informational BuDetin, 'Neonatal Abstinence Syndrome: A Critical Role for Medicaid in the Care of Infants," Centers for

Medicare and Medicaid Services. June 11. 2018
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2.1.83.1 "Non-Emergency Medical Transportation (NEMT)" means
transportation services arranged by the MCO and provided free of charge
to Members who are unable to pay for the cost of transportation to Provider
offices and facilities for Medically Necessary care and services covered by
the Medicaid State Plan, regardless of whether those Medically Necessary
services are covered by the MCO.

2.1.84 Non-Participating Provider

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

2.1.85 Non-Symptomatic Office Visits

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

2.1.88 Non-Urgent, Symptomatic Office Visits

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

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

2.1.87 Ongoing Special Condition

2.1.87.1 "Ongoing Special Condition" means, in the case of an acute
illness, a condition that is serious enough to require medical care or
treatment to avoid a reasonable possibility of death or permanent harm; in
the case of a chronic illness or condition, a disease or condition that is life
threatening, degenerative, or disabling, and requires medical care or
treatment over a prolonged period of time; in the case of pregnancy,
pregnancy from the start of the second trimester; in the case of a terminal
illness, a Member has a medical prognosis that the Member's life
expectancy is six (6) months or less.

2.1.88 Overpayments

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

2.1.89.1 "Participating Provider" means a person, health care Provider,
practitioner, facility, or entity, acting within the scope of practice and
licensure, and who is under a written contract with the MCO to provide
services to Members under the terms of this Agreement.

2.1.90 Peer Recovery Program

2.1.90.1 "Peer Recovery Program" means a program that is accredited by
the Council on Accreditation of Peer Recovery Support Services (CAPRSS)
or another accrediting body approved by DHHS, is under contract with
DHHS's contracted facilitating organization, or is under contract with
DHHS's Bureau of Drug and Alcohol Services to provide Peer Recovery
Support Services (PRSS).

2.1.91 Performance Improvement Project (PIP)

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

2.1.92 Physician Group

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

2.1.93 Physician Incentive Plan

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

2.1.94 Post-Stabilization Services

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

2.1.98 Practice Guidelines

2.1.95.1 "Practice Guidelines" means evidence-based clinical guidelines
adopted by the MCO that are in compliance with 42 CFR 438.236 and with
NCOA's requirements for health plan accreditation. The Practice Guidelines
shall be based on valid and reasonable clinical evidence or a consensus of

Providers in the particular field, shall consider the needs of Members, be
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adopted in consultation with Participating Providers, and be reviewed and
updated periodicaiiy as appropriate.

2.1.96 Prescription Drug Monitoring Program (PDMP)

2.1.96.1 "Prescription Drug Monitoring Program (POMP)" means the
program operated by the NH Office of Professionai LIcensure and
Certification that faciiitates the coilection, anaiysis, and reporting of
information on the prescribing, dispensing, and use of controiied substances
in NH.

2.1.97 Primary Care Provider (PCP) i

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

2.1.98 Prior Authorization

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

2.1.99 Priority Population

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

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

2.1.101 Provider

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

2.1.102 Provider Directory

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

Agreement.

2.1.103 Psychiatric Boarding

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

2.1.104 Qualified Biiinguai/Muitiiingual Staff

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

2.1.105 Qualified Interpreter for a Member with a Disability

2.1.105.1 "Qualified Interpreter for a Member with a Disability" means an
interpreter who, via a remote interpreting service or an on-site appearance,
adheres to generally accepted interpreter ethics principles, including
Member confidentiality; and is able to interpret effectively, accurately, and
impartially, both receptively and expressively, using any necessary
specialized vocabulary, terminology and phraseology.
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2.1.105.2 Qualified interpreters can include, for example, sign language
interpreters, oral transliterators (employees who represent or spell in the
characters of another alphabet), and cued language transliterators
(employees who represent or spell by using a small number of handshapes).

2.1.106 Qualified Interpreter for a Member with LEP

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

2.1.107 Qualified Translator

2.1.107.1 "Qualified Translator" means a translator who adheres to

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

2.1.108 Qualifying ARM

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

2.1.109 Recovery

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

2.1.110 Referral Provider

2.1.110.1 "Referral Provider" means a Provider, who is not the Member's

PCP, to whom a Member is referred for Covered Services.

2.1.111 Risk Scoring and Stratification

2.1.111.1 "Risk Scoring and Stratification" means the methodology to
identify Members who are part of a Priority Population for Care Management
and who should receive a Comprehensive Assessment. The MCO shall
provide protocols to DHHS for review and approval on how Members are

® SAMHSA. 'Recovery and Recovery Support"
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Stratified by severity and risk level including details regarding the algorithm
and data sources used to identify eligible Member for Care Management.

2.1.112 Rural Health Clinic (RHC)

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

2.1.113 Second Opinion

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

2.1.114 Social Determinants of Health

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

^1.115 State

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

2.1.116 Subcontract

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

2.1.117 Subcontractor

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

2.1.118 Substance Use Disorder

2.1.118.1 "Substance Use Disorder" means a cluster of symptoms meeting

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

2.1.119 Substance Use Disorder Provider
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2.1.119.1 "Substance Use Disorder Provider" means all Substance Use
Disorder treatment and Recovery support service Providers as described in
He-W 513.04.

2.1.120 Term

2.1.120.1 "Term" means the duration of this Agreement.

2.1.121 Third Party Liability (TPL)

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

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

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

2.1.122 Transitional Care Management

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

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

2.1.123 Transitional Health Care

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

2.1.124 Transitional Home Care

2.1.124.1 "Transitional Home Care" means care that is available with a

home care nurse, a licensed counselor, and/or therapist (physical therapist
or occupational therapist) within two (2) calendar days of discharge from
inpatient or institutional care for physical or mental health disorders, if
ordered by the Member's PCP or specialty care Provider or as part of the
discharge plan.
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2.1.125 Trauma Informed Care

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

2.1.125 Urgent, Symptomatic Office Visits

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

2.1.127 Utilization Management

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

2.1.128 Value-Added Services

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

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

2.1.129 Willing Provider

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

2.2 Acronvm List

2.2.1 AAP means American Academy of Pediatrics.

2.2.2 ABD means Acquired Brain Disorder.

2.2.3 ACT means Assertive Community Treatment.

2.2.4 ADA means Americans with Disabilities Act.

2.2.5 ADL means Activities of Daily Living.

2.2.6 ADT means Admission, Discharge and Transfer.

' SAMHSA. Trauma Informed Approach and Trauma-Specific Interventions'
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2.2.7 AIDS means Acquired Immune Deficiency Syndrome.

2.2.8 ANSA means Adult Needs and Strengths Assessment.

2.2.9 APM means Alternative Payment Model.

2.2.10 ARNP means Advanced Registered Nurse Practitioner.

2.2.11 ASAM means American Society of Addiction Medicine.

2.2.12 ASC means Accredited Standards Committee.

2.2.13 ASFRA means Assisted Suicide Funding Restriction Act.

2.2.14 ASL means American Sign Language.

2.2.15 BCPP means Breast and Cervical Cancer Program.

2.2.16 BHCTC means Behavioral Health Crisis Treatment Center.

2.2.17 CAMPS means Consumer Assessment of Healthcare Providers and
Systems.

2.2.18 CANS means Child and Adolescent Needs and Strengths Assessment.

2.2.19 CAP means Corrective Action Plan.

2.2.20 CAPRSS means Council on Accreditation of Peer Recovery Support
Services.

2.2.21 CARC means Claim Adjustment Reason Code.

2.2.22 CDT means Code on Dental Procedures and Nomenclature.

2.2.23 CEO means Chief Executive Officer.

2.2.24 CFI means Choices for Independence.

2.2.25 CFO means Chief Financial Officer.

2.2.26 CHIP means Children's Health Insurance Program.

2.2.27 CHIS means Comprehensive Health Care Information System.

2.2.28 CMH means Community Mental Health.

2.2.29 CMO means Chief Medical Officer.

2.2.30 CMR means Comprehensive Medication Review.

2.2.31 CMS means Centers for Medicare & Medicaid Services.

2.2.32 COB means Coordination of Benefits.

2.2.33 COBA means Coordination of Benefits Agreement.

2.2.34 CPT means Current Procedural Terminology.

2.2.35 CQI means Continuous Quality Improvement.

2.2.36 DBT means Dialectical Behavioral Therapy.

AmeriHealth Caritas New Hampshire, Inc.
Page 35 of 362

RFP-2019-OMS-02-MANAG-01-A05



DocuSign Envelope ID: B8B5E53A-3F9E-4F36-A076-9C2E93AF881E

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment PS

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

2.2.38 DD means Developmental Disability.

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

2.2.40 DME means Durable Medical Equipment.

2.2.41 DOB means Date of Birth.

2.2.42 DOD means Date of Death.

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

2.2.44 DRA means Deficit Reduction Act.

2.2.45 DSM means Diagnostic and Statistical Manual of Mental Disorders.

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

2.2.47 DUR means Drug Utilization Review.

2.2.48 EBSE means Evidence-Based Supported Employment.

2.2.49 ECl means Elderly and Chronically III.

2.2.50 ED means Emergency Department.

2.2.51 EDI means Electronic Data Interchange.

2.2.52 EFT means Electronic Funds Transfer.

2.2.53 EGB means Explanation of Benefits.

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

2.2.55 EQR means External Quality Review.

2.2.56 EQRO means External Quality Review Organization.

2.2.57 ERISA means Employees Retirement Income Security Act of 1974.

2.2.58 EST means Eastern Standard Time.

2.2.59 ETL means Extract, Transformation and Load.

2.2.60 FAR means Federal Acquisition Regulation.

2.2.61 FCA means False Claims Act.

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

2.2.63 FFATA means Federal Funding Accountability & Transparency Act.

2.2.64 FFS means Fee-for-Service..
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2.2.65 FPL means Federal Poverty Level.

2.2.66 FQHC means Federally Qualified Health Center.

2.2.67 HOBS means Home and Community Based Services.

2.2.68 HCBS-I means Home and Community Based Sen/Ices In Home
Supports.

2.2.69 HCPCS means Health Care Common Procedure Coding System.
/

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

2.2.71 HIPAA means Health Insurance Portability and Accountability Act.

2.2.72 HIPP means Health Insurance Premium Payment.

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

2.2.74 HIV means Human Immunodeficiency Virus.

2.2.75 HMO means health maintenance organization.

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

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

2.2.78 lADL means Instrumental Activities of Daily Living.

2.2.79 IBNR means Incurred But Not Reported.

2.2.80 ICF means Intermediate Care Facility.

2.2.81 ID means Intellectual Disabilities.

2.2.82 IDN means Integrated Delivery Network.

2.2.83 lEA means Involuntary Emergency Admission.

2.2.84 IHCP means Indian Health Care Provider.

2.2.85 IHS means Indian Health Service.

. 2.2.86 IMD means Institution for Mental Disease.

2.2.87 IVR means Interactive Voice Response.

2.2.88 LEP means Limited English Proficiency.

2.2.89 LTSS means Long-Term Services and Supports.

2.2.90 MACRA means Medicare Access and CHIP Reauthorization Act of
2015.

2.2.91 MAT means Medication Assisted Treatment.

2.2.92 MClS means Managed Care Information System.
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2.2.93 MCM means Medicaid Care Management.

2.2.94 MOO means Managed Care Organization.

2.2.95 MED means Morphine Equivalent Dosing.

2.2.96 MFCU means New Hampshire Medicaid Fraud Control Unit.

2.2.97 MLADCs means Masters Licensed Alcohol and Drug Counselors.

2.2.98 MLR means Medical Loss Ratio.

2.2.99 MMIS means Medicaid Management Information System.

2.2.100 MAS means Neonatal Abstinence Syndrome.

2.2.101 NCPDP means National Council for Prescription Drug Programs.

2.2.102 NCQA means National Committee for Quality Assurance.

2.2.103 NEMT means Non-Emergency Medical Transportation.

2.2.104 NH means New Hampshire.

2.2.105 NHID means New Hampshire Insurance Department.

2.2.106 NPI means National Provider Identifier.

2.2.107 NPPES means National Plan and Provider Enumeration System.

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

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

2.2.110 OTP means Opioid Treatment Program.

2.2.111 PBM means Pharmacy Benefits Manager.

2.2.112 PCA means Personal Care Attendant.

2.2.113 PCP means Primary Care Provider.

2.2.114 PDL means Preferred Drug List.

2.2.115 PDMP means Prescription Drug Monitoring Program.

2.2.116 PHI means Protected Health Information.

2.2.117 PI means Personal Information.

2.2.118 PIP means Performance Improvement Project.

2.2.119 POS means Point of Service.

2.2.120 PRSS means Peer Recovery Support Services.

2.2.121 QAPI means Quality Assessment and Performance Improvement.

2.2.122 QOS means Quality of Service.
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2.2.123 RARC means Reason and Remark Codes.

2.2.124 RFP means Request for Proposal.

2.2.125 RHC means Rural Health Clinic.

2.2.126 SAMHSA means Substance Abuse and Mental Health Sen/Ices
Administration for the United States Department of Health and Human
Services.

2.2.127 SBIRT means Screening, Brief Intervention, and Referral to Treatment.

2.2.128 SED means Serious Emotional Disturbance.

2.2.129 SHIP means State's Health Insurance Assistance Program.

2.2.130 SlU means Special Investigations Unit.

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

2.2.132 SMDL means State Medicaid Director Letter.

2.2.133 SMI means Severe Mental lllness.

2.2.134 SNF means Skilled Nursing Facility.

2.2.135 SPMI means Severe or Persistent Mental Illness.

2.2.136 SSADMF means Social Security Administration Death Master File.

2.2.137 SSAE means Statement on Standards for Attestation Engagements.

2.2.138 SSI means Supplemental Security Income.

2.2.139 SSN means Social Security Number.

2.2.140 TAP means Technical Assistance Publication.

2.2.141 TDD means Telecommunication Device for Deaf Persons.

2.2.142 TPL means Third Party Liability.

2.2.143 TTY means Teletypewriter.

2.2.144 UAT means User Acceptance Testing.

2.2.145 UDS means Urine Drug Screenings.

2.2.146 VA means United States Department of Veterans Affairs.

GENERAL TERMS AND CONDITIONS

3.1 Program Management and Planning

3.1.1 General
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3.1.1.1 The MCO shall provide a comprehensive risk-based, capitated
program for providing health care services to Members enrolled in the MCM
program and who are enrolled In the MCO.

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

3.1.2 Representation and Warranties

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

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

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

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

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

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

3.1.3 Program Management Plan

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

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

3.1.3.2.1 Elaborate on the general concepts outlined in the MCO's
Proposal and the section headings of the Agreement;
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3.1.3.2.2 Describe how the MCO shall operate in NH by outlining
management processes such as workflow, overall systems as
detailed in the section headings of Agreement, evaluation of
performance, and key operating premises for delivering efficiencies
and satisfaction as they relate to Member and Provider experiences:

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

I

3.1.3.2.3.1. Expected or unexpected interruptions or
changes that impact MCO policy, practice, operations.
Members or Providers,

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

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

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

3.1.4 Key Personnel Contact List

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

3.1.4.2 Thereafter, the MCO shall submit an updated Contact List
immediately upon any Key Personnel staff changes.

3.2 Agreement Elements

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

3.2.1.1 General Provisions, Form Number P-37

3.2.1.2 Exhibit A: Scope of Services.

3.2.1.3 Exhibit B: Method and Conditions Precedent to Payment

3.2.1.4 Exhibit C: Special Provisions

3.2.1.5 Exhibit C-1: Revisions to General Provisions

3.2.1.6 Exhibit D: Certification Regarding Drug Free Workplace
Requirements

3.2.1.7 Exhibit E: Certification Regarding Lobbying
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3.2.1.8 Exhibit F: Certification Regarding Debarment, Suspension, and
Other Responsibility Matters

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

3.2.1.10 Exhibit H: Certification Regarding Environmental Tobacco Smoke

3.2.1.11 Exhibit I: Health Insurance Portability Act Business Associate

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

3.2.1.13 Exhibit K: DHHS Information Security Requirements.

3.2.1.14 Exhibit L: MCO Implementation Plan

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

3.2.1.16 Exhibit N: Liquidated Damages Matrix

3.2.1.17 Exhibit 0: Quality and Oversight Reporting Requirements

3.2.1.18 Exhibit P: MCO Program Oversight Plan

3.3 Conflicts Between Documents

3.3.1 In the event of any conflict or contradiction between or among the
documents which comprise the Agreement, as listed in Section 3.2 (Agreement
Elements) above, the documents shall control in the order of precedence as
follows:

3.3.1.1 First: P-37, Exhibit A Scope of Services, Exhibit B Method and
Conditions Precedent to Payment, Exhibit C Special Provisions and Exhibit
C-1 Revisions to General Provisions, Exhibit N Liquidated Damages Matrix,
Exhibit 0 Quality and Oversight Reporting Requirements

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

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

3.4 Delegation of Authority

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

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

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

3.6 Time of the Essence

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

3.7 CMS Approval of Agreement and Any Amendments

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

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

3.7.2.1 All pages, appendices, attachments, etc. were submitted to CMS;
and

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

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

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

3.8 Cooperation With Other Vendors and Prospectiye Vendors

3.8.1 This is not an exclusive Agreement and DHHS may award
simultaneous and/or supplemental contracts for work related to the Agreement, or
any portion thereof. The MCO shall reasonably cooperate with such other vendors,
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and shall not knowingly or negligently commit or permit any act that may interfere
with the performance of work by any other vendor, or act in any way that may place
Members at risk.

(

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

. the MCO, its subcontractor or a Provider.

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

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

3.9 Renegotiation and Re-Procurement Rights

3.9.1 Renegotiation of Agreement

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

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

3.9.2 Re-Procurement of the Services or Procurement of Additionai

Services

3.9.2.1 Notwithstanding anything in the Agreement to the contrary,
whether or not DHHS has accepted or rejected MCO's services and/or
deliverables provided during any period of the Agreement, DHHS may at
any time issue requests for proposals or offers to other potential contractors
for performance of any portion of the scope of work covered by the
Agreement or scope of work similar or comparable to the scope of work
performed by the MCO under the Agreement.

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

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

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

AmeriHealth Caritas New Hampshire, Inc.
Page 44 of 362

RFP-2019-OMS-02-MANAG-01-A05



DocuSign Envelope ID; B8B5E53A-3F9E-4F36-A076-9C2E93AF881E

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #5

3.10 Organization Requirements

3.10.1 General Organization Requirements

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

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

3-10.1.3 The MCO shall not be located outside of the United States. [42
CFR 438.602(1)] The MCO is prohibited from making payments or deposits
for Medicaid-covered items or services to financial institutions located

outside of the United States or its territories.

3.10.2 Articles

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

3.10.3 Ownership and Control Disclosures

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

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

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

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

3.10.3.2 The submission shall include for each person or entity, as
applicable:

3.10.3.2.1 The address, including the primary business address,
every business location, and P.O. Box address, for every entity;
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3.10.3.2.2 The date of .birth (DOB) and social security number
(SSN) of any individual:

3.10.3.2.3 Tax identification number(s) of any corporation;

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

3.10.3.2!5 Information on whether a person or corporation with an
ownership or control interest in any Subcontractor in which the MCO
has a five percent (5%) or more interest is related to another person
with ownership or control interest in the MCO as a spouse, parent,
child, or sibling;

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

ownership or control interest;

3.10.3.2.7 The name, address, DOB, and SSN of any managing
employee of the MCO, as such term is defined by 42 CFR 455.101;
and

3.10.3.2.8 Certification by the MCO's CEO that the information
'  provided in this Section 3.10.3 (Ownership and Control Disclosures)

to DHHS is accurate to the best of his or her information, knowledge,
and belief.

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

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

3.10.3.3.1 At the time of Agreement execution;

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

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

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

3.10.3.3.5 Within thirty-five (35) calendar days after any change in
ownership of the disclosing entity. [Section 1124(a)(2)(A) of the
Social Security Act; section 1903(m)(2)(A)(viii) of the Social Security
Act; 42 CFR 438.608(c)(2); 42 CFR 455.100 - 103; 42 CFR
455.104(c)(1) and (4)]
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3.10.3.4 DHHS shall review the ownership and control disclosures
submitted by the MCO and any Subcontractors. [42 CFR 438.602(c): 42
CFR 438.608(c)]

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

3.10.4 Change In Ownership or Proposed Transaction

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

3.10.5 Prohibited Relationships

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

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

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

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

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

3.10.5.2.1.3. Has been excluded from participation
under a program under title XVIII or under a state health
care program; or
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3.10.5.2.2 Has an ownership or control interest (as defined in
Section 1124{a){3) of the Social Security Act) in the entity, and:

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

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

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

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

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

3.10.5.2.3.2. Has been assessed a civil monetary
penalty under Section 1128A or 1129 of the Social
Security Actl or

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

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

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

3.10.5.2.4.2. Has been assessed a civil monetary
penalty under Section 1128A or 1129 of the Social
Security Act, or
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3.10.5.2.4.3. Has been excluded from participation
under a program under title XVIII or under a state health
care program. [Section 1128(b)(8) of the Social Security
Act]

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

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

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

3.10.5.5.1 Terminate the existing Agreement with the MCO;
✓

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

3.10.5.5.3 Not renew or extend the existing Agreement with the
MCO unless the HHS Secretary provides to the State and to
Congress a written statement describing compelling reasons that
exist for renewing or extending the Agreement despite the prohibited
affiliation. [42 CFR 438.610(d)(2)-(3); 42 CFR 438.610(a); 42 CFR
438.610(b); Exec. Order No. 12549]

3.10.6 Background Checks and Screenings

3.10.6.1 The MCO shall perform criminal history record checks on its
owners, directors, and managing employees, as such terms are defined in
42 CFR Section 455.101 and clarified in applicable subregulatory guidance
such as the Medicaid Provider Enrollment Compendium.
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3.10.6.2 The MCO shall conduct monthly background checks on all
directors, officers, employees, contractors or Subcontractors to ensure that
it does not employ or contract with any individual or entity:

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

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

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

3.10.6.3 In addition, the MCO shall conduct screenings of its directors,
officers, employees, contractors and Subcontractors to ensure that none of
them appear on:

3.10.6.3.1 HHS-OIG's List of Excluded Individuals/Entities;

3.10.6.3.2 The System of Award Management:

3.10.6.3.3 The Social Security Administration Death Master File;

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

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

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

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

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

3.10.6.5.2 Any entity for the provision of such health care, utilization
review, medical social work, or administrative services through an
excluded individual or entity or who could be excluded under Section

AmeriHealth Caritas New Hampshire, Inc.
Page 50 of 362

RFP-2019-OMS-02-MANAG-01-A05



DocuSign Envelope ID: B8B5E53A-3F9E-4F36-A076-9C2E93AF881E

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #5

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

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

3.10.6.5.4 Any entity that has a contractual relationship (direct or
indirect) with an individual convicted of certain crimes as described
in Section 1128(b)(8) of the Social Security Act; and/or

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

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

3.10.7 Conflict of Interest

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

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

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

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

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

3.11.1 Confidentiality of DHHS Information and Records

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

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

3.11.2.1 DHHS may, in the course of carrying out its responsibilities under
this Agreement, have or gain access to confidential or proprietary data or
information owned or maintained by the MCO.

3.11.2.2 Insofar as the MCO seeks to maintain the confidentiality of its
confidential commercial, financial or personnel information, the MCO shall
clearly identify in writing the information it claims to be confidential and
explain the reasons such information should be considered confidential.

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

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

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

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

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

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

3.12.1 The MCO shall be in compliance with privacy and security policies
established by State or federal law, regulations or guidelines, including, without
limitation, the Health Insurance Portability and Accountability Act of 1996 (HIPAA)
and the Health Information Technology for Economic and Clinical Health Act of
2009 (HITECH) and their respective implementing regulations, federal statutes
and regulations governing the privacy of Substance Use Disorder patient records
(42 CFR, Part 2), and all applicable State statutes, rules and regulations including,

• but not limited to, RSA 167:30.

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

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

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

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

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

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

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

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

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

3.12.10 In the event that the MCO or one of its Subcontractors had a breach,
as such term is defined by HIPAA, or had an unauthorized disclosure of State or
DHHS data, the MCO shall notify DHHS within two (2) hours of knowledge that
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such breach or unauthorized disclosure has been confirmed. Failure to adequately
protect Member information, DHHS claims, and other data may subject the MCO
to sanctions and/or the Imposition of liquidated damages in accordance with
Section 5.5.2 (Liquidated Damages).

3.13 Compliance With State and Federal Laws

3.13.1 General Requirements

3.13.1.1 The MCO, its Subcontractors, and Participating Providers, shall

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

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

3.13.1.2.1 Medicare: Title XVIII of the Social Security Act, as
amended; 42 U.S.C.A. Section 1395 et seq.; Related rules: Title 42
Chapter IV;

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

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

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

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

3.13.1.2.6 State administrative rules and laws pertaining to
confidentiality;

3.13.1.2.7 American Recovery and Reinvestment Act;

3.13.1.2.8 Title VI of the Civil Rights Act of 1964;

3.13.1.2.9 The Age Discrimination Act of 1975;

3.13.1.2.10 The Rehabilitation Act of 1973;
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3.13.1.2.11 Title IX of the Education Amendments of 1972

{regarding education programs and activities);

3.13.1.2.12The ADA;

3.13.1.2.1342 CFR Part 2; and

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

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

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

3.13.1.3.2 The MCO shall report to DHHS within twenty-four (24)
hours any time a sentinel event occurs with one of its Members. This
does not replace the MCO's responsibility to notify the appropriate
authority if the MCO suspects a crime has occurred;

3.13.1.3.3 The MCO shall comply with all statutorily mandated
reporting requirements, including but not limited to, RSA 161-F:42-
54 and RSA 169-0:29;

3.13.1.3.4 In instances where the time frames detailed in the

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

3.13.2 Non-Discrimination

3.13.2.1 The MCO shall require Participating Providers and
Subcontractors to comply with the laws listed in Section 3.13.1 (General

• Requirements) above, and the provisions of Executive Order 11246, Equal
Opportunity, dated September 24,1965, and all rules and regulations issued
thereunder, and any other laws, regulations, or orders which prohibit
discrimination on grounds of age, race, ethnicity, mental or physical
disability, sexual or affection orientation or preference, marital status,
genetic information, source of payment, sex, color, creed, religion, or
national origin or ancestry. [42 CFR 438.3(d)(4)]

3.13.3 Reporting Discrimination Grievances

3.13.3.1 The MCO shall forward to DHHS copies of all grievances alleging
discrimination against Members because of race, color, creed, sex, religion,
age, national origin, ancestry, marital status, sexual or affectional
orientation, physical or mental disability or gender identity for review and
appropriate action within three (3) business days of receipt by the MCO.
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3.13.3.2 Failure to submit any such grievance within three (3) business
days may result in the imposition of liquidated damages as outlined in
Section 5.5.2. (Liquidated Damages).

3.13.4 Americans with Disabilities Act

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

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

3.13.4.3 The ADA compliance plan shall include the assurance of
appropriate physical access to obtain included benefits for all Members who
are qualified individuals with a disability, including but not limited to street
level access or accessible ramp into facilities: access to lavatory; and
access to examination rooms.

3.13.4.4 A "Qualified Individual with a Disability," defined pursuant to 42
U.S.C. Section 12131(2), is an individual with a disability who, with or
without reasonable modifications to rules, policies, or practices, the removal
of architectural, communication, or transportation barriers, or the provision
of Auxiliary Aids and services, meets the essential eligibility requirements
for the receipt of services or the participation in programs or activities
provided by a public entity.

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

1

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

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

AmeriHealth Caritas New Hampshire, Inc.
Page 56 of 362

RFP-2019-OMS-02-MANAG-01-A05



DocuSign Envelope ID: B8B5E53A-3F9E-4F36-A076-9C2E93AF881E

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #5

3.13.4.8 The MCO warrants that it shall hold the State harmless and

indemnify the State from any liability which may be imposed upon the State
as a result of any failure of the MCO to be in compliance with the ADA.

3.13.4.9 Where applicable, the MCO shall abide by the provisions of
Section 504 of the Federal Rehabilitation Act of 1973, as amended, 29

U.S.C. Section 794, regarding access to programs and facilities by people
with disabilities.

3.13.5 Non-Dlscrimlnation In Employment

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

3.13.5.2 The MCO shall take affirmative action to ensure that applicants
are employed, and that employees are treated during employment, without
regard to their age, sex, gender identity, race, color, sexual orientation,
marital status, familial status, or physical or mental disability, religious creed
or national origin.

3.13.5.3 Such action shall include, but not be limited to the following:
employment, upgrading, demotion, or transfer; recruitment or recruitment
advertising; layoff or termination; rates of pay or other forms of
compensation; and selection for training, including apprenticeship.

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

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

3.13.5.6 The MCO shall send to each labor union or representative of
workers with which it has a collective bargaining agreement or other
agreement or understanding, a notice, to be provided by the agency
contracting officer, advising the labor union or workers' representative of the
MCO's commitments under Section 202 of Executive Order No. 11246 of

September 24, 1965, and shall post copies of the notice in conspicuous
places available to employees and applicants for employment.

3.13.5.7 The MCO shall comply with all provisions of Executive Order No.
11246 of Sept. 24, 1965, and of the rules, regulations, and relevant orders
of the Secretary of Labor.
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3.13.5.8 The MCO shall furnish all Information and reports required by
Executive Order No. 11246 of September 24, 1965, and by the rules,
regulations, and orders of the Secretary of Labor, or pursuant thereto, and
shall permit access to Its books, records, and accounts by DHHS and the
Secretary of Labor for purposes of Investigation to ascertain compliance
with such rules, regulations, and orders.

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

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

3.13.6 Non-Compliance

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

3.13.7 Changes in Law

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

3.14 Subcontractors

3.14.1 MCO Obligations

3.14.1.1 The MCO shall maintain ultimate responsibility for adhering to,
and otherwise fully complying with the terms and conditions of this
Agreement, notwithstanding any relationship the MCO may have with the
Subcontractor, Including being subject to any remedies contained in this
Agreement, to the same extent as If such obligations, services and functions
were performed by the MCO.
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3.14.1.2 For the purposes of this Agreement, such work performed by any
Subcontractor shall be deemed performed by the MCO. [42 CFR
438.230(b)]

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

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

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

3.14.2 Contracts with Subcontractors

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

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

3.14.2.1.2 Full disclosure of the method and amount of

compensation or other consideration received by the Subcontractor;

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

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

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

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

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

3.14.2.1.8 Requirements for the Subcontractor:

3.14.2.1.8.1. To hold harmless DHHS and its

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

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

3.14.2.1.9 Requirements that provide that:

3.14.2.1.9.1. The MCO, DHHS, NH Medicaid Fraud

Control Unit (MFCU), NH Department of Justice (DOJ),
U.S. DOJ, the OIG, and the Comptroller General or their
respective designees shall have the right to audit,
evaluate, and inspect, and that it shall make available
for the purpose of audit, evaluation or inspection, any
premises, physical facilities, equipment, books, records,
contracts, computer or other electronic systems of the
Subcontractor, or of the Subcontractor's contractor, that
pertain to any aspect of the services and/pr activities
performed or determination of amounts payable, under
this Agreement; [42 CFR 438.230(c)(3)(i) & (ii); 42 CFR
438.3{k)]

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

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

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

3.14.2.1.11 Require Subcontractor to submit ownership and
controlling interest information as required by Section 3.10.3
(Ownership and Control Disclosures);
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3.14.2.1.12 Require Subcontractors to investigate and disclose to
the MCO, at contract execution or renewal, and upon request by the
MCO of the identified person who has been convicted of a criminal
offense related to that person's involvement in any program under
Medicare or Medicaid since the inception of those programs and who
is [42 CFR 455.106(a)];

3.14.2.1.12.1. A person who has an ownership or
control interest In the Subcontractor or Participating
Provider: [42 CFR 455.106(a)(1)]

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

3.14.2.1.12.3. An agent, managing employee, general
manager, business manager, administrator, director, or
other individual who exercises operational or managerial

control over, or who directly or Indirectly conducts the
day-to-day operation of, the Subcontractor or
Participating Provider [42 CFR 455.101; 42 CFR
455.106(a)(2)]

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

3.14.3 Notice and Approval

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

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

3.14.3.3 The MCO shall notify DHHS of any change in Subcontractors and
shall submit a new Subcontractor agreement for review sixty (60) calendar
days prior to the start date of the new Subcontractor agreement.

3.14.3.4 Review by DHHS of a Subcontractor agreement does not relieve
the MCO from any obligation or responsibility regarding the Subcontractor
and does not imply any obligation by DHHS regarding the Subcontractor or
Subcontractor agreement.

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

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

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

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

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

3.14.4 MCO Oversight of Subcontractors

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

3.14.4.2 The MCO shall oversee and be held accountable for any functions
and responsibilities that it delegates to any Subcontractor in accordance
with 42 CFR 438.230 and 42 CFR Section 438.3, including:
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3.14.4.2.1 Prior to any delegation, the MCO shall evaluate the
prospective Subcontractor's ability to perform the Social Security
activities to be delegated;

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

3.14.4.2.3 The MCO shall identify deficiencies or areas for
improvement, if any. The MCO shall prompt the Subcontractor to
take corrective action.

3.14.4.3 The MCO shall develop and maintain a system for regular and
periodic monitoring of each Subcontractor's compliance with the terms of its
agreement and this Agreement.

3.14.4.4 If the MCO identifies deficiencies or areas for improvement in the
Subcontractor's performance that affect compliance with this Agreement,-
the MCO shall notify DHHS within seven (7) calendar days and require the
Subcontractor to develop a CAP. The MCO shall provide DHHS with a copy
of the Subcontractor's CAP within thirty (30) calendar days upon DHHS
request, which is subject to DHHS approval [42 CFR 438.230 and 42 CFR
Section 438.3]

3.15 Staffing

3.15.1 Key Personnel

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

3.15.1.1.1 CEO/Executive Director: Individual shall have clear

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

3.15.1.1.2 Finance Officer: Individual shall be responsible for
accounting and finance operations, including all audit activities.

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

3.15.1.1.3.1. The Medical Director shall have

substantial involvement in QAPI Program activities and
shall attend monthly, or as otherwise requested, in-
person meetings with the DHHS Medical Director.
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3.15.1.1.3.2. The Medical Director shall have a

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

3.15.1.1.3.3. The Medical Director shall have

oversight of all utilization review techniques and
methods and their administration and implementation.

3.15.1.1.4 Quality Improvement Director: Individual shall be
responsible for all QAPI program activities.

3.15.1.1.4.1. Individual shall have relevant

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

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

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

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

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

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

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

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

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

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

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

3.15.1.1.10Systems Director/Manager: Individual shall be
responsible for all MCO information systems supporting this
Agreement, including but not limited to continuity and integrity of
operations, continuity flow of records with DHHS's information
systems and providing necessary and timely reports to DHHS.

3.15.1.1.11 Encounter Manager: Individual shall be responsible for
and qualified by training and experience to oversee encounter
submittal and processing to ensure the accuracy, timeliness, and
completeness of encounter reporting.

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

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

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

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

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

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

3.15.1.1.14.2. The Substance Use Disorder Physician
shall be available to the MCM program on a routine
basis for consultations on MCO clinical policy related to
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Substance Use Disorders and the cases of individual

Members, as needed.

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

3.15.1.3 Coordinators shall also serve as liaisons to DHHS staff for their
respective functional areas. The MCO shall assign coordinators to each of
the following areas on a full-time basis:

3.15.1.3.1 Special Needs Coordinator: Individual shall have a
minimum of a Master's Degree from a recognized college or
university with major study in Social Work, Psychology, Education,
Public Health or a related field.

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

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

3.15.1.3.1.3. [Amendment #5:1 For the period

January 1. 2021 through June 30. 2021. the

Developmental Disability and Special Needs

Coordinator positions may be either consolidated or re

established as part-time positions.

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

3.15.1.3.2.1. Individual shall have a minimum of eight
(8) years demonstrated experience both in the provision
of direct care services as well as progressively
increasing levels of management responsibilities, with a
particular focus on direct care and administrative
responsibilities related to services provided for
developmentally disabled individuals.
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3.15.1.3.2.2. The Developmental Disability
Coordinator shall be responsible for ensuring
coordination with LTSS Case Managers for Members
enrolled in the MCO but who have services covered

outside of the MCO's Covered Services.

3.15.1.3.2.3. [Amendment #5:1 For the period

Januarv 1, 2021 through June 30. 2021. the
Developmental Disabilitv and Special Needs

Coordinator positions may be either consolidated or re

established as part-time positions.

3.15.1.3.3 Mental Health Coordinator: Individual shall oversee the

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

3.15.1.3.3.1. Individual shall have a minimum of a

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

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

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

3.15.1.3.4 Substance Use Disorder Coordinator: Individual shall be

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

3.15.1.3.4.1. The Substance Use Disorder

Coordinator shall be a Masters Licensed Alcohol and

Drug Counselor (MLADC) or Licensed Mental Health
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Professional who is able to demonstrate experience in
the treatment of Substance Use Disorder.

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

3.15.1.3.4.3. The individual shall be available to the

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

3.15.1.3.4.4. Other key functions shall include
coordinating Substance Use Disorder services and
treatment across all functional areas including: quality
management; oversight of the behavioral health
Subcontract, as applicable; Care Management;
Utilization Management; network development and
management; Provider relations; and social
determinants of health and community-based
resources.

3.15.1.3.5 Long Term Care Coordinator; individual shall be
responsible for coordinating managed care Covered Services with
FFS and waiver programs.

3.15.1.3.5.1. The individual shall have a minimum of

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

3.15.1.3.5.2. [Amendment #5:1 For the period

Januarv 1. 2021 through June 30. 2021. the Long Term

Care Coordinator oosition is not recuired.

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

3.15.1.3.7 Fraud, Waste, and Abuse Coordinator: Individual shall
be responsible for tracking, reviewing, monitoring, and reducing
fraud, waste and abuse.
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3.15.1.3.8 [Amendment #5:1 Housing Coordinator: Except as
described at Sections 3.15.1.3.8.7. 3.15.2.4.5. and 4.11.5.7.2.1. the

individual shall be responsible for helping to Identify, secure, and
maintain community based housing for Members and developing,
articulating, and implementing a broader housing strategy within the
MOO to expand housing availability/options.

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

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

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

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

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

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

3.15.1.3.8.6. The Coordinator shall be familiar with

the relevant public and private housing resources and
stakeholders.

3.15.1.3.8.7. [Amendment #5:1 For the period

January 1. 2021 throuch June 30. 2021. the Housing

Coordinator position is not required.

3.15.1.3.9 Prior Authorization Coordinator: Individual shall be

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

3.15.1.3.9.1. The Prior Authorization Coordinator

shall ensure that all staff performing prior authorization
functions have the necessary clinical backgrounds
needed to apply established coverage criteria and make
appropriate decisions based on medical necessary.
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3.15.1.3.9.2. The individual shall be licensed by the
NH Board of Nursing and have a rhinimum of eight (8)
years of demonstrated experience in both the provision
of direct clinical services as well as progressively
increasing levels of management responsibilities with a
particular fgcus on performance of a variety of utilization
functions including conducting inter-rater reliability
quality audits.

3.15.2 Other MCO Required Staff

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

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

3.15.2.1.2 The MCO shall adequately staff the SlU to ensure that
the MCO meets Agreement provisions of Section 5.3;2 (Fraud,
Waste and Abuse).

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

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

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

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

3.15.2.2.3.1. [Amendment #5:1 For the period

January 1. 2021 throuoh June 30. 2021. the Psvchiatric
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Boarding program's hospital-credentialed Provider

Dosition(s) are not reouired.

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

3.15.2.3.1 [Amendment #5:1 For the period January 1. 2021

through June 30. 2021. the Staff for Members at New Hampshire

Hospital position is not reouired.

3.15.2.4 [Amendment #5:1 Additional Behavioral Health Staff: Except as

described at Sections 3.15.1.3.8.7. 3.15.2.4.5. and 4.11.5.7.2.1. the MCO

shall designate one (1) or more staff who have behavioral health specific
managed care 'experience to provide in poroon housing assistance to
Members who are horheless and oversee:

3.15.2.4.1 Behavioral health Care Management;

3.15.2.4.2 Behavioral health Utilization Management;

3.15.2.4.3 Behavioral health network development; and

3.15.2.4.4 The behavioral health Subcontract, as applicable.

3.15.2.4.5 [Amendment #5:1 For the period January 1. 2021

through June 30. 2021. the Behavioral Health Staff position

responsible for in-oerson housing assistance is not reouired.

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

3.15.2.6 [Amendment #5:] The orioio linoo and Emergency Services teams
shall employ clinicians and certified Peer Support Specialists who are
trained to manage crisis intervention eatts and who have access to a
clinician available to evaluate the Member on a face-to-face basis in the

community to address the crisis and evaluate the need for hospitalization.

3.15.3 On-Site Presence

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

3.15.3.1.1 CEO/Executive Director;

3.15.3.1.2 Medical Director;

AmeriHealth Caritas New Hampshire, Inc.
Page 72 of 362

RFP-2019-OMS-02-MANAG-01-A05



DocuSign Envelope ID: B8B5E53A-3F9E-4F36-A076-9C2E93AF881E

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #5

3.15.3.1.3 [Amendment #5:] intentionally Left Blank Quality
Improvomont Dirootor;

3.15.3.1.4 [Amendment #5:] Intentionally Left Blank Complianoo
Officer;

3.15.3.1.5 Network Management Director;

3.15.3.1.6 Proyider Relations Manager;

3.15.3.1.7 [Amendment #5:] Intentionally Left Blank Utilization
Managomont Director;

3.15.3.1.8 Pharmacy Manager;

3.15.3.1.9 Substance Use Disorder Physician;

3.15.3.1.10SpeciarNeeds Coordinator;

3.15.3.1.11 Mental Health Coordinator;

3.15.3.1.12Substance Use Disorder Coordinator;

3.15.3.1.13 DD Coordinator:

3.15.3.1.14Long Term Care Coordinator;

3.15.3.1.15 Housing Coordinator;

3.15.3.1.16 Grieyance Coordinator;

3.15.3.1.17 Fraud, Waste, and Abuse Coordinator; and

3.15.3.1.18[Amendment #5:] Intentionally Left Blank Pflof
Authorization Coordinator.

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

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

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

3.15.3.5 fAmendment #5:1 DHHS may grant a written exception to the
notice requirements of this section if, in DHHS's reasonable determination,
the MCO has shown good cause for a shorter notice period.

3.15.4 General Staffing Provisions

3.15.4.1 The MCO shall provide sufficient staff to perform all tasks
specified in this Agreement. The MCO shall maintain a level of staffing
necessary to perform and carry out all of the functions, requirements, roles,

AmeriHealth Caritas New Hampshire, Inc.
Page 73 of 362

RFP-2019-OMS-02-MANAG-01-A05



DocuSign Envelope ID: B8B5E53A-3F9E-4F36-A076-9C2E93AF881E

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #5

and duties in a timely manner as contained herein, in the event that the
MCO does not maintain a level of staffing sufficient to fully perform the
functions, requirements, roles, and duties, DHHS may impose liquidated
damages. In accordance with Section 5.5.2 (Liquidated Damages).

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

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

inspection.

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

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

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

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

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

3.15.4.5.1.1. The allocation of resources to the

Agreement during key personnel vacancy;

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

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

4  PROGRAM REQUIREMENTS

4.1 Covered Populations and Services

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

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

Member Category
Eligible for
Managed
Care

Not Eligible
for Managed
Care(DHHS
Covered)

Aid to the Needy Blind Non-Dual X

Aid to the Permanently and Totally Disabled Non-Dual X

American Indians and Alaskan Natives X

Auto Eligible and Assigned Newborns X

Breast and Cervical Cancer Program X

Children Enrolled in Special Medical Services/Partners in
Health

X

Children with Supplemental Security Income X

Family Planning Only Benefit X

Foster Care/Adoption Subsidy X

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

X

Health Insurance Premium Payment X

Home Care for Children with Severe Disabilities (Katie
Beckett)

X

In and Out Spend-Down X
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Member Category
Eligible for
Managed
Care

Not Eligible
for Managed
Care (DHHS

,  Covered) ,

Medicaid Children Funded through the Children's Health
Insurance Program

X

Medicaid for Employed Adults with Disabilities Non-Dual X
-

[Amendment #5:1 Medicaid for Emoloved Older Adults with

Disabilities
X

Medicare Duals with full Medicaid Benefits X

Medicare Savings Program Only (no Medicaid services) X

Members with Veterans Affairs Benefits X

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

X

Old Age Assistance Non-Dual X

Retroactive/Presumptive Eligibility Segments (excluding Auto
Eligible Newborns)

X

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

X

4.1.2 Overview of Covered Services

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

4.1.2.2 The MCO shall provide, at a minimum, all services identified in
the following matrix, and all services in accordance with the CMS-approved
Medicaid State Plan and Alternative Benefit Plan State Plan. The MCO shall

cover services consistent with 45 CFR 92.207(b).

4.1.2.3 While the MCO may provide a higher level of service and cover
more services than required by DHHS (as described in Section 4.1.3
(Covered Services Additional Provisions), the MCO shall, at a minimum.

AmeriHealth Caritas New Hampshire, Inc.
Page 76 of 362

RFP-2019-OMS-02-MANAG-01.A05



DocuSign Envelope ID: B8B5E53A-3F9E-4F36-A076-9C2E93AF881E

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #5

cover the services identified at least up to the limits described In NH Code
of Administrative Rules, chapter He-E 801, He-E 802, He-W 530, and He-M
426. DHHS reserves the right to alter this list at any time by providing
reasonable notice to the MOO. [42 CFR 438.210(a)(1) and (2)]

(

Services ^
MCO

Covered

Not Included

in Managed
■Care (DHHS
Covered)

Acquired Brain Disorder Waiver Services X

Adult Medical Day Care X

Advanced Practice Registered Nurse X

Ambulance Service X

Ambulatory Surgical Center X

Audiology Services X

Behavioral Health Crisis Treatment Center X

Certified Non-Nurse Midwife X

Choices for Independence Waiver Services X

Child Health Support Service - Division for Children, Youth &
Families, except for sen/ices eligible under EPSDT X

Community Mental Health Sen/ices X

Crisis Intervention - Division for Children, Youth & Families X

Developmental Disability Waiver Services X

Dental Benefit Services X

Designated Receiving Facilities X

Developmental Services Early Supports and Services X
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Services •
MCQ

Covered

Not Included

in Managed
Care (DHHS
Covered)

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

X

Family Planning Services X

Freestanding Birth Centers X

Furnished Medical Supplies & Durable Medical Equipment X

Glencliff Home X

Home Based Therapy - Division for Children, Youth &
Families

" X

Home Health Sen/ices X

Home Visiting Services X

Hospice X

Home and Community-Based In Home Support Services ■ X

Inpatient Hospital X

Inpatient Hospital Swing Beds, Intermediate Care Facility X '

Inpatient Hospital Swing Beds, Skilled Nursing Facility X

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

X

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

X

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

X

Intermediate Care Facility Atypical Care X

Intermediate Care Facility for Members with Intellectual
Disabilities^®

X

Under age 22 if individual admitted prior to age 21
»Pursuant to 42 CFR 438.6 and 42 CFR 438.3(eX2){i) through (iii)

E.g.. Cedarcrest

AmerlHeaith Caritas New Hampshire, inc.
Page 78 of 362

RFP-2019-OMS-02-MANAG-01-A05



DocuSign Envelope ID: B8B5E53A-3F9E-4F36-A076-9C2E93AF881E

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #5

Services
MCO

Covered

Not Included

in Managed
Care (DHHS
Covered)

Intermediate Care Facility Nursing Home X

Laboratory (Pathology) X

Medicaid to Schools Services X

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

Non-Emergency Medical Transportation^' X

Occupational Therapy'^ X

Optometric Services Eyeglasses X

Outpatient Hospital'^ X

Personal Care Services X

Physical Therapy'" . ,  X

Physicians Services X

Placement Services - Division for Children, Youth & Families X

Podiatrist Services X

Prescribed Drugs X

Private Duty Nursing X

Private Non-Medical Institutional For Children - Division for

Children. Youth & Families
X

Psychology X

Also includes mileage reimbursement for Medically Necessary travel
'2 Outpatient Physical Therapy, Occupational Therapy and Speech Therapy services are limited to twenty (20) visits per benefit year
for each type of therapy. Benefit limits are shared between habllitation services and outpatient rehabilitation services

Including facility and ancillary services for dental procedures
Outpatient Physical Therapy, Occupational Therapy and Speech Therapy services are limited to twenty (20) visit? per benefit year

for each type of therapy. Benefit limits are shared between habllitation services and outpatient rehabilitation services
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Services
MCO

Covered

Not Included

in Managed
Care (DHHS
Covered)

Rehabilitative Services Post Hospital Discharge X

Rural Health Clinic & Federally Qualified Health Centers X

Non-Swing Bed Skilled Nursing Facilities X

Skilled Nursing Facilities Skilled Nursing Facilities Atypical
Care

- X

Speech Therapy^® X

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

X

Transitional Housing Program Services and Community
Residential Services With Wrap-Around Services and
Supports^®

X

Wheelchair Van X

X-Ray Services X

4.1.3 Covered Services Additional Provisions

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

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

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

'5 Outpatient Physical Therapy, Occupational Therapy and Speech Therapy services are limited to twenty (20) visits per benefit year
for each type of therapy. Benefit limits are shared between habilitalion services and outpatient rehabilitation services
TAmendment #4:1 Beolnnino on July 1. 2021 ̂ kitv-4.rj020.
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4.1.3.4 The MCO shall adopt written policies and procedures to verify that
services are actually provided. (42 CFR 455.1(a)(2)]

4.1.3.5 In Lieu Of Services

4.1.3.5.1 The MCO may provide Members with services or
settings that are "In Lieu Of Services or settings included in the
Medicaid State Plan that are more medically appropriate, cost-
effective substitutes for the Medicaid State Plan services. The MCO
may cover In Lieu Of Services if;

4.1.3.5.1.1. DHHS determines that the alternative

service or setting Is a medically appropriate and cost-
effective substitute:

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

4.1.3.5.1.3. The In Lieu Of Service has been

authorized by DHHS; and

4.1.3.5.1.4. The in Lieu Of Service has been offered

to Members at the option of the MCO. [42 CFR
438.3{e)(2)(i)-(iii)]

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

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

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

4.1.3.5.5 The MCO shall monitor the cost-effectiveness of each

approved In Lieu of Service by tracking utilization and expenditures
'  and submit an annual update providing an evaluation of the cost-

effectiveness of the alternative service during the previous twelve
(12) months, in accordance with Exhibit 0.

4.1.3.6 Institution for Mental Diseases (IMD)

4.1.3.6.1 Pursuant to 42 CFR 438.6, the MCO shall pay for up to
fifteen (15) inpatient days per calendar month for any Member who
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is receiving treatment in an IMD that is not a state owned or operated
facility for the primary treatment of a psychiatric disorder.

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

4.1.3.7 Telemedicine

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

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

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

4.1.3.8 Non-Participating Indian Health Care Providers

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

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

4.1.3.9 Moral and Religious Grounds

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

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

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

4.1.3.9.3 If the MCO does not cover counseling or referral
services because of moral or religious objections and chooses not
to furnish information on how and where to obtain such services,

DHHS shall provide that information to potential Members upon
request. [42 CFR 438.10(e)(2)(v)(C)]

4.1.4 Cost Sharing

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

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

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

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

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

4.1.4.3 The following services are exempt from co-payments:

4.1.4.3.1 ^ emergency services,

4.1.4.3.2 family planning services,

4.1.4.3.3 preventive services provided to children,

4.1.4.3.4 pregnancy-related services.
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4.1.4.3.5 services resulting from potentially preventable events,
and,

4.1.4.3.6 Cloraril (Clozapine) prescriptions. [42 CFR 447.56(a)]

4.1.4.4 Members are exempt from Copayments when:

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

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

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

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

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

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

4.1.4.4.7 The Member is in the Breast and Cervical Cancer

Treatment Program;

4.1.4.4.8 The Member is receiving hospice care; or

4.1.4.4.9 The Member is an American Indian/Alaska Native.

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

4.1.5 Emergency Services

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

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

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

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

4.1.5.5 The MCO shall not deny treatment obtained when a Member had
an Emergency Medical Condition, including cases in which the absence of
Immediate medical attention would not have had the outcomes specified in
42 CFR 438.114(a) of the definition of Emergency Medical Condition.

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

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

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

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

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

4.1.6 Post-Stabilization Services
(

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

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

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

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

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

4.1.6.1.3.2. The MCO cannot be contacted: or

4.1.6.1.3.3. The MCO representative and the
treating physician cannot reach an agreement
concerning the Member's care and an MCO physician is
not available for consultation. In this situation, the MCO

shall give the treating physician the opportunity to
consult with an MCO physician, and the treating
physician may continue with care of the patient until an
MCO physician is reached or one (1) of the criteria of 42
CFR 422.133(c){3) is met. [42 CFR 438.114(e); 42 CFR
422.113(c)(2)(i)-(il);422.113(c)(2)(iii)(A)-(C)]

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

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

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

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

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

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

4.1.7 Value-Added Services

4.1.7.1 The MCO may elect to offer Value-Added Services that are not
covered in the Medicaid State Plan or under this Agreement in order to
improve health outcomes, thequality of care, or reduce costs, in compliance
with 42 CFR438.3(e)(i).

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

4.1.8 Early and Periodic Screening, Diagnostic, and Treatment

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

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

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

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

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

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

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

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

4.1.8.6 If a service is requested in quantities, frequencies, or at locations
or times exceeding policy limits and the request is reviewed and approved
per EPSDT criteria as Medically Necessary to correct or ameliorate a defect,
physical or mental illness, it shall be provided. This includes limits on visits
to physicians, therapists, dentists, or other licensed, enrolled clinicians.
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4.1.8.7 The MCO shall not require Prior Authorization for Non-
Symptomatic Office Visits (early and periodic screens/wellness visits) for
Members less than twenty-one (21) years of age. The MCO may require
Prior Authorization for other diagnostic and treatment products and services
provided under EPSDT.

4.1.8.8 The MCO shall conduct Prior Authorization reviews using current
clinical documentation, and shall consider the individual clinical condition
and health needs of the child Member. The MCO shall not make an adverse

benefit determination on a service authorization request for a Member less
than twenty-one (21) years of age until the request is reviewed per EPSDT
criteria.

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

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

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

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

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

4.1.8.11.3 Screening for Autism Spectrum Disorders per AAP
guidelines;

4.1.8.11.4 Comprehensive, unclothed physical examination;

4.1.8.11.5 All appropriate irhmunizations, in accordance with the
schedule for pediatric vaccines, laboratory testing (including blood
lead screening appropriate for age and risk factors): and

4.1.8.11.6 Health education and anticipatory guidance for both the
child and caregiver.
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4.1.8.12 The MCO shall include the following information related toEPSDT
in the Member Handbook:

4.1.8.12.1 The benefits of preventive health care;

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

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

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

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

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

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

4.1.9 Non-Emergency Medical Transportation (NEMT)

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

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

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

4.1.9.3.1 Does not have a valid driver's license;

4.1.9.3.2 Does not have a working vehicle available in the
household:

4.1.9.3.3 Is unable to travel or wait for services alone; or
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4.1.9.3.4 Has a physical, cognitive, mental or developmental
limitation.

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

4.1.9.5 If no car is owned or available, the Member shall use public
transportation if;

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

route;

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

route; and

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

4.1.9.6 Exceptions the above public transportation requirement are:

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

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

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

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

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

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

4.1.9.6.3.4. Visually impaired,

4.1.9.6.3.5. Developmentally delayed,

4.1.9.6.3.6. Significant and incapacitating degree of
mental Illness, or

4.1.9.6.3.7. Other exception by Provider approval
only.

4.1.9.7 If public transportation is not an option, the MCO shall ensure that
the Member is provided transportation from a transportation Subcontractor.

4.1.9.7.1 The MCO shall be required to perform background
checks on all non-emergency medical transportation providers
and/or Subcontractors.
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4.1.9.8 The MCO shall assure that ninety-five percent (95%) of all
Member scheduled rides for non-methadone services are delivered within

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

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

4.2 Pharmacy Management

4.2.1 MCO and DHHS Covered Prescription Drugs

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

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

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

4.2.1i4 The MCO shall pay for, when Medically Necessary, orphan drugs
that are not yet approved by the FDA for use in the United States but that
may be legally prescribed on a "compassionate-use basis" and imported
from a foreign country.

4.2.2 MCO Formulary

4.2.2.1 DHHS shall establish the PDL and shall be the sole party
responsible for negotiating rebates for drugs on the PDL.

4.2.2.2 The MCO shall use DHHS's PDL and shall not negotiate any drug
rebates with pharmaceutical manufacturers for prescribed drugs on the
PDL.

4.2:2.3 DHHS shall be responsible for invoicing any pharmaceutical
manufacturers for federal rebates mandated under federal law and for PDL

supplemental rebates negotiated by DHHS.
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4.2.2.4 The MCO shall develop a formulary that adheres to DHHS's PDL
for drug classes included in the PDL and is consistent with Section 4.2.1
{MCO and DHHS Covered Prescription Drugs). In the event that DHHS
makes changes to the PDL. DHHS shall notify the MCO of the change and
provide the MCO with 30 calendar days to implement the change.

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

be transitioned to a preferred alternative.

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

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

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

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

4.2.2.8.2 What tier each medication is on. [42 CFR 438.10{i)(1) -
(3)]

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

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

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

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

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

4.2.2.9.6 An age-specific indication;

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

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

4.2.3 Clinical Policies and Prior Authorizations

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

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

4.2.3.3 The MCO's pharmacy Prior Authorization criteria shall meet the
requirements related to Substance Use Disorder, as outlined in Section
4.11.6.15 (Limitations on Prior Authorization Requirements) of this
Agreement. Under no circumstances shall the MCO's Prior Authorization
criteria and other POS edits or policies depart from these requirements.

4.2.3.3.1 Additionally, specific to Substance Use Disorder, the
MCO shall offer a pharmacy mall order opt-out program that is
designed to support Members in individual instances where mall
order requirements create an unanticipated and unique hardship.
The opt-out program shall not apply to specialty pharmacy.

4.2.3.3.2 The MCO shall conduct both prospective and
retrospective DUR for all Members receiving MAT for Substance
Use Disorder to ensure that Members are not receiving opioids
and/or benzodiazepines from other health care Providers while
receiving MAT.
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4.2.3.3.3 The retrospective DUR shall include a review of medical
claims to identify Members that are receiving MAT through physician
administered drugs (such as methadone, vivitrol, etc.).

4.2.3.4 The MCO shall make available on its website information

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

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

4.2.3.6 [Amendment #2:1 The MCO shall Implement and operate a DUR
program that shall be in compliance with Section 1927(g) of the Social
Security Act, address Section 1004 provisions of the SUPPORT for Patient
and Communities Act, and include:

4.2.3.6.1 Prospective DUR;

4.2.3.6.2 Retrospective DUR; afl4

4.2.3.6.3 [Amendment #2:1 An educational program for
Participating Providers, including prescribers- and dispensers;
and.M2 GFR 156. cuboart K: 12 CFR 138.3fc)f^)1

4.2.3.6.4 [Amendment #2:] DUR program features in accordance
with Section 1004 provisions of the SUPPORT for Patient and
Communities Act, including;

4.2.3.6.4.1. [Amendment #2:1 Safety edit on davs'

supply, early refills, duplicate fills, and Quantity

limitations on opioids and a claims review automated

process that indicates fills of opioids in excess of

limitations identified bv the State:

4.2.3.6.4.2. [Amendment #2:1 Safety edits on the

maximum daily morphine eouivalent for treatment of

oain and a claims review automated process that

indicates when an individual is prescribed the morphine

millioram eouivalent for such treatment in excess of any

limitation that mav be identified bv the State;

4.2.3.6.4.3. [Amendment #2:1 A claims review

automated process that monitors when an individual is

concurrently prescribed opioids and benzodiazeoines or

ooioids and antipsvchotics:
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4.2.3.6.4.4. fArhendment #2:1 A orooram to monitor

and manage the appropriate use of antipsvchotic

medications by all children IncludinQ foster children

enrolled under the State otan:

4.2.3.6.4.5. [Amendment #2:1 Fraud and abuse

identification processes that Identifies potential fraud or

abuse of controlled substances bv beneficiaries, health

care providers, and bfTarmacies: and

4.2.3.6.4.6. [Amendment #2:1 Operate like the

State's Fee-for-Service PUR program. [42 CFR 456.

subpart K: 42 CFR 438.3[s)f4)1.

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

4.2.3.7.1 In accordance with Section 1927 (d)(5)(A) of the Social
Security Act, the MCO shall respond by telephone or other
telecommunication device within twenty-four (24) hours of a request
for Prior Authorization one hundred percent (100%) of the time and
reimburse for the dispensing of at least a seventy two (72) hour
supply of a covered outpatient prescription drug in an emergency
situation when Prior Authorization cannot be obtained. [42 CFR

438.210(d)(3)]

4.2.3:8 The MCO shall develop and/or participate in other State of New
Hampshire pharmacy-related quality improvement initiatives, as required by
DHHS and in alignment with the MCO's QAPI, further described in Section
4.12.3 (Quality Assessment and Performance Improvement Program).

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

4.2.4 Systems, Data, and Reporting Requirements

4.2.4.1 Systems Requirements

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

4.2.4.1.1.1. Systems maintenance.
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4.2.4.1.1.2. Software upgrades, and

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

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

4.2.4.2 Data and Reporting Requirements

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

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

4.2.4.2.3 fAmendment #2:1 The MCO shall provide all necessary
pharmacy Encounter Data to the State to support the rebate billing
process and the MCO shall submit the Encounter Data file within
covon (7) fourteen (14) calendar days of claim payment. The
Encounter Data and submission shall conform to all requirements
described in Section 5.1.3 (Encounter Data) of this Agreement.

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

4.2.4.2.4.1. The total number of units of each

dosage form,

4.2.4.2.4.2. Strength, and

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

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

4.2.4.2.6 The MCO shall implement a mechanism to prevent
duplicate discounts in the 340B Drug Pricing Program.
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4.2.4.2.7, The MCO shall work cooperatively with the State to
ensure that all data needed for the collection of CMS and

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

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

4.2.4.2.9 The MCO shall provide DHHS reporting regarding
pharmacy utilization, polypharmacy, authorizations and the
Pharmacy Lock-In Program, medication management, and safety
monitoring of psychotropics in accordance with Exhibit 0.

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

4.2.5 Medication Management

4.2.5.1 Medication Management for All Members

4.2.5.1.1 [Amendment #5:1 The MCO shall at least annually
conduct Comprehensive Medication Review (CMR) and counseling
by a pharmacist or other health care professional to adult and child
Members with Dolvpharmacv in accordance with separate guidance.

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

4.2.5.1.2.1. [Amendment #5:1 The MCO shall

provide comprehensive medication review and

counseling to anv Member upon request.

4.2.5.1.3 Polypharmacy is defined as:

4.2.5.1.3.1. Adult members dispensed five (5) or
more maintenance drugs based on Generic Product
Identifier (GPI) 10 or an equivalent product identification
code over a sixty (60) day period (or the equivalent of
five (5) maintenance drugs over a sixty (60) day period,
for drugs dispensed for several months at a time): and
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4.2.5.1.3.2. Child members dispensed four (4) or
more maintenance drugs based on GPi 10 or an
equivalent product identification code over a sixty (60)
day period (or the equivalent of four (4) maintenance
drugs over a sixty (60) day period, for drugs dispensed
for several months at a time).

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

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

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

4.2.5.2 Medication Management for Children with Special Health Care
Needs

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

4.2.5.2.1.1. Performing or obtaining necessary
health assessments:

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

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

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

4.2.5.2.1.5. Consulting with social service agencies
on medication management services;

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

4.2.5.2.1.7. Documenting and communicating
information about care delivered to other appropriate
health care Providers;

4.2.5.2.1.8. Member education to enhance

understanding and appropriate use of medications; and

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

4.2.5.2.1.10. Review of medication use shall be

based on the following:

4.2.5.2.1.10.1 Pharmacy claims;

4.2.5.2.1.10.2 Provider progress reports;

4.2.5.2.1.10.3 Comprehensive Assessments
and care plans;

4.2.5.2.1.10.4 Contact with the Member's

Providers;

4.2.5.2.1.10.5 Current diagnoses;
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4.2.5.2.1.10.6 Current behavioral health

functioning;

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

entities or Providers; and

4.2.5.2.1.10.8 Information shared, to the extent

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

4.3 Member Enrollment and Disenrollment

4.3.1 Eligibility

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

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

, 4.3.1.3 The Accredited Standards Committee (ASC) X12 834 enrollment
file shall limit enrollment history to eligibility spans reflective of any
assignment of the Member with the MCO.

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

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

4.3.1.6 [Amendment #5:1 In accordance with separate ouidance. the

MCO shall outreach to Members thirty (30) calendar days prior to each
Member's Medicaid eligibility expiration date to assist the Member with
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completion and submission of required papenA^ork. Tho MCO ohoii bo
roquirod to oubmit thoir outbound oall protoooio for DHHS roviow during tho
Rcadlnoco Roviow prooosc.

4.3.1.6.1 [Amendment #5:1 In accordance with separate Guidance,

the MCO shall provide support to unwind the Public Health

Emeroencv as mav be requested.

4.3.2 [Amendment #3:1 Intentionally Left Blank

[Amendment #3:1 MGO—Rolo in Work and—Community Engagomont
Roquirombnts for Granite Advantage MomborG

4.3.2.1 [Amendment #3:] Tho MCO shall support tho implomentation and
ongoing" oporatlonc of tho work and community engagomont eligibility
roquiromonts for oortain Granite Advantogo Mombors, including but not
limitod to tho activitios docoribod in Section ^.3.3 (General Outrooch and

Targotod Outroooh) of this Agroomont.

4.3.3 [Amendment #3:1 Intentionallv Left Blank

[Amendment #3:1 Gonoral Outreach and Member Education Activitios

4.3.3.1 [Amendment #3:1 Tho MCO shall orovido aonoral outroaoh and

ongagomont requirements set forth in tho Granite Advantage waiver
program and Stato administrative rules. MCO rocponcibilitiOG include tho
following:

4.3.3.1.1 [Amendment #3:1 The MCO shall roouiro that Mombor

SorvicoG staff participate in DHHS training on work and community

4.3.3.1.2 [Amendment #3:1 Tho MCO chall modify all Member
Sorvicos oall contor scripts and Mombor Handbooks to provide
information—and—assistanco—rdiatod to work and—community
engagomont roquiromonts;

4.3.3.1.3 [Amendment #3:1 In instancos in which a Granite

rh^ll'oTTCfTT.

4.3.3.1.3.1. [Amendment #3:1 Inquire as to the
Member's awareness of the community ongagomont
roquiroment;

4.3.3.1.3.2. [Amendment #3:1 Inquire as to tho
Mombdr's awaronoss of frailty and other exemptions;

4.3.3.1.3.3. [Amendment #3:1

Member's awareness of thoir exemption status;
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4.3.3.1.3.4. [Amendment

Member's owaronooc of quolifying activitios and good
cause—exemptions—If—the—Member's—cemmunity
engagement participation is mandatory:

4.3.3.1.3.5. [Amendment #3:1 Explain hew to oatiofv

reporting requirements if the Member's community
ongogomont participation is mandatory;

4.3.3.1.3.6. [Amendment #3:1 Coordinate—with

DHHS to directly connect the Granite Advantage
Member to DHHS after speaking with DHHS to accept
the call ("warm transfer"); and

4.3.3.1.3.7. [Amendment #3:1

in accordance with Exhibit O.

4.3.3.1.4 [Amendment #3:1 The MCQ shall participate in and
support additional outreach and education initiatives related to work
and community engagement requirements for Granite Advantage
Members as defined by DHHS.

4.3.3.2 [Amendment #3:1 Member Support Services

4.3.3.2.1 [Amendment #3:1 The MCQ shall provide Granite
Advantage Members with support rolatod to work and cemmunity
engagement.requirements, including:

4.3.3.2.1.1. [Amendment #3:1 Assistance—with

DHHS precossos for reporting compliance, obtaining
good cause or ether exemptions: in the event a Member

with work requirements or obtain a good cause or ether
exemption, the MCQ chall help the Member navigate
DHHS's process for demonstrating such compliance

4.3.3.2.1.2. [Amendment #3:1 Connection to other

sources of cevorago, when applicable: As indicated in
the Special Terms and Conditions of the Granite
Advantage waiver approved by CMS. in the event the
Member becomes ineligible for Medicaid coverage due
to the work requirement, the MCQ is required to support

of Medicaid eligibility and reviewed for oligibility for
insurance afferdability programs in aooordanco with

AmeriHealth Carltas New Hampshire, Inc.
Page 102 of 362

RFP.2019-OMS-02-MANAG-01-A05



DocuSign Envelope ID: B8B5E53A-3F9E-4F36-A076-9C2e93AF881E

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #5

4.3.3.2.1.3. [Amendment #3:1 Providing Information

on optiono for Momboro to Gotiofy the work and
community engagement requirements.

4.3.3.2.2 [Amendment #3:1 Idontificotion of Exompt or Potontiolly
Exompt Mombors

4.3.3.2.2.1. [Amendment #3:1 Tho MCO chall notify

DHHS. through a moohonism opooifiod by DHHS, of any
Granlto Advantogg Momboro that tho MCO idontifioo oo
potontiolly oxompt.

4.3.3.2.2.2. [Amendment #3:1 —MG©—ehaU

conduct analyses of claims and Encounter Data to
idontify Gronito Advantogo Mombors who may bo

waiver program.

4.3.3.2.2.3. [Amendment #3:1 Tho MCO shall

conduct claims anolyois for oil Granlto Advaritage
Mombors on an ongoing basis, at the frequonoy dofinod
by DHHS. Tho MCO shall roviow all oouroos of data that
may support its undorctonding of Gronito Advantogo
Members' status related to work and community
engagement requirements, including but not llmitod to:

4.3.3.2.2.3.1 [Amendment #3:1 information

regarding Members' hospitalization;

4.3.3.2.2.3.2 [Amendment #3:1 Information

regarding Members' diagnococ and oonditionc; and

4.3.3.2.2.3.3 [Amendment #3:1 Information

rogarding any oirGumotanoos that would oxompt or
potontiolly oxompt a Mombor from being subject to
work and community ongagomont roquiromonts.

4.3.3.2.2.4. [Amendment #3:1 Tho MCO shall also

monitor its—Gare—Management—systems—aed—the
Admiooionc. Discharge and Transforc (ADT) food, and
as—applicable—monitor—its—Subcontroctoro'—Gare
Managomont sy6tom(s), for hospitaliaations, diagnoses,
or indications of circumstanoos that would oxompt or

work and community ongagomont roquiromonts.

4.3.3.2.2.5. [Amendment #3:1 Granlto

Advantage Momboro idontifiod as potontiolly oxompt
from work and community ongagomont roquiromonts
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onolyois, tho MCO chall ottompt to cupport tho Mombor
in obtaining phycician cortifioation of tho oxomption.

4.3.3.2.2.6. [Amendment #3:1 Tho MCO ehall

transmit to DHHS, through a mochonicm to bo opQCifiod
by DHHS, information for Momboro who oro oxompt or
may bo exempt.

4.3.3.2.2.7. [Amendment #3:1 Tho MCO Dholl

indiooto to DHHS that tho Gronito Advantage Mombor is
potentially—oxompt—Uom—wofk—and—community
ongagomont roquiromontc if, bacod on tho MCO'c
claimo analysio. phycician cortifioation. ond/or Care

Mombor is oxompt.

4.3.3.2.2.8. [Amendment #3:1 Tho MCO chall

indicate that tho Member is potontiolly oxompt if tho
MCO has dotorminod that tho individual moots tho

has not boon able to obtain tho required physician
oortification.

4.3.3.2.3 [Amendment #3:1 Status—Tracking—and—Targeted

4.3.3.2.3.1. [Amendment #3:] The—MCO—shatt
rocoivo from DHHS information generated via oloctronic
file related to Granite Advantage Members' work and
community—engagement—requirement—status;—f©F
example, this information will indicate that tho Granite
Advantage Mombor is either "oxompt," "mandatory
compliant," or "mandatory non compliant" with the work

shall bo able to rocoivo and process now information in
tho format designated by DHHS.

4.3.3.2.4 [Amendment #3:1 For Granite Advantage Members
identified by DHHS as "mandatory non-compliant," tho MCO shall

roquiromonts to avoid covorago cuoponsion or tormination, as
spocifiod by DHHS.

4.3.3.2.5 [Amendment #3:1 The MCQ's outreach to "mandatory
non compliant" Granite Advantage Mombors shall includo, but is not
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4.3.3.2.5.1. fAmendment #3:1

including outroooh obovo and boyond tho initial Mombor
woloomo call;

4.3.3.2.5.2. fAmendment #3:1 Dictribution of DHHS

approved mailings or other educational motoriolG: ond/or

4.3.3.2.5.3. fAmendment #3:1 Tranomittal—ef

4.3.3.2.6 fAmendment #3:1 Durino Doriodo of l^ombor suoponoion

of oligibility duo to non complianco with community ongogomont
requiremonto or foiluro to roooivo on oxomption, tho MCO choil
continuo outroach to tho cuspondod Mombor to aooiot tho Mombor
m—completing—requirements—during—the—period—before—6«af

4.3.4 Enrollment

4.3.4.1 Pursuant to 42 CFR 438.54, Members who do not select an MCO
as part of the Medicaid application process shall be auto-assigned to an
MCO. All newly eligible Medicaid Members shall be given ninety (90)
calendar days to either remain in the assigned MCO or select another MCO,
if they choose. Members may not change from one (1) MCO to another
outside the ninety (90) day plan selection period unless they meet the
"cause" criteria as described In Section 4.3.7 (Disenrollment) of this
Agreement.

4.3.4.2 The MCO shall accept all Members who choose to enroll in or
\Mio were assigned to the MCO by DHHS. The MCO shall accept for

■automatic re-enrollment Members who were disenrolled due to a loss of
Medicaid eligibility for a period of two (2) months or less. [42 CFR 438.56(g)]
4.3.4.3 The MCO shall permit each Member to choose a POP to the
extent possible and appropriate. [42 CFR 438.3(1)] In instances in which the
Member does not select a PCP at the time of enrollment, the MCO shall
assign a PCP to the Member.

4.3.4.4 When assigning a PCP, the MCO shall include the following
methodology, if information is available: Member claims history; family
member's Provider assignment and/or claims history; geographic proximity;
special medical needs; and language/cultural preference.

4.3.5 Non-Discrimination

4.3.5.1 The MCO shall accept new enrollment from individuals in the
order in which they apply, without restriction, unless authorized by CMS. [42
CFR 438.3(d)(1)] .

4.3.5.2 The MCO shall not discriminate against eligible persons or
Members on the basis of their health or mental health history, health or
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mental health status, their need for health care services, amount payable to
the MCO on the basis of the eligible person's actuarial class, or pre-existing
medical/health conditions. [42 CFR 438.3(d)(3)]

4.3.5.3 The MCO shall not discriminate in enrollment, disenrollment, and
re-enrollment against individuals on the basis of health status or need for
health care services. [42 CFR 438.3(q)(4)]

4.3.5.4 The MCO shall not discriminate against individuals eligible to
enroll on the basis of race, color, national origin, sex, sexual orientation,
gender identity, or disability and shall not use any policy or practice that has
a discriminatory effect. [42 CFR 438.3(d)(4)]

4.3.5.5 in accordance with RSA 354-A and all other relevant State and

federal laws,, the MCO shall not discrirhinate on the basis of gender identity.

4.3.6 Auto-Assignment

4.3.6.1 In Its sole discretion, DHHS shall use the following factors for
auto-assignment in an order to be determined by DHHS:

4.3.6.1.1 Preference to an MCO with which there is already a
family affiliation;

4.3.6.1.2 Previous MCO enrollment, when applicable;

4.3.6.1.3 [Amendment #5:1 Provider-Member relationship, to the
extent obtainable and pursuant to 42 CFR 438 54(dj(7);

4.3.6.1.4 [Amendment #5:1 Anv members earned throuoh the

Performance-Based Auto-Assianment Program: and

4.3.6.1.5 [Amendment #5:] Equitable distribution among the
MCOs.

4.3.6.2 [Amendment #5:] Beoinnino in January 2021. DHHS shall reward
one or more MCOs with membership auto-assionment in accordance with

-  separate Performance-Based Auto-Assianment Program Guidance.

Program features include:

[Baso Contract:! DHHS mav rovico itc auto acoianmont mothodoloov to

reword thoco MCOo that domonctrato ouporior porformanco on ono (1) or
moro koy dimensions of porformanco as dotorminod by DHHS. The
implementation of a porformanco factor shall be at DHHS's discretion and
would potentially prooodo tho oquitablo distribution factor.

4.3.6.2.1 [Amendment #5:1 Awardfs) of additional membership to

eligible high-oerformino MCO[s) based on performance.

4.3.6.2.2 [Amendment #5:1 Membership awards described in

separate guidance mav include, but are not limited to:
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4.3.6.2.2.1. fAmendment #5:1 Health Risk

Assessment Completions (preferential auto-assianment

of. 1.000 members):

4.3.6.2.2.2. [Amendment #5:1 Encounter Data

Timeliness. Completeness and Quality [preferential

auto-assionment of 1.000 members): and

4.3.6.2.2.3. fAmendment #5:1 Plan-adiusted
Psychiatric Boarding [preferential auto-assionment of

3.000 members).

4.3.6.3 [Amendment #5:] Members who meet factors described in
Sections 4.3.6.1.1 throuoh 4.3.6.1.3 shall be excluded from MCO auto-

assionment awards under the prooram. DHHS reserves tho right to change
tho outo asoignmont process at its discretion.

4.3.6.3.4 [Amendment #5:1 ̂ .3.6.3 DHHS reserves the right to change the
auto-assignment process at its discretion.

4.3.7 Disenrollment

4.3.7.1 Member Disenrollment Request

4.3.7.1.1 A Member may request disenrollment "with cause" to
DHHS at any time during the coverage year when:

4.3.7.1.1.1. The Member moves out of state:

4.3.7.1.1.2. The Member needs related services to

be performed at the same time; not all related services
are available within the network; and receiving the
services separately would subject the Member to
unnecessary risk;

4.3.7.1.1.3. Other reasons, including but not limited
to poor quality of care, lack of access to services
covered under the Agreement, violation of rights, or lack
of access to Providers experienced in dealing with the
Member's health care needs. [42 CFR 438.56(d)(2)]: or

4.3.7.1.1.4. The MCO does not cover the service the

Member seeks because of moral or religious objections.
[42 CFR 438.56{d)(2)(i)-(ii)]

4.3.7.1.1.5. fAmendment #5:1 For Member

disenrollment requests "with cause" as described in

Sections 4.3.7.1.1.2 through 4.3.7.1.1.4. the Member

shall first seek redress through the MCO's grievance

system.
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4.3.7.1.2 A Member may request disenrollment "without cause" at
the following times:

4.3.7.1.2.1. During the ninety (90) calendar days
following the date of the Member's initial enrollment into
the MCO or the date of the DHHS Member notice of the

initial auto-asslgnment/enrollment, whichever is later;

4.3.7.1.2.2. For Members who have an established

relationship with a PCP that is only in the network of a
non-assigned MCO, the Member can request
disenrollment during the first twelve (12) months of
enrollment at any time and enroll In the non-assigned
MCO;

4.3.7.1.2.3. Once every twelve (12) months;

4.3.7.1.2.4. During enrollment related to
renegotiation and re-procurement;

4.3.7.1.2.5. For sixty (60) calendar days following an
automatic re-enrollment if the temporary loss of
Medicaid eligibility has caused the Member to miss the
annual enrollment/disenrollment opportunity (this
provision applies to re-determinations only and does not
apply when a Member is completing a new application
for Medicaid eligibility); and

4.3.7.1.2.6. When DHHS Imposes a sanction on the
MCO. [42 CFR 438.3(q)(5); 42 CFR 438.56(c)(1); 42
CFR 438.56(c)(2)(i)-(iii)]

4.3.7.1.3 The MCO shall provide Members and their
representatives with written notice of disenrollment rights at least
sixty (60) calendar days before the start of each re-enrollment
period. The notice shall include an explanation of all of the Member's
disenrollment rights as specified in this Agreement. [42 CFR
438.56(f)]

4.3.7.1.4 If a Member is requesting disenrollment, the Member (or
his or her authorized representative) shall submit an oral or written
request to DHHS. [42 CFR 438.56(d)(1)]

4.3.7.1.5 The MCO shall furnish all relevant information to DHHS

for Its determination regarding disenrollment, within three (3)
business days after receipt of DHHS's request for information.

4.3.7.1.6 Regardless of the reason for disenrollment, the effective
date of an approved disenrollment shall be no later than the first day
of the following month in which the Member files the request.
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4.3.7.1.7 If DHHS fails to make a disenrollment deteimination

within this specified timeframe, the disenrollment is considered
approved. (42 CFR 438.56(e); 42 CFR 438.56(d)(3); 42 CFR
438.3(q); 42 CFR 438.56(c)]

4.3.7.2 MOO Disenrollment Request

4.3.7.2.1 The MOO shall submit involuntary disenrollment
requests to DHHS with proper documentation for the following
reasons:

4.3.7.2.1.1. Member has established out of state

residence;

4.3.7.2.1.2. Member death;

4.3.7.2.1.3. Determination that the Member is

ineligible for enrollment due to being deemed part of an
excluded population;

4.3.7.2.1.4. Fraudulent use of the Member

identification card; or

4.3.7.2.1.5. In the event of a Member's threatening
or abusive behavior that jeopardizes the health or safety
of Members, staff, or Providers. [42 CFR 438.56(b)(1);
42 CFR 438.56(b)(3)]

4.3.7.2.2 The MCO shall not request disenrollment because of:

4.3.7.2.2.1. An adverse change in the Member's
health status;

4.3.7.2.2.2. The Member's utilization of medical

services;

4.3.7.2.2.3. The Member's diminished mental

capacity;

4.3.7.2.2.4. The Member's uncooperative or
disruptive behavior resulting from his or her special
needs (except when his or her continued enrollment in
the MCO seriously impairs the entity's ability to furnish
services to either the particular Member or other
Members); or

4.3.7.2.2.5. The Member's misuse of substances,

prescribed or illicit, and any legal consequences
resulting from substance misuse. (Section
1903(m)(2)(A)(v) of the Social Security Act; 42 CFR
438.56(b)(2)]
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4.3.7.2.3 If an MCO is requesting disenrollment of a Member, the
MCO shall:

4.3.7.2.3.1. Specify the reasons for the requested
disenrollment of the Member: and

4.3.7.2.3.2. Submit a request for involuntary
disenrollment to DHHS along with documentation and
justification, for review.

4.3.7.2.4 Regardless of the reason for disenrollment, the effective
date of an approved disenrollment shall be no later than the first day
of the following month in which the MCO files the request.

4.3.7.2.5 If DHHS fails to make a disenrollment determination

within this specified timeframe, the disenrollment Is considered
approved. [42 CFR 438.56(e)]

4.3.8 Relationship with Ehrollment Services

4.3.8.1 The MCO shall furnish information to DHHS or its designee to
ensure that, before enrolling, the recipient receives the accurate oral and
written information he or she needs to make an informed decision on

whether to enroll.

4.4 Member Services

4.4.1 Member Information

4.4.1.1 [Amendment #3:1 The MCO shall perform the Member Services
responsibilities contained in this Agreement for all Members, including
Granite Advantage Members., in acoordanco with DHHS guidanoo ond tho

Community Engogomont Roquiromonts for Granite Advantage Mombore).

4.4.1.2 Primary Care Provider Information

4.4.1.2.1 The MCO shall send a letter to a Member upon initial
enrollment, and anytime the Member requests a new POP,
confirming the Member's PCP and providing the PCP's name,
address, and telephone number.

4.4.1.3 Member Identification Card

4:4.1.3.1 The MCO shall issue an identification card to all New

Members within ten (10) calendar days following the MCO's receipt
of a valid enrollment file from DHHS, but no later than seven (7)
calendar days after the effective date of enrollment.

4.4.1.3.2 The identification card shall include, but Is not limited to,

the following information and any additional information shall be
approved by DHHS prior to use on the Identification card:
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4.4.1.3.2.1. The Member's name;

4.4.1.3.2.2. The Member's DOB;

4.4.1.3.2.3. The Member's Medicaid Identification

number assigned by DHHS at the time of eligibility
^  determination;

4.4.1.3.2.4. The name of the MCO;

4.4.1.3.2.5. The twenty-four (24) hours a day, seven
(7) days a week toll-free Member Services
telephone/hotline number operated by the MCO; and

4.4.1.3.2.6. How to file an appeal or grievance.

4.4.1.3.3 The MCO shall reissue a Member identification card if:

4.4.1.3.3.1. A Member reports a lost card;

4.4.1.3.3.2. A Member has a name change; or

4.4.1.3.3.3. Any other reason that results in a
change to the information disclosed on the identification
card.

4.4.1.4 Member Handbook

4.4.1.4.1 The MCO shall publish and provide Member information
in the form of a Member Handbook at the time of Member enrollment

in the plan and, at a minimum, on an annual basis thereafter. The
Member Handbook shall be based upon the model Member
Handbook developed by DHHS. [42 CFR 438.10(g)(1), 45 CFR
147.200(a); 42 CFR 438.10(c)(4)(ii)]

4.4.1.4.2 The MCO shall inform all Members by mail of their right
to receive free of charge a written copy of the Member Handbook.
The MCO shall provide program content that is coordinated and
collaborative with other DHHS initiatives. The MCO shall submit the

Member Handbook to DHHS for review at the time it is developed as
part of Readiness Review and after any substantive revisions at
least thirty (30) calendar days prior to the effective date of such
change.

4.4.1.4.3 The Member Handbook shall be in easily understood
language, and include, but not be limited to, the following
information:

4.4.1.4.3.1. General Information:

4.4.1.4.3.1.1 A table of contents:

4.4.1.4.3.1.2 How to access Auxiliary Aids and
sen/ices, including additional information in
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alternative formats or languages [42 CFR
438.10(g)(2)(xiii) - (xvi), 42 CFR 438.10(d)(5)(i) -

(iii)]:

4.4.1.4.3.1.3 DHHS developed definitions,
including but not limited to: appeal, Copayment,
DME, Emergency Medical Condition, emergency
medical transportation, emergency room care,
Emergency Services, excluded seivices, grievance,
habilitation sen/ices and devices, health insurance,

home health care, hospice services, hospltalization,
hospital, outpatient care. Medically Necessary,
network, Non-Participating Provider, Participating
Provider, PCP, physician services, plan,
preauthorization, premium, prescription drug
coverage, prescription drugs, primary care
physician. Provider, rehabilitation services and
devices, skilled nursing care, specialist; and urgent
care [42 CFR 438.10{c){4){i)];

4.4.1.4.3.1.4 The necessity definitions used in
determining whether services will be covered;

4.4.1.4.3.1.5 A reminder to report to DHHS any
change of address, as Members shall be liable for
premium payments paid during period of ineligibility;

4.4.1.4.3.1.6 Information and guidance as to
how the Member can effectively use the managed
care program [42 CFR 438.10(g)(2)];

4.4.1.4.3.1.7 Appointment procedures:

4.4.1.4.3.1.8 How to contact Service Link

Aging and Disability Resource Center and the DHHS
Medicaid Service Center that can provide all
Members and potential Members choice counseling
and information on managed care;

4.4.1.4.3.1.9 Notice of all appropriate mailing
addresses and telephone numbers to be utilized by
Members seeking information or authorization,
including the MCO's toll-free telephone line and
website, the toll-free telephone number for Member
Services, the toll-free telephone number for Medical
Management, and the toll-free telephone number for
any other unit providing services directly to Members
[42 CFR 438.10(g)(2)(xiii) - (xvi)];
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4.4.1.4.3.1.10 How to access the NH DHHS

Office of the Ombudsman and the NH Office of the

Long Term Care Ombudsman;

4.4.1.4.3.1.11 The policies and procedures for
disenrollment;

4.4.1.4.3.1.12 A description of the transition of
care policies for potential Members and Members
[42 CFR 438.62(b)(3)];

4.4.1.4.3.1.13 Cost-sharing requirements [42
CFR 438.10(g)(2)(viii)];

4.4.1.4.3.1.14 A description of utilization review
policies and procedures used by the MCO;

4.4.1.4.3.1.15 A statement that additional

information, including information on the structure
and operation of the MCO plan and Physician
Incentive Plans, shall be made available upon
request [42 CFR 438.10(f)(3), 42 CFR 438.3(i)];

4.4.1.4.3.1.16 Information on how to report
suspected fraud or abuse [42 CFR 438.10(g)(2)(xiii)

- (xvi)];

4.4.1.4.3.1.17 Information about the role of the

PCP and information about choosing and changing
a PCP [42 CFR 438.10(g)(2)(x)];

4.4.1.4.3.1.18 Non-Participating Providers and
cost-sharing on any benefits carved out and
provided by DHHS [42 CFR 438.10(g)(2)(i) - (ii)];

4.4.1.4.3.1.19 How to exercise Advance

Directives [42 CFR 438.10(g)(2)(xii). 42 CFR
438.3(j)];

4.4.1.4.3.1.20 Advance Directive policies which
Include a description of current State law. [42 CFR
438.30(3)];

4.4.1.4.3.1.21 Information on the parity
compliance process, including the appropriate
contact Information, as required by Section 4.11.4.
(Parity);

4.4.1.4.3.1.22 [Amendment #3:] Intentionally left

Advantage Mombors as required by Section ̂ .3.2.1
(MCO Rolo in Work and Community Engagement
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Roquiromonts for Granito Advontago Mombers);

4.4.1.4.3.1.23 • Any restrictions on the Member's
freedom of choice among Participating Providers [42
CFR438.10(g)(2){vi)-(vii)].

4.4.1.4.3.2. Benefits:

4.4.1.4.3.2.1 How and where to access any

benefits provided, including Maternity services,
Family Planning Services and NEMT services [42
CFR 438.10{g)(2)(iHii), (vi - vii)].

4.4.1.4.3.2.2 Detailed information regarding
the amount, duration, and scope of all available
benefits so that Members understand the benefits to

which they are entitled [42 CFR 438.10(g){2)(iii) -
(iv)];

4.4.1.4.3.2.3 How to access EPSDT services

and component services if Members under age
twenty-one (21) entitled to the EPSDT benefit are
enrolled in the MOO;

4.4.1.4.3.2.4 How and where to access EPSDT

benefits delivered outside the MOO, If any [42 CFR
438.10(g)(2)(i)-(ii)]:

4.4.1.4.3.2.5 How transportation is provided for
any benefits carved out of this Agreement and
provided by DHHS [42 CFR 438.10(g)(2)(i) - (ii)];

4.4.1.4.3.2.6 Information explaining that, in the
case of a counseling or referral service that the MCO
does not cover because of moral or religious
objections, the MCO shall inform Members that the
service is not covered and how Members can obtain

information from DHHS about how to access those

services [42 CFR 438.10(g)(2)(ii)(A) - (B), 42 CFR
438.102(b)(2)];

4.4.1.4.3.2.7 A description of pharmacy
policies and pharmacy programs; and

4.4.1.4.3.2.8 How emergency care is provided,
including:

4.4.1.4.3.2.8.1.1 The extent to which, and
how, after hours and

AmeriHealth Caritas New Hampshire, Inc.
Page 114 of 362

RFP-2019-OMS-02-MANAG-01-A05



OocuSign Envelope ID: B8B5E53A-3F9E-4F36-A076-9C2E93AF881E

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #5

4.4.1.4.3.2.8.1.2

4.4.1.4.3.2.8.1.3

4.4.1.4.3.2.8.1.4

emergency coverage are

provided:

What constitutes an

Emergency Service and an
Emergency Medical
Condition;

The fact

Authorization

required for
Services; and

that Prior

is not

Emergency

The Member's right to use
a hospital or any other
setting for emergency care
[42CFR438.10(g)(2)(v)].

4.4.1.4.3.3. Service Limitations:

4.4.1.4.3.3.1 An explanation of any service
limitations or exclusions from coverage;

4.4.1.4.3.3.2 An explanation that the MOO
cannot require a Member to receive prior approval
prior to choosing a family planning Provider [42 CFR
438.10(g)(2)(vii)];

4.4.1.4.3.3.3 A description of all pre-
certification, Prior Authorization criteria, or other
requirements for treatments and services;

4.4.1.4.3.3.4 Information regarding- Prior
Authorization in the event the Member chooses to

transfer to another MOO and the Member's right to
continue to utilize a Provider specified in a Prior
Authorization for a period of time regardless of
whether the Provider is participating in the MOO
network;

4.4.1.4.3.3.5 The policy on referrals for
specialty care and for other Covered Services not
furnished by the Member's PCP [42 CFR
438.10(g)(2)(iii)-(iv)];

4.4.1.4.3.3.6 Information on how to obtain

services when the Member is out-of-state and for

after-hours coverage [42 CFR 438.10{g){2)(v)}; and
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4.4.1.4.3.3.7 A notice stating that 'the MCO
shall be liable only for those services authorized by
or required of the MCO.

4.4.1.4.3.4. Rights and Responsibilities:

4.4.1.4.3.4.1 Member rights and protections,
outlined in Section 4.4.3 (Member Rights), including
the Member's right to obtain available and
accessible health care services covered under the

MCO. [42 CFR 438.100(b)(2)(i) - (vi), 42 CFR
438.10{g)(2)(ix), 42 CFR 438.10(g)(2)(ix), 42 Cf^R
438.100(b)(3)].

4.4.1.4.3.5. Grievances, Appeals, and Fair Hearings
Procedures and Timeframes:

4.4.1.4.3.5.1 The right to file grievances and
appeals;

4.4.1.4.3.5.2 The requirements and
timeframes for filing grievances or appeals;

4.4.1.4.3.5.3 The availability of assistance in
the filing process for grievances and appeals;

4.4.1.4.3.5.4 The right to request a State fair
hearing after the MCO has made a determination on
a Member's appeal which is adverse to the Member;
and

4.4.1.4.3.5.5 The right to have benefits
continue pending the appeal or request for State fair
hearing if the decision involves the reduction or
termination of benefits, however, if the Member
receives an adverse decision then the Member may
be required to pay for the cost of service(s) furnished
while the appeal or State fair hearing is pending. [42
CFR 438.10(g){2)(xi)(A)-(E)]

4.4.1.4.4 Member Handbook Dissemination

4.4.1.4.4.1. The MCO shall mail the Member

Handbook to new Members within ten (10) calendar
days following the MCO's receipt of a valid enrollment
file from DHHS, but no later than seven (7) calendar
days after the effective date of enrollment. [42 CFR
438.1Q(g)(3)(i)-{iv)]

4.4.1.4.4.2. The MCO shall advise the Member in

paper or electronic form that the Member Handbook
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information is available on the internet, and include the

applicable internet address, provided that Members with
disabilities who cannot access this information online

are provided Auxiliary Aids and services upon request
at no cost. [42 CFR 438.10(d){3)] Alternatively, the MCO
may provide the infomriation by any other method that
can reasonably be expected to result in the Member
receiving that information. The MCO shall provide the
Member Handbook information by email after obtaining
the Member's agreement to receive the information
electronically. [42 CFR 438.10(g){3){i) - (iv)]

4.4.1.4.4.3. ■ The MCO shall notify all Members, at

least once a year, of their right to obtain a Member.
Handbook and shall maintain consistent and up-to-date
information on the MCO's website. [42 CFR
438.10(g)(3)(i)-(iv)] The Member information appearing
on the website (also available in paper form) shall
include the following, at a minimum:

4.4.1.4.4.3.1 Information contained in the

Member Handbook;

4.4.1.4.4.3.2 Information on how to file

grievances and appeals;

4.4.1.4.4.3.3 Information on the MCO's

Provider network for all Provider types covered
under this Agreement (e.g., PCPs, specialists; family
planning Providers, pharmacies, FQHCs, RHCs,
hospitals, and mental health and Substance Use
Disorder Providers):

(1) Names and any group affiliations;

(2) Street addresses;

(3) Office hours;

(4) Telephone numbers;

(5) Website (if applicable);

(6) Specialty (if any),

(7) Description of accommodations offered
for people with disabilities;

(8) The cultural and linguistic capabilities of
Participating Providers, including languages
(including American Sign Language (ASL))
offered by the Provider or a skilled medical
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interpreter at the Provider's office, and
whether the Provider has completed cultural
competence training;

(9) Gender of the Provider;

(10) Identification of Providers that are not
accepting new Members; and

(11) Any restrictions on. the Member's
freedom of choice among Participating
Providers. [42 CFR 438.10(g)(2)(vi) - (vii)]

4.4.1.4.4.4. The MCO shall produce a revised
Member Handbook, or an insert, informing Members of
changes to Covered Services, upon DHHS notification
of any change in Covered Services, and at least thirty
(30) calendar days prior to the effective date of such
change. This includes notification of any policy to
discontinue coverage of a counseling or referral service
based on moral or religious objections and how the
Member can access those services. [42 CFR
438.102(b)(1)(i)(B); 42 CFR 438.10(g)(4)]

4.4.1.4.4.5. The MCO shall use Member notices, as
applicable, in accordance with the model notices
developed by DHHS. [42 CFR 438.10(c)(4)(ii)] For any
change that affects Member rights, filing requirements,
time frames for grievances, appeals, and State fair
hearings, availability of assistance in submitting
grievances and appeals, and toll-free numbers of the
MCO grievance system resources, the MCO shall give
each Member written notice of the change at least thirty
(30) calendar days before the intended effective date of
the change. The MCO shall also notify all Members of
their disenrollment rights, at a minimum, annually. The
MCO shall utilize notices that describe transition of care

policies for Members and potential Members. [42 CFR
438.62(b)(3)]

4.4.1.5 Provider Directory

4.4.1.5.1 The MCO shall publish a Provider Directory that shall be
reviewed^y DHHS prior to initial publication and distribution. The
MCO shall submit the draft Provider Directory and all substantive
changes to DHHS for review.

4.4.1.5.2 The following information shall be in the MCO's Provider
Directory for all Participating Provider types covered under this
Agreement (e.g., PCPs, specialists, family planning Providers,
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pharmacies, FQHCs, RHCs, hospitals, and mental health and
Substance Use Disorder Providers):

4.4.1.5.2.1. Names and any group affiliations:

4.4.1.5.2.2. Street addresses;

4.4.1.5.2.3. Office hours;

4.4.1.5.2.4. Telephone numbers;

4.4.1.5.2.5. Website {if applicable);

4.4.1.5.2.6. Specialty (if any),

4.4.1.5.2.7. Gender;

4.4.1.5.2.8. Description of accommodations offered
for people with disabilities;

4.4.1.5.2.9. The cultural and linguistic capabilities of
Participating Providers, including languages (including
ASL) offered by the Participating Provider or a skilled
medical interpreter at the Provider's office, and whether
the Participating Provider has completed cultural
competence training;

4.4.1.5.2.10. Hospital affiliations (If applicable);

4.4.1.5.2.11. Board certification (if applicable);

4.4.1.5.2.12. Identification of Participating Providet;s
that are not accepting new patients; and

4.4.1.5.2.13. Any restrictions on the Member's
freedom of choice among Participating Providers. [42
CFR 438.10(h)(1)(i) - (viii); 42 CFR 438.10(h)(2)]

4.4.1.5.3 The MCO shall send a letter to New Members within ten

(10) calendar days following the MGO's receipt of a valid enrollment
file from DHHS, but no later than seven (7) calendar days after the
effective date of enrollment directing the Member to the Provider
Directory on the MCO's website and informing the Member of the
right to a printed version of the Provider Directory upon request.

4.4.1.5.4 The MCO shall disseminate Practice Guidelines to

Members and potential Members upon request as described in
Section 4.8.2 (Practice Guidelines and Standards). [42 CFR
438.236(c)]

4.4.1.5.5 The MCO shall notify all Members, at least once a year,
of their right to obtain a paper copy of the Provider Directory and
shall maintain consistent and up-to-date information on the MCO's
website in a machine readable file and format as specified by CMS.
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4.4.1.5.6 The MCO shaii update the paper copy of the Provider
Directory at least monthly and shaii update an electronic directory no
later than thirty (30) calendar days after the MCO receives updated
information. [42 CFR 438.10(h)(3-4)]

4.4.1.5.7 The MCO shaii post on its website a searchable list of ail
Participating Providers. At a minimum, this list shall be searchabie
by Provider name, specialty, location, and whether the Provider is
accepting new Members.

4.4.1.5.'8 The MCO shaii update the Provider Directory on its
website within seven (7) calendar days of any changes! The MCO
shaii maintain an updated list of Participating Providers on its
website in a Provider Directory.

4.4.1.5.9 Thirty (30) calendar days after the effective date of this
Agreement or ninety (90) calendar days prior to the Program Start
Date, whichever is later, the MCO shall develop and submit the draft

. website Provider Directory template to DHHS for review; thirty (30)
calendar days prior to Program Start Date the MCO shaii submit the
final website Provider Directory.

4.4.1.5.10 Upon the termination of a Participating Provider, the
MCO shaii make good faith efforts within fifteen (15) calendar days
of the notice of termination to notify Members who received their
primary care from, or was seen on a regular basis by, the terminated
Provider. [42 CFR 438.10(f)(1)]

4.4.2 Language and Format of Member Information

4.4.2.1 The MCO shaii have in place mechanisms to help potential
Members and Members understand the requirements and benefits of the
MCO. [42 CFR 438.10(c)(7)]

4.4.2.2 The MCO shall use the DHHS developed definitions consistently
in any form of Member communication. The MCO shaii develop Member
materials utilizing readability principies appropriate for the population
served.

4.4.2.3 The MCO shaii provide ail enrollment notices, information
materials, and instructional materials relating to Members and potential
Members in a manner and format that may be easily understood and readily
accessible in a font size no smaller than twelve (12) point. [42 CFR
438.10(c)(1), 42 CFR 438.1D(d)(6)(ii) - (Iv)]

4.4.2.4 The MCO's written materials shaii be developed in compliance
with ail applicable communication access requirements at the request of the
Member or prospective Member at no cost.

4.4.2.5 information shall be communicated in an easily understood
language and format, including alternative formats and in an appropriate
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manner that takes into consideration the special needs of Members or
potential Members with disabilities or LEP.

4.4.2.6 The MCO shall inform Members that information is available in
alternative formats and how to access those formats. [42 CFR 438.10(d)(3),
42 CFR 438.10(d)(6)(i)-(iv)]

4.4.2.7 The MCO shall make all written Member information available in
English, Spanish, and any other state-defined prevalent non-English
languages of MCM Members. [42 CFR 438.10(d)(1)]

4.4.2.8 [Amendment #5:1 All written Member information critical to
obtainino services for ootential enrollees shall include at the bottom, taalines

printed in a consoicuouslv visible font size in lorgo print, and in the non-
English languages prevalent among MCM Members, to explainmg the
availability of written translation or oral interpretation, to undorotand tho
information provided and Include the toll-free and teletypewriter (TTY)/TDD
telephone number of the MCO's Member Services Center. [42 CFR
438.10(d)(3)]

4.4.2.9 [Amendment #5:1 The large print tagline must be printed in a
conspicuouslv visible font size, and shall include information on how to

request Auxiliary Aids and services, including materials in alternative
formats. Upon request, the MCO shall provide all written Member and
potential enrollee critical to obtainino services information in large print with
a font size no smaller than eighteen (18) point. [42 CFR 438.10(d)(2-3), 42
CFR438.10(d)(6)(ii)-(iv)]

4.4.2.10 Written Member information shall include at a minimum:

4.4.2.10.1 Provider Directories:

4.4.2.10.2 Member Handbooks;

4.4.2.10.3 Appeal and grievance notices; and

4.4.2.10.4 Denial and termination notices.

4.4.2.11 The MCO shall also make oral interpretation services available
free of charge to Members and potential Members for MCO Covered
Services. This applies to all non-English languages, not just those that
DHHS identifies as languages of other major population groups. Members
shall not to be charged for interpretation services. [42 CFR 438.10(d)(4)]

4.4.2.12 The MCO shall notify Members that oral interpretation is available
for any language and written information is available in languages prevalent
among MCM Members; the MCO shall notify Members of how to access
those services. [42 CFR 438.10(d)(4). 42 CFR 438.10(d)(5)(i) - (iii)]

4.4.2.13 The MCO shall provide Auxiliary Aids such as TTY/TDD and ASL
interpreters free of charge to Members or potential Members who require
these services. [42 CFR 438.10(d)(4)] The MCO shall take into
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consideration the special needs of Members or potential Members with
disabilities or LEP. [42 CFR 438.10(d)(5)(i) - (iii)]

4.4.3 Member Rights

4.4.3.1 The MCO shall have written policies which shall be included in
the Member Handbook and posted on the MCO website regarding Member
rights, such that each Member is guaranteed the right to:

4.4.3.1.1 Receive information on the MOM program and the MCO
to which the Member is enrolled;

4.4.3.1.2 Be treated with respect and with due consideration for
his or her dignity and privacy and the confidentiality of his or her PHI
and PI as safeguarded by State rules and State and federal laws;

,  4.4.3.1.3 Receive information on available treatment options and
alternatives, presented in a manner appropriate to the Member's
condition and ability to understand;

4.4.3.1.4 Participate In decisions regarding his/her health care,
including the right to refuse treatment;

4.4.3.1.5 Be free from any form of restraint or seclusion used as a
means of coercion, discipline, convenience, or retaliation;

4.4.3.1.6 Request and receive a copy of his/her medical records
free of charge, and to request,that they be amended or corrected;

4.4.3.1.7 Request and receive any MCO's written Physician
Incentive Plans;

4.4.3.1.8 Obtain benefits, including Family Planning Services and
supplies, from Non-Participating Providers;

4.4.3.1.9 Request and receive a Second Opinion; and

4.4.3.1.10 Exercise these rights without the MCO or its
Participating Providers treating the Member adversely. [42 CFR
438.100(a)(1); 42 CFR 438.100(b)(2)(i)-(vi]); 42 CFR 438.100(c); 42
CFR 438.10(f)(3); 42 CFR 438.10(g)(2)(vi) - (vii); 42 CFR
438.10(g)(2)(ix); 42 CFR 438.3(1)]

4.4.4 Member Communication Supports

4.4.4.1 The MCO shall embrace and further the concept of "every door
for Members is the right door" to eliminate barriers and create a more flexible
and responsive approach to person-centered service delivery. The MCO
shall provide twenty-four (24) hours a day, seven (7) days a week supports
such as POP, behavioral health and specialist referrals, health coaching,
assistance with social determinants of health, access to a nurse advice line,
and a Member portal.
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4.4.4.2 During the Readiness Review period, the MCO shall provide a
blueprint of its Member portal for review by DHHS.

4.4.4.3 Member Call Center

.  . 4.4.4.3.1. fAmendment #5:1 The MCO shall operate a toll-free NH

specific call center Monday through Friday! The MCO shall submit
the holiday calendar to DHHS for review and approval ninety (90)
calendar days prior to the end of each calendar year.

4.4.4.3.2 The MCO shall ensure that the Member Call Center

integrates support for physical and Behavioral Health Services
including meeting the requirement that the MCO have a call line that
is in compliance with requirements set forth in Section 4.11.1.19
(Member. Service Line), works efficiently to resolve issues, and is
adequately staffed with qualified personnel who are trained to
accurately respond to Members. At a minimum, the Member Call
Center shall be operational:

4.4.4.3.2.1. Two (2) days per week: eight (8:00) am
Eastern Standard Time (EST) to five (5:00) pm EST;

4.4.4.3.2.2. Three (3) days per week: eight (8:00)
am EST to eight (8:00) pm EST; and

4.4.4.3.2.3. During major program transitions,
additional hours and capacity shall be accommodated
by the MCO.

4.4.4.3.3 The Member Call Center • shall meet the following
minimum standards, which DHHS reserves the right to modify at any
time:

4.4.4.3.3.1. Call Abandonment Rate: Fewer than

five percent (5%) of calls shall be abandoned;

4.4.4.3.3.2. [Amendment #5:1 Average Speed of
Answer: Eiohtv-five percent (85%) Minoty porcont (90%)
of calls shall be answered with live voice within thirty (30)
seconds; and

4.4.4.3.3.3. Voicemail or answering service
messages shall be responded to no later than the next
business day.

4.4.4.3.4 fAmendment #5:1 The MCO shall coordinate its Member

Call Center with the DHHS Customer Service Center, the Member
Service Line and all communitv-based and statewide crisis lines to

include, at a minimum, the development of a warm transfer protocol
for Members.

4.4.4.4 Welcome Call
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4.4.4.4.1 The MCO shall make a welcome call to each New

Member within thirty (30) calendar days of the Member's enrollment
in the MCO.

4.4.4.4.2 The welcome call shall, at a minimum:

4.4.4.4.2.1. Assist the Member in selecting a PGP or
.confirm selection of a POP;

4.4.4.4.2.2. Arrange for a wellness visit with the
Member's PGP (either previously identified or selected
by the Member from a list of available PGPs), which shall
include:

4.4.4.4.2.2.1 Assessments of both physical
and behavioral health,

4.4.4.4.2.2.2 Screening for depression, mood,
suicidality, and Substance Use Disorder, and

4.4.4.4.2.2.3 Development of a health,
wellness and care plan;

4.4.4.4.2.3. Include a Health Risk Assessment

Screening as required in Section 4.10.2.2, or schedule
the Health Risk Assessment to be conducted within the

time limits identified in this Agreement;

4.4.4.4.2.4. Screen for special needs, physical and
behavioral health, and services of the Member;

4.4.4.4.2.5. Answer any other Member questions
about the MGO;

4.4.4.4.2.6. Ensure Members can access

information in their preferred language; and

4.4.4.4.2.7. Remind Members to report to DHHS any
change of address, as Members shall be liable for
premium payments paid during period of ineligibility.

4.4.4.4.3 Regardless of the completion of the welcome call, the MGO
shall complete Health Risk Assessment Screenings as required in
4.10.2.2

4.4.4.5 Member Hotline

4.4.4.5.1 The MGO shall establish a toll-free Member Service

automated hotline that operates outside of the Member Gall Genter
standard hours, Monday through Friday, and at all hours on
weekends and holidays.
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4.4.4.5.2 The automated system shall provide callers with
operating instructions on what to do and who to call in case of an
emergency, and shall also include, at a minimum, a voice mailbox
for Members to leave messages.

4.4.4.5.3 The MCO shall ensure that the voice mailbox has

\ adequate capacity to receive all messages. Return voicemail calls
shall be made no later than the next business day.

4.4.4.5.4 The MCO may substitute a live answering service in
place of an automated system.

4.4.4.6 Program Website

4.4.4.6.1 The MCO shall develop and maintain, consistent with
DHHS standards and other applicable State and federal laws, a
website to provide general information about the MCO's program, its
Participating Provider network, its formulary. Prior Authorization
requirements, the Member Handbook, its services for Members, and
its Grievance and Appeal Processes.

4.4.4.6.2 The MCO shall ensure that any PHI, PI or other
Confidential Information solicited shall not be maintained, stored or

captured on the website and shall not be further disclosed except as
provided by this Agreement.

4.4.4.6.3 The solicitation or disclosure of any PHI, PI or other
Confidential Information shall be subject to the requirements in
Exhibit I, Exhibit K Exhibit N (Liquidated Damages Matrix) and all
applicable State and federal laws, rules, and regulations.

4.4.4.6.4 Unless approved by DHHS and clear notice is provided
to users of the website, the MCO shall not track, disclose or use site
visitation for its website analytics or marketing.

4.4.4.6.5 If the MCO chooses to provide required information
electronically to Members, it shall:

4.4.4.6.5.1. Be in a format and location that is

prominent and readily accessible;

4.4.4.6.5.2. Be provided in an electronic form which
can be electronically retained and printed;

4.4.4.6.5.3. Be consistent with content and

language requirements;

4.4.4.6.5.4. Notify the Member that the information
is available in paper form without charge upon request;
and
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4.4.4.6.5.5. Provide, upon request, information in
paper form within five (5) business days. [42 CFR
438.10(c)(6)(i)-(v)]

- 4.4.4.6.6 The MCO program content included on the website shall
be:

4.4.4.6.6.1. Written in English, Spanish, and any
other of the commonly encountered languages of
Members:

4.4.4.6.6.2. Culturally appropriate;

4.4.4.6.6.3. Appropriate to the reading literacy of the
population served; and

4.4.4.6.6.4. Geared to the health needs of the

enrolled MCO program population.

4.4.4.6.7 The MCO's website shall be compliant with the federal
DOJ "Accessibility of State and Local Government Websites to
People with Disabilities."

4.4.5 Marketing

4.4.5.1 The MCO shall not, directly or indirectly, conduct door-to-door,
telephonic, or other Cold Call Marketing to potential Members. The MCO
shall submit all MCO Marketing material to DHHS for approval before
distribution.

4.4.5.2 DHHS shall identify any required changes to the Marketing
Materials within thirty (30) calendar days. If DHHS has not responded to a
request for review by the thirtieth calendar day, the MCO may proceed to
use the submitted materials. [42 CFR 438.104(b)(1)(i) - (ii), 42 CFR
438.104(b){1)(iv)-(v)]

4.4.5.3 The MCO shall comply with federal requirements for provision of
information that ensures the potential Member is provided with accurate oral
and written information sufficient to make an informed decision on whether
or not to enroll.

4.4.5.4 The MCO Marketing Materials shall not contain false or materially
misleading information. The MCO shall not offer other insurance products
as inducement to enroll.

4.4.5.5 The MCO shall ensure that Marketing, including plans and
materials, is accurate and does not mislead, confuse, or defraud the
recipients or DHHS. The MCO's Marketing Materials shall not contain any
written or oral assertions or statements that:

4.4.5.5.1 The recipient shall enroll in the MCO in order to obtain
benefits or in order not to lose benefits; or
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4.4.5.5.2 The MCO is endorsed by CMS, the State or federal
government, ore similar entity. [42 CFR 438.104{b){2){i) - (ii)]

4.4.5.6 The MCO shall distribute Marketing Materials to the entire State.
The MCQ's Marketing Materials shall not seek to influence enrollment in
conjunction with the sale or offering of any private insurance. The MCO shall
not release and make public statements or press releases concerning the
program without the prior consent of DHHS. [42 CFR 438.104{b){1){i) - (ii),
42 CFR 438.104(b)(1)(iv) - (v)]

4.4.6 Member Engagement Strategy

4.4.6.1 The MCO shall develop and facilitate an active Member Advisory
Board that is composed of Members who represent its Member population.

4.4.6.2 Member Advisory Board

4.4.6.2.1 Representation on the Member Advisory Board shall
draw from and be reflective of the MCO membership to ensure
accurate and timely feedback on the MCM program.

4.4.6.2.2 The Member Advisory Board shall meet at least four (4)
times per year.

4.4.6.2.3 The Member Advisory Board shall meet in-person or
through Interactive technology, including but not limited to a
conference call or webinar and provide Member perspective(s) to
influence the MCO's QAPI program changes (as further described in
Section 4.12.3 (Quality Assessment and Performance Irriprovement
Program)).

4.4.6.2.4 All costs related to the Member Advisory Board shall be
the responsibility of the MCO.

4.4.6.3 In-Person Regional Member Meetings

4.4.6.3.1 The MCO shall hold in-person regional Member
meetings for two-way communication where Members can provide
input and ask questions, and the MCO can ask questions and obtain
feedback from Members.

4.4.6.3.2 Regional meetings shall be held at least twice each
Agreement year in demographically different locations in NH. The
MCO shall make efforts to provide video conferencing opportunities
for Members to attend the regional meetings. If video conferencing
is unavailable, the MCO shall use alternate technologies as available
for all meetings.

I

4.4.6.3.3 The MCO shall report on the activities of these meetings
including a summary of meeting dates, attendees, topics discussed
and actions taken in response to Member contributions to DHHS in
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the MCM Comprehensive Annual Report, in accordance with
Exhibit 0.

4.4.6.3.4 [Amendment #5:1 For the period January 1. 2021

through June 30. 2021. the MOO mav utilize remote technoiooies for

regional Member meetings.

4.4.7 Cultural and Accessibility Considerations

4.4.7.1 The MOO shall participate in DHHS's efforts to promote the
delivery of services in a culturally and linguistically competent manner to all
Members, including those with LEP and diverse cultural and ethnic
backgrounds, disabilities, and regardless of gender, sexual orientation or
gender identity. [42 CFR 438.206(c)(2)]

4.4.7.2 The MOO shall ensure that Participating Providers provide
physical access, reasonable accommodations, and accessible equipment
for Members with physical or behavioral disabilities. [42 CFR 438.206(c)(3)]

4.4.7.3 Cultural Competency Plan

4.4.7.3.1 In accordance with 42 CFR 438.206, the MCO shall
have a comprehensive written Cultural Competency Plan describing
how it will ensure that services are provided in a culturally and
linguistically competent manner to all Members, including those with
LEP, using qualified staff, interpreters, and translators in accordance
with Exhibit 0.

4.4.7.3.2 The Cultural Competency Plan shall describe how the
Participating Providers, and systems within the MCO will effectively
provide services to people of all cultures, races, ethnic backgrounds,
and religions in a manner that recognizes values, affirms and
respects the worth of the each Member and protects and preserves
a Member's dignity.

4.4.7.3.3 The MCO shall work with the DHHS Office of Health

Equity to address cultural and linguistic considerations.

4.4.7.4 Communication Access

4.4.7.4.1 The MCO shall develop effective methods of

communicating and working with its Members who do not speak
English as a first language, who have physical conditions that impair
their ability to speak clearly in order to be easily understood, as well
as Members who have low-vision or hearing loss, and
accommodating Members with physical and cognitive disabilities
and different literacy levels, learning styles, and capabilities.

4.4.7.4.2 The MCO shall develop effective and appropriate
methods for identifying, flagging in electronic systems; and tracking
Members' needs for communication assistance for health
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encounters including preferred spoken language for all encounters,
need for interpreter, and preferred language for written information.

4.4.7.4.3 The MCO shall adhere to certain quality standards in
delivering language assistance services, including using only
Qualified Bilingual/Multilingual Staff, Qualified Interpreters for a
Member with a Disability, Qualified Interpreters for a Member with
LEP, and Qualified Translators as defined in Section 2.1.104 through
Section 2.1.107 {Definitions). .

4.4.7.4.4 The MCO shall ensure the competence of employees

providing language assistance, recognizing that the use of untrained
individuals and/or minors as interpreters should be avoided. The
MCO shall not;

4.4.7.4.4.1. . Require a Member with LEP to provide
his or her own interpreter;

4.4.7.4.4.2. Rely on an adult accompanying a
Member with LEP to interpret or facilitate
communication, except:

4.4.7.4.4.2.1 In an emergency involving an
imminent threat to the safety or welfare of the
Member or the public where there is no Qualified
Interpreter for the Member with LEP immediately
available, or

4.4.7.4.4.2.2 Where the Member with LEP

specifically requests that the accompanying adult
interpret or facilitate communication, the
accompanying adult agrees to provide such
assistance, and reliance on that adult for such
assistance is appropriate under the circumstances;

4.4.7.4.4.3. Rely on a minor to interpret or facilitate
communication, except in an emergency involving an
imminent threat to the safety or welfare of a Member or
the public where there is no Qualified Interpreter for the
Member with LEP immediately available; or

,4.4.7.4.4.4. Rely on staff other than Qualified
Bilingual/Multilingual Staff to communicate directly with
Members with LEP. [45 CFR 92.201(e)]

4.4.7.4.5 The MCO shall ensure interpreter services are available
to any Member who requests them, regardless of the prevalence of
the Member's language within the overall program for all health plan
and MCO services, exclusive of inpatient services.
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4.4.7.4.6 The MCO shall recognize that no one interpreter service
(such as over-the-phone interpretation) will be appropriate (i.e. will
provide meaningful access) for all Members in all situations. The
most appropriate service to use (in-person versus remote
interpretation) will vary from situation to situation and shall be based
upon the unique needs and circumstances of each Member.

4.4.7.4.7 Accordingly, the MCO shall provide the most appropriate
interpretation service possible under the circumstances. In all cases,
the MCO shall provide in-person interpreter services when deemed
clinically necessary by the Provider of the encounter service.

4.4.7.4.8 The MCO shall not use low-quality video remote
interpreting services. In instances where the Qualified Interpreters
are being provided through video remote interpreting services, the
MCO's health programs and activities shall provide:

4.4.7.4.8.1. Real-time, full-motion video and audio
over a dedicated high-speed, wide-bandwidth video
connection or wireless connection that delivers high-
quality video images that do not produce lags, choppy,
blurry, or grainy images, or irregular pauses in
communication:

4.4.7.4.8.2. A sharply delineated image that is large
enough to display the interpreter's face and the
participating Member's face regardless of the Member's
body position;

4.4.7.4.8.3. A clear, audible transmission of voices;
and

4.4.7.4.8.4. Adequate training to users of the
technology and other involved individuals so that they
may quickly and efficiently set up and operate the video
remote interpreting. [45 CFR 92.201(f)]

4.4.7.4.9 The MCO shall bear the cost of interpretive services and
communication access, including ASL interpreters and translation
into Braille materials as needed for Members with hearing loss and
who are low-vision or visually impaired.

4.4.7.4.10 The MCO shall communicate in ways that can be
understood by Members who are not literate in English or their native
language. Accommodations may include the use of audio-visual
presentations or other formats that can effectively convey
information and its importance to the Member's health and health
care.
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4.4.7.4.11 If the Member declines free interpretation services
offered by the MCO, the MCO shall have a process in place for
Informing the Member of the potential consequences of declination
with the assistance of a competent interpreter to assure the
Member's understanding, as well as a process to document the
Member's declination.

4.4.7.4.12 Interpreter services shall be offered by the MCO at every
new contact. Every declination requires new documentation by the
MCO of the offer and decline.

4.4.7.4.13 The MCO shall comply with applicable provisions of
federal laws and policies prohibiting discrimination, including but not
limited to Title VI of the Civil Rights Act of 1964, as amended, which
prohibits the MCO from discriminating on the basis of race, color, or
national origin.

4.4.7.4.14 As clarified by Executive Order 13166,. Irhproving
Access to Sen/ices for Persons with LEP, and resulting agency
guidance, national origin discrimination includes discrimination on
the basis of LEP. To ensure compliance with Title VI of the Civil
Rights Act of 1964, the MCO shall take reasonable steps to ensure
that LEP Members have meaningful access to the MCO's programs.

4.4.7.4.15 Meaningful access may entail providing language
assistance services, including oral and written translation, where
necessary. The MCO is encouraged to consider the need for
language services for LEP persons served or encountered both in
developing their budgets and in conducting their programs and
activities. Additionally, the MCO is encouraged to develop and
implement a written language access plan to ensure it is prepared to
take reasonable steps to provide meaningful access to each
Member with LEP who may require assistance.

4.5 Member Grievances and Appeals

4.5.1 General Requirements

4.5.1.1 The MCO shall develop, implement and maintain a Grievance
System under which Members may challenge the denial of coverage of, or
payment for, medical assistance and which includes a Grievance Process,
an Appeal Process, and access to the State's fair hearing system. [42 CFR
438.402(a): 42 CFR 438.228(a)] The MCO shall ensure that the Grievance
System is in compliance with this Agreement, 42 CFR 438 Subpart F, State
law as applicable, and NH Code of Administrative Rules, Chapter He-C 200
Rules of Practice and Procedure.

4.5.1.2 The MCO shall provide to DHHS a complete description, in writing
and including all of its policies, procedures, notices and forms, of its
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proposed Grievance System for DHHS's review and approval during the
Readiness Review period. Any proposed changes to the Grievance System
shall be reviewed by DHHS thirty (30) calendar days prior to
implementation.

4.5.1.3 The Grievance System shall be responsive to any grievance or
appeal of Dual-Eligible Members. To the extent such grievance or appeal is
related to a Medicaid service, the MCO shall handle the grievance or appeal
In accordance with this Agreement.

4.5.1.4 In the event the MCO, after review, determines that the Dual-
Eligible Member's grievance or appeal is solely related do a Medicare
service, the MCO shall refer the Member to the State's Health Insurance
Assistance Program (SHIP), which is currently administered by Service Link
Aging and Disability Resource Center.

4.5.1.5 The MCO shall be responsible for ensuring that the Grievance
System (Grievance Process. Appeal Process, and access to the State's fair
hearing system) complies with the following general requirements. The
MCO shall:

4.5.1.5.1 Provide Members with all reasonable assistance in

completing forms and other procedural steps. This includes, but is
not limited to, providing interpreter services and toll-free numbers
with TTY/TDD and interpreter capability and assisting the-Member
in providing written consent for appeals [42 CFR 438.406(a): 42 CFR
438.228(a)];

4.5.1.5.2 Acknowledge receipt of each grievance and appeal
(including oral appeals), unless the Member or authorized Provider
requests expedited resolution (42 CFR 438.406(b)(1); 42 CFR
438.228(a)];

4.5.1.5.3 Ensure that decision makers on grievances and appeals
and their subordinates were not involved in previous levels of review
or decision making [42 CFR 438.406(b)(2)(i); 42 CFR 438.228(a)];

4.5.1.5.4 Ensure that decision makers take into account all

comments, documents, records, and other information submitted by
the Member or his or her representative without regard to whether
such information was submitted or considered in the initial adverse

benefit determination [42 CFR 438.406(b)(2)(iii); 42 CFR
438.228(a)];

4.5.1.5.5 Ensure that, if deciding any of the following, the decision
makers are health care professionals with clinical expertise in
treating the Member's condition or disease:

4.5.1.5.5.1. An appeal of a denial based on lack of
medical necessity;
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4.5.1.5.5.2. A grievance regarding denial of
expedited resolutions of an appeal; or

4.5.1.5.5.3. A grievance or appeal that involves
clinical issues. [42 CFR 438.406{b)(2)(ii)(A) - (C); 42
CFR 438.228(a)].

4.5.1.5.6 Ensure that Members are permitted to file appeals and
State fair hearings after receiving notice that an adverse action is
upheld [42 CFR 438.402(c)(1); 42 CFR 438.408].

4.5.1.6 The MCO shall send written notice to Members and Participating
Providers of any changes to the Grievance System at least thirty (30)
calendar days prior to implementation.

4.5.1.7 The MCO shall provide information as specified in 42 CFR
438.10(g) about the Grievance System to Providers and Subcontractors at
the time they enter into a contact or Subcontract. The information shall
include, but is not limited to:

4.5.1.7.1 The Member's right to file grievances and appeals and
requirements and timeframes for filing;

4.5.1.7.2 The Member's right to a State fair hearing, how to obtain
a hearing, and the rules that govern representation at a hearing;

4.5.1.7.3 The availability of assistance with filing;

4.5.1.7.4 The toll-free numbers to file oral grievances and
appeals;

4.5.1.7.5 The Member's right to request continuation of benefits
during an appeal .or State fair hearing filing and, if the MCO's action
is upheld in a hearing, that the Member may be liable for the cost of
any continued benefits; and

4.5.1.7.6 The Provider's right to appeal the failure of the MCO to
pay for or cover a service.

4.5.1.8 The MCO shall make available training to Providers in supporting
and assisting Members in the Grievance System.

4.5.1.9 The MCO shall maintain records of grievances and appeals,
including all matters handled by delegated entitles, for a period not less than
ten (10) years. [42 CFR 438.416(a)]

4.5.1.10 At a minimum, such records shall include a general description of
the reason for the grievance or appeal, the name of the Member, the dates
received, the dates of each review, the dates of the grievance or appeal, the
resolution and the date of resolution. [42 CFR 438.418(b)(1) - (6)]

4.5.1.11 In accordance with Exhibit O, the MCO shall provide reports on
all actions related to Member grievances and appeals, including all matters
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handled by delegated entities, including timely processing, results, and
frequency of grievance and appeals.

4.5.1.12 The MCO shall review Grievance System information as part of
the State quality strategy and in accordance with this Agreement and 42
CFR 438.402. The MCO shall regularly review appeals data for process
improvement which should include but not be limited to reviewing:

4.5.1.12.1 Reversed appeals for issues that could be addressed
through improvements in the Prior Authorization process: and

4.5.1.12.2 Overall appeals to determine further Member and
Provider education in the Prior Authorization process.

4.5.1.13 The MCO shall make such information accessible to the State and
available upon request to CMS. [42 CFR 438.416(c)]

4.5.2 Grievance Process

4.5.2.1 The MCO shall develop, implement, and maintain a Grievance
Process that establishes the procedure for addressing Member grievances
and which is compliant with RSA 420-J:5, 42 CFR 438 Subpart F and this
Agreement.

4.5.2.2 The MCO shall permit a Member, or the Member's authorized
representative with the Member's written consent, to file a grievance with
the MCO either orally or in writing at any time. [42 CFR 438.402(c)(1)(i) -
(ii); 42 CFR 438.408; 42 CFR 438.402(c)(2)(i); 42 CFR 438.402(c)(3)(i)]

4.5.2.3 The Grievance Process shall address Member's expression of
dissatisfaction with any aspect of their care other than an adverse benefit
determination. Subjects for grievances include, but are not limited to:

4.5.2.3.1 The quality of care or services provided;

4.5.2.3.2 Aspects of interpersonal relationships such as rudeness
of a Provider or employee;

4.5.2.3.3 Failure to respect the Member's rights;

4.5.2.3.4 Dispute of an extension of time proposed by the MCO to
make an authorization decision;

4.5.2.3.5 Members who believe that their rights established by
RSA 135-C:56-57 or He-M 309 have been violated; and

4.5.2.3.6 Members who believe the MCO is not providing mental
health or Substance Use Disorder benefits in accordance with 42

CFR 438, subpart K.

4.5.2.4 The MCO shall complete the resolution of a grievance and
provide notice to the affected parties as expeditiously as the Member's
health condition requires, but not later than forty-five (45) calendar days
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from the day the MCO receives the grievance or within fifty-nine (59)
calendar days of receipt of the grievance for grievances extended for up to
fourteen (14) calendar days even if the MCO does not have all the
information necessary to make the decision, for one hundred percent
(100%) of Members filing a grievance. [42 CFR 438.408(a): 42 CFR
438.408(b)(1)]

4.5.2.5 ̂  The MCO may extend the timeframe for processing a grievance
by up to fourteen (14) calendar days:

4.5.2.5.1 If the Member requests the extension; or

4.5.2.5.2 If the MCO shows that there is need for additional

information and that the delay is in the Member's interest (upon State
request). [42 CFR 438.408(c)(1)(l) - (ii); 438.408(b)(1)]

4.5.2.6 If the MCO extends the timeline for a grievance not at the request
of the Member, the MCO shall:

4.5.2.6.1 Make reasonable efforts to give the Member prompt oral
notice of the delay; and

4.5.2.6.2 Give the Member written notice, within two (2) calendar
days, of the reason for the decision to extend the timeframe and
inform the Member of the right to file a grievance if he or she
disagrees with that decision. [42 CFR 438.408(c)(2)(i) - (ii); 42 CFR
438.408(b)(1)

4.5.2.7 If the Member requests disenrollment, then the MCO shall resolve
the grievance in time to permit the disenrollment (if approved) to be effective
no later than the first day of the following month in which the Member
requests disenrollment. [42 CFR 438.56(d)(5)(ii); 42 CFR 438.56(e)(1); 42

. CFR 438.228(a)]

4.5.2.8 The MCO shall notify Members of the resolution of grievances.
The notification may be orally or in writing for grievances not involving
clinical issues. Notices of resolution for clinical issues shall be in writing. [42
CFR 438.408(d)(1); 42 CFR 438.10]

4.5.2.9 Members shall not have the right to a State fair hearing in regard
to the resolution of a grievance.

4.5.3 Appeal Process

4.5.3.1 The MCO shall develop, implement, and maintain an Appeal
Process that establishes the procedure for addressing Member requests for
review of any action taken by the MCO and which Is In compliance with 42
CFR 438 Subpart F and this Agreement. The MCO shall have only one (1)
level of appeal for Members. [42 CFR 438.402(b); 42 CFR 438.228(a)]

4.5.3.2 The MCO shall permit a Member, or the Member's authorized
representative, or a Provider acting on behalf of the Member and with the
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Member's written consent, to request an appeal orally or in writing of any
MCO action. [42 CFR 438.402{c){3){ii); 42 CFR 438.402(c)(1){ii)]

4.5.3.3 The MCO shall include as parties to the appeal, the Member and
the Member's authorized representative, or the legal representative of the
deceased Member's estate. [42 CFR 438.406(b)(6)]

4.5.3.4 [Amendment #5:1 The MCO shall permit a Member to file an
appeal, either orally or In writing, within sixty (60) calendar days of the date
on the MCO's notice of action. [42 CFR 438.402(c)(2)(ll)] The MCO shall
ensure that oral Inquiries seeking to appeal an action are treated as appeals
and confirm thoso Inquires In writing, unless tho Mombor or tho authorized
Provldor roquocts oxpodltod resolution. [42 CFR 438.406(b)(3)] An oral
roquoot for on oppoal chall bo followed by a written and signed appeal

^38.^02(c)(3)(ll)]

4.5.3.5 If DHHS receives a request to appeal an action of the MCO.
DHHS shall forward relevant Information to the MCO and the MCO shall

contact the Member and acknowledge receipt of the appeal. [42 CFR
438.406(b)(1); 42 CFR 438.228(a)]

4.5.3.6 The MCO shall ensure that any decision to deny a service
authorization request or to authorize a service in an amount, duration, or
scope that is less than requested, shall be made by a health care
professional who has appropriate clinical expertise In treating the Member's
condition or disease.

4.5.3.7 The MCO shall permit the Member a reasonable opportunity to
present evidence, and allegations of fact or law, in person as well as in
writing [42 CFR 438.406(b)(4)]. The MCO shall inform the Member of the
limited time available for this in the case of expedited resolution.

4.5.3.8 The MCO shall provide the Member and the Member's
representative an opportunity to receive the Member's case file, iricluding
medical records, and any other documents and records considered during
the Appeal Process free of charge prior to the resolution. [42 CFR
438.406(b)(5); 438.408(b) - (c)]

4.5.3.9 The MCO may offer peer-to-peer review support, with a like
clinician, upon request from a Member's Provider prior to the appeal
decision. Any such peer-to-peer review should occur In a timely manner and
before the Provider seeks recourse through the Provider Appeal or State
fair hearing process.

4.5.3.10 The MCO shall resolve one hundred percent (100%) of standard
Member appeals within thirty (30) calendar days from the date the appeal
was filed with the MCO. [42 CFR 438.408(a); 42 CFR 438.408(b)(2)]
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4.5.3.11 The date of filing shall be considered either the date of receipt of
an oral request for appeal or a written request for appeal from either the
Member or Provider, whichever date is the earliest.

4.5.3.12 Members who believe the MCO is not providing mental health or
Substance Use Disorder benefits, in violation of 42 CFR 42 CFR 438,
subpart K, may file an appeal.

4.5.3.13 If the MCO fails to adhere to notice and timing requirements,
established in 42 CFR 438.408, then the Member is deemed to have
exhausted the MCO's appeals process, and the Member may initiate a State
fair hearing. [42 CFR 438.408; 42 CFR 438.402{c)(1)(i){A)]

4.5.4 Actions

4.5.4.1 The MCO shall permit the appeal of any action taken by the MCO.
Actions shall include, but are not limited to the following:

4.5.4.1.1 Denial or limited authorization of a requested service,
including the type or level of service;

4.5.4.1.2 Reduction, suspension, or termination of a previously
authorized service;

4.5.4.1.3 [Amendment #5:1 Denial, in whole or in part, of payment
for a service, except when denial for oavment for a service is solely
because the claim does not meet the definition of a "clean claim".

[42 CFR438.400fb)f3)1:

4.5.4.1.4 Failure to provide services in a timely manner, as
defined by this Agreement;

■ 4.5.4.1.5 Untimely service authorizations;

4.5.4.1.6 Failure of the MCO to act within the timeframes set forth

in this Agreement or as required under 42 CFR 438 Subpart F and
this Agreement; and

4.5.4.1.7 At such times, if any, that DHHS has an Agreement with
fewer than two (2) MCOs, for a rural area resident with only one (1)
MCO, the denial of a Member's request to obtain services outside
the network, in accordance with 42 CFR 438.52(b)(2)(ii).

4.5.5 Expedited Appeal

4.5.5.1 The MCO shall develop, implement, and maintain an expedited
appeal review process for appeals when the MCO determines, as the result
of a request from the Member, or a Provider request on the Member's behalf
or supporting the Member's request, that taking the time for a standard
resolution could seriously jeopardize the Member's life or health or ability to
attain, maintain, or regain maximum function. [42 CFR 438.410(a)]
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4.5.5.2 The MCO shall inform Members of the limited time available to

present evidence and testimony, in person and in writing, and make legal
and factual arguments sufficiently in advance of the resolution timeframe for
expedited appeals. [42 CFR 438.406(b)(4); 42 CFR 438.408(b); 42 CFR
438.408(c)]

4.5.5.3 The MCO shall make a decision on the Member's request for
expedited appeal and provide notice, as expeditiously as the Member's
health condition requires, but no later than seventy-two (72) hours after the
MCO receives the appeal. [42 CFR 438.408(a); 42 CFR 438.408(b)(3)]

4.5.5.4 The MCO may extend the seventy-two (72) hour time period by
up to fourteen (14) calendar days if the Member requests an extension, or if
the MCO justifies a need for additional information and how the extension is

~  in the Member's interest. [42 CFR 438.408(c)(1);.42 CFR 438.408(b)(2)]
The MCO shall also make reasonable efforts to provide oral notice.

4.5.5.5 The date of filing of an expedited appeal shall be considered
either an oral request for appeal or a written request from either the Member
or Provider, whichever date is the earliest.

4.5.5.6 If the MCO extends the timeframes not at the request of the
Member, it shall:

4.5.5.6.1 Make reasonable efforts to give the Member prompt oral
notice of the delay by providing a minimum of three (3) oral attempts
to contact the Member at various times of the day, on different days
within two (2) calendar days of the MCO's decision to extend the
timeframe as detailed in He-W 506.080);

4.5.5.6.2 Within two (2) calendar days give the Member written
notice of the reason for the decision to extend the timeframe and

inform the Member of the right to file a grievance if he or she
disagrees with that decision;

4.5.5.6.3 Resolve the appeal as expeditiously as the Member's
health condition requires and no later than the date the extension
expires. [42 CFR 438.408(c)(2)(i) - (iii); 42 CFR 438.408(b)(2)-(3)]

4.5.5.7 The MCO shall meet the timeframes above for one hundred

percent (100%) of requests for expedited appeals.

4.5.5.8 The MCO shall ensure that punitive action is not taken against a
Provider who requests an expedited resolution or supports a Member's
appeal.

4.5.5.9 If the MCO denies a request for expedited resolution of an appeal,
it shall transfer the appeal to the timeframe for standard resolution and make
reasonable efforts to give the Member prompt oral notice of the denial, and
follow up within two (2) calendar days with a written notice. [42 CFR
438.410(c); 42 CFR 438.408(b)(2); 42 CFR 438.408(c)(2)]

AmeriHealth Caritas New Hampshire, Inc.
Page 138 of 362

RFP-2019-OMS-02-MANAG-01-A05



DocuSign Envelope ID; B8B5E53A.3F9E-4F36-A076-9C2E93AF881E

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #5 ,

4.5.5.10 The Member has a right to file a grievance regarding the MCOs
denial of a request for expedited resolution. The MCO shall inform the
Member of his/her right and the procedures to file a grievance in the notice
of denial.

4.5.6 Content of Notices

4.5.6.1 The MCO shall notify the requesting Provider, and give the
Member written notice of any decision to deny a service authorization
request, or to authorize a service in an amount, duration, or scope that is
less than requested. [42 CFR 438.210(c): 42 CFR 438.404] Such notice
shall meet the requirements of 42 CFR 438.404, except that the notice to
the Provider need not be in writing.

4.5.6.2 The MCO shall utilize NCQA compliant DHHS model notices for
all adverse actions and appeals. MCO adverse action and appeal notices
shall be submitted for DHHS review during the Readiness Review process.
Each notice of adverse action shall contain and explain:

4.5.6.2.1 The action the MCO or its Subcontractor has taken or

intends to take [42 CFR 438.404(b)(1)]:

4.5.6.2.2 The reasons for the action, including the right of the
Member to be provided, upon request and free of charge,
reasonable access to and copies of all documents, records, and
other information relevant to the adverse action [42 CFR
438.404(b)(2)];

4.5.6.2.3 The Member's or the Provider's right to file an. appeal,
including information on exhausting the MCO's one (1) level of
appeal and the right to request a State fair hearing if the adverse
action is upheld [42 CFR 438.404(b)(3); 42 CFR 438.402(b) - (c)];

4.5.6.2.4 Procedures for exercising Member's rights to file a
grievance or appeal [42 CFR 438.404(b)(4)];

4.5.6.2.5 Circumstances under which expedited resolution is
available and how to request it [42 CFR 438.404(b)(5)]; and

4.5.6.2.6 The Member's rights to have benefits continue pending
the resolution of the appeal, how to request that benefits be
continued, and the circumstances under which the Member may be
required to pay the costs of these continued benefits [42 CFR
438.404(b)(6)].

4.5.6.3 The MCO shall ensure that all notices of adverse action be in

writing and shall meet the following language and format requirements:

4.5.6.3.1 Written notice shall be translated for the Members who

speak one (1) of the commonly encountered languages spoken by
MCM Members (as defined by the State per 42 CFR 438.10(d));
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4.5.6.3.2 Notice shall include language clarifying that oral
interpretation is available for all languages and how to access it; and

4.5.6.3.3 Notices shall use easily understood language and
format, and shall be available in alternative formats, and in an
appropriate manner that takes into consideration those with special
needs. All Members shall be informed that information is available in

alternative formats and how to access those formats.

4.5.6.4 The MCO shall mail the notice of adverse action by the date of
the action when any of the following occur:

4.5.6.4.1 The Member has died;

4.5.6.4.2 The Member submits a signed written statement
requesting service termination;

4.5.6.4.3 The Member submits a signed yvritten statement
Including information that requires service termination or reduction
and indicates that he understands that the service termination or

reduction shall result;

4.5.6.4.4 The Member has been admitted to an institution where

he or she is ineligible under the Medicaid State Plan for further
services;

4.5.6.4.5 The Member's address is determined unknown based

on returned mail with no fon^/arding address;

4.5.6.4.6 The Member is accepted for Medicaid services by
another state, territory, or commonwealth;

4.5.6.4.7 A change in the level of medical care is prescribed by
the Member's physician;

4.5.6.4.8 The notice involves an adverse determination with

regard to preadmission screening requirements of section
1919(e)(7) of the Social Security Act; or

4.5.6.4.9 The transfer or discharge from a facility shall occur in an
expedited fashion. [42 CFR 438.404(c)(1); 42 CFR 431.213; 42 CFR
431.231(d); section 1919(e)(7) of the Social Security Act; 42 CFR
483.12(a)(5)(i); 42 CFR 483.12(a)(5)(ii)]

4.5.7 Timing of Notices

4.5.7.1 For termination, suspension or reduction of previously authorized
Medicaid Covered Services, the MCO shall provide Members written notice
at least ten (10) calendar days before the date of action, except the period
of advance notice shall be no more than five (5) calendar days in cases
where the MCO has verified facts that the action should be taken because

AmeriHealth Caritas New Hampshire, Inc.
Page 140 of 362

RFP-2019-OMS-02-MANAG-01-A05



DocuSign Envelope ID; B8B5E53A-3F9E-4F36-A076-9C2E93AF881E

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #5

of probable fraud by the Member. [42 CFR 438.404(c)(1); 42 CFR 431.211;
42CFR 431.214]

4.5.7.2 In accordance with 42 CFR 438.404(c)(2), the MOO shall mail
written notice to Members on the date of action when the adverse action is

a denial of payment or reimbursement.

4.5.7.3 For standard service authorization denials or partial denials, the
MOO shall provide Members with written notice as expeditiously as the
Member's health condition requires but may not exceed fourteen (14)
calendar days following a request for Initial and continuing authorizations of
services. [42 CFR 438.210(d)(1); 42 CFR 438.404(c)(3)] An extension of up
to an additional fourteen (14) calendar days is permissible, if:

4.5.7.3.1 The Member, or the Provider, requests the extension; or

4.5.7.3.2 The MCO justifies a need for additional information and
how the extension is in the Member's interest. [42 CFR
438.210(d)(1)(i)-(ii); 42 CFR 438.210(d)(2)(ii); 42 CFR
438.404(c)(4); 42 CFR 438.404(c)(6)]

4.5.7.4 When the MCO extends the timeframe, the MCO shall give the
Member written notice of the reason for the decision to extend the timeframe

and inform the Member of the right to file a grievance if he or she disagrees
with that decision. [42 CFR 438.210(d)(1)(ii); 42 CFR 438.404(c)(4)(i)]
Under such circumstance, the MCO shall issue and carry out its
determination as expeditiously as the Member's health condition requires
and no later than the date the extension expires. [42 CFR 438.210(d)(1)(ii);
42 CFR 438.404(c)(4)(ii)]

4.5.7.5 For cases in which a Provider indicates, or the MCO determines,
that following the standard timeframe could seriously jeopardize the
Member's life or health or ability to attain, maintain, or regain maximum
function, the MCO shall make an expedited authorization decision and
provide notice as expeditiously as the Member's health condition requires
and no later than seventy-two (72) hours after receipt of the request for
service. [42 CFR 438.210(d)(2)(i); 42 CFR 438.404(c)(6)]

4.5.7.6 The MCO may extend the seventy-two (72) hour time period by
up to fourteen (14) calendar days if the Member requests an extension, or if
the MCO justifies a need for additional information and how the extension is
in the Member's interest.

4.5.7.7 The MCO shall provide notice on the date that the timeframes
expire when service authorization decisions are not reached within the
timeframes for either standard or expedited service authorizations. [42 CFR
438.404(c)(5)]

4.5.8 Continuation of Benefits

4.5.8.1 The MCO shall continue the Member's benefits if:
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4.5.8.1.1 The appeal is filed timely, meaning on or before the later
of the following:

4.5.8.1.1.1. Within ten (10) calendar days of the
MCO mailing the notice of action, or

4.5.8.1.1.2. The intended effective date of the

MCO's proposed action;

4.5.8.1.2 The appeal involves the termination, suspension, or
reduction of a previously authorized course of treatment;

4.5.8.1.3 The services was ordered by an authorized Provider;

4.5.8.1.4 The authorization period has not expired;

4.5.8.1.5 The Member files the request for an appeal within sixty
(60) calendar days following the date on the adverse benefit
determination notice; and

4.5.8.1.6 The Member requests extension of benefits, orally or in
writing. [42 CFR 438.420(a); 42 CFR 438.420(b)(1) - (5); 42 CFR
438.402(c)(2)(ii)]

4.5.8.2 If the MCO continues or reinstates the Member's benefits while

the appeal is pending, the benefits shall be continued until one (1) of the
following occurs:

4.5.8.2.1 The Member withdraws the appeal, in writing:

4.5.8.2.2 The Member does not request a State fair hearing within
ten (10) calendar days from when the MCO mails an adverse MCO
decision regarding the Member's MCO appeal;

4.5.8.2.3 A State fair hearing decision adverse to the Member is
made; or

4.5.8.2.4 The authorization expires or authorization service limits
are met. [42 CFR 438.420(c)(1)-(3); 42 CFR 438.408(dK2)]

4.5.8.3 If the final resolution of the appeal upholds the MCO's action, the
MCO may recover from the Member the amount paid for the services
provided to the Member while the appeal was pending, to the extent that
they were provided solely because of the requirement for continuation of
services. [42 CFR 438.420(d); 42 CFR 431.230(b)]

4.5.8.4 A Provider acting as an authorized representative shall not
request a Member's continuation of benefits pending appeal even with the
Member's written consent.

4.5.9 Resolution of Appeals
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4.5.9.1 The MCO shall resolve each appeal and provide notice, as
expeditiously as the Member's health condition requires, within the following
timeframes:

4.5.9.1.1 For standard resolution of appeals and for appeals for
termination, suspension, or reduction of previously authorized
services, a decision shall be made within thirty (30) calendar days
after receipt of the appeal even If the MCO does not have all the
information necessary to make the decision, unless the MCO notifies
the Member that an extension is necessary to complete the appeal.

4.5.9.1.2 The MCO may extend the timeframes up to fourteen (14)
calendar days If:

4.5.9.1.2.1. The Member requests an extension,
orally or In writing, or

'  4.5.9.1.2.2. The MCO shows that there is a need for
additional information and the MCO shows that the

extension is In the Member's best Interest; (42 CFR
438.408(c)(1)(i) - (ii); 438.408(b)(1)]

4.5.9.1.3 If the MCO extends the timeframes not at the request of
the Member then it shall:

4.5.9.1.3.1. Make reasonable efforts to give the
Member prompt oral notice of the delay,

4.5.9.1.3.2. Within two (2) calendar days give the
Member written notice of the reason for the decision to

extend the timeframeand Inform the Member of the right
to file a grievance If he or she disagrees with that
decision; and resolve the appeal as expeditiously as the
Member's health condition requires and no later than the
date the extension expires. (42 CFR 438.408(c)(2)(l) -
(ii); 42 CFR 438.408(b)(1); 42 CFR 438.408(b)(3)]

4.5.9.2 Under no circumstances may the MCO extend the appeal
determination beyond forty-five (45) calendar days from the day the MCO
receives the appeal request even if the MCO does not have all the
information necessary to make the decision.

4.5.9.3 The MCO shall provide written notice of the resolution of the
appeal, which shall include the date completed and reasons for the
determination In easily, understood language.

4.5.9.4 The MCO shall include a written statement. In simple language,
of the clinical rationale for the decision. Including how the requesting
Provider or Member may obtain the Utilization Management clinical review
or decision-making criteria. [42 CFR 438.408(d)(2)(i); 42 CFR 438.10;,42
CFR 438.408(e)(1)-(2)]
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4.5.9.5 For notice of an expedited resolution, the MCO shall provide
written notice, and make reasonable efforts to provide oral notice. [42 CFR
438.408{d)(2){ii)]

4.5.9.6- For appeals not resolved wholly in favor of the Member, the notice
shall:

I

4.5.9.6.1 Include information on the Member's right to request a
State fair hearing:

4.5.9.6.2 How to request a State fair hearing;

4.5.9.6.3 Include information on the Member's right to receive
services while the hearing is pending and how to make the request;
and

4.5.9.6.4 Inform the Member that the Member may be held liable
for the amount the MCO pays for services received while the hearing
is pending, if the hearing decision upholds the MCO's action. [42
CFR 438.408(d)(2)(i); 42 CFR 438.10; 42 CFR 438.408(e)(1) - (2)]

4.5.10 State Fair Hearing

4.5.10.1 The MCO shall inform Members regarding the State fair hearing
process, including but not limited to Members' right to a State fair hearing
and how to obtain a State fair hearing in accordance with its informing
requirements under this Agreement and as required under 42 CFR 438
Subpart F.

4.5.10.2 The parties to the State fair hearing include the MCO as well as
the Member and his or her representative or the representative of a
deceased Member's estate.

4.5.10.3 The MCO shall ensure that Members are informed, at a minimum,
of the following:

4.5.10.3.1 That Members shall exhaust all levels of resolution and

appeal within the MCO's Grievance System prior to filing a request
for a State fair hearing with DHHS; and

4.5.10.3.2 That if a Member does not agree with the MCO's
resolution of the appeal, the Member may file a request for a State
fair hearing within one hundred and twenty (120) calendar days of
the date of the MCO's notice of the resolution of the appeal. [42
CFR.408{f){2)]

4.5.10.4 If the Member requests a fair hearing, the MCO shall provide to
DHHS and the Member, upon request, within three (3) business days, all
MCO-held documentation related to the appeal, including but not limited to
any transcript(s), records, or written decision(s) from Participating Providers
or delegated entities.
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4.5.10.5 A Member may request an expedited resolution of a State fair
hearing if the Administrative Appeals Unit (AAU) determines that the time
otherwise permitted for a State fair hearing could seriously jeopardize the
Member's life, physical or mental health, or ability to attain, maintain, or
regain maximum function, and:

4.5.10.5.1 The MCO adversely resolved the Member's appeal
wholly or partially; or

4.5.10.5.2 The MCO failed to resolve the Member's expedited
appeal within seventy-two (72) hours and failed to extend the
seventy-two (72)-hour deadline in accordance with 42 CFR 408(c)
and He-W 506.08(i).

4.5.10.6 If the Member requests an expedlted-State fair hearing, the MCO
shall provide to DHHS and the Member, upon request within twenty-four
(24) hours, ail MCO-held documentation related to the appeal, including but
not limited to any transcript(s), records, or written decision(s) from
Participating Providers or delegated entities.

4.5.10.7 If the AAU grants the Member's request for an expedited State
fair hearing, then the AAU shall resolve the appeal within three (3) business
days after the Unit receives from the MCO the case file and any other
necessary information. [He-W 506.09(g)j

4.5.10.8 The MCO shall appear and defend its decision before the DHHS
AAU. The MCO shall consult with DHHS regarding the State fair hearing
process. In defense of its decisions in State fair hearing proceedings, the
MCO shall provide supporting documentation, affidavits, and providing the
Medical Director or other staff as appropriate, at no additional cost. In the
event the State fair hearing decision is appealed by the Member, the MCO
shall provide all necessary support to DHHS for the duratipn of the appeal
at no additional cost.

4.5.10.9 The DHHS AAU shall notify the MCO of State fair hearing
determinations. The MCO shall be bound by the fair hearing determination,

?  whether or not the State fair hearing determination upholds the MCO's
decision. The MCO shall not object to the State intervening in any such
appeal. ^

4.5.11 Effect of Adverse Decisions of Appeals and Hearings

4.5.11.1 If the MCO or DHHS reverses a decision to deny, limit, or delay
sen/ices that were not provided while the appeal or State fair hearing were
pending, the MCO shall authorize or provide the disputed services promptly,
and as expeditiously as the Member's health condition requires but no later
than 72 hours from the date it receives notice reversing the determination.
[42 CFR 438.424(a)]
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4.5.11.2 If the MCO or DHHS reverses a decision to deny authorization of
services, and the Member received the disputed services while the appeal
or State fair hearing were pending, the MCO shall pay for those services.
[42 CFR 438.424(b)]

4.5.12 Survival

4.5.12.1 The obligations of the MCO to fully resolve all grievances and
appeals, including but not limited to providing DHHS with all necessary
support and providing a Medical Director or similarly qualified staff to provide
evidence and testify at proceedings until final resolution of any grievance or
appeal shall survive the termination of this Agreement.

4.6 Provider Appeals

4.6.1 General

4.6.1.1 The MCO shall develop, implement, and maintain a Provider
Appeals Process under which Providers may challenge any Provider
adverse action by the MCO, and access the State's fair hearing system in
accordance with RSA 126-A:5, VIII.

4.6.1.2 The MCO shall provide to DHHS a complete description of its
Provider Appeals Process, in writing, including all policies and procedures,
notices and forms, of its proposed Provider Appeals Process for DHHS's
review and approval during the Readiness Review period.

4.6.1.3 Any proposed changes to the Provider Appeals Process shall be
approved by DHHS at least thirty (30) calendar days in advance of
implementation.

4.6.1.4 The MCO shall clearly articulate its Provider Appeals Process in
the MCQ's Provider manual, and reference it in the Provider agreement.

4.6.1.5 The MCO shall ensure its Provider Appeals Process complies
with the following general requirements:

4.6.1.5.1 Gives reasonable assistance to Providers requesting an
appeal of a Provider adverse action;

4.6.1.5.2 Ensures that the decision makers involved in the

Provider Appeals Process and their subordinates were not involved
in previous levels of review or decision making of the Provider's
adverse action;

4.6.1.5.3 Ensures that decision makers take into account all

comments, documents, records, and other information submitted by
the Provider to the extent such materials are relevant to the appeal;
and
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4.6.1.5.4 Advises Providers of any changes to the Provider
Appeals Process at least thirty (30) calendar days prior to
Implementation.

4.6.2 Provider Adverse Actions

4.6.2.1 The Provider shall have the right to file an appeal with the MCO
and utilize ,the Provider Appeals Process for any adverse action, in
accordance with RSA 126-A:5, VIII, except for Member appeals or
grievances described in Section 4.5 (Member Grievances and Appeals).
The Provider shall have the right to file an appeal within thirty (30) calendar
days of the date of the MCO's notice of adverse action to the Provider.
Reasons may include, but are not limited to:

4.6.2.1.1 Action against the Provider for reasons related to
program integrity:

4.6.2.1.2 Termination of the Provider's agreement before the
agreement period has ended for reasons other than when DHHS,
MFCU or other government agency has required the MCO to
terminate such agreement;

4.6.2.1.3 Denial of claims for services rendered that have not

been filed as a Member appeal; and

4.6.2.1.4 Violation of the agreement between the MCO and the
Provider.

4.6.2.2 The MCO shall not be precluded from taking an immediate
adverse action even if the Provider requests an appeal; provided that, if the
adverse action is overturned during the MCO's Provider Appeals Process
or State fair hearing, the MCO shall immediately take all steps to reverse
the adverse action within ten (10) calendar days.

4.6.3 Provider Appeal Process

4.6.3.1 The MCO shall provide written notice to the Provider of any
adverse action, and include in its notice a description of the basis of the
adverse action, and the right to appeal the adverse action.

4.6.3.2 Providers shall submit a written request for an appeal to the MCO,
together with any evidence or supportive documentation it wishes the MCO
to consider, within thirty (30) calendar days of:

4.6.3.2.1 The date of the MCO's written notice advising the
Provider of the adverse action to be taken; or

4.6.3.2.2 The date on which the MCO should have taken a

required action and failed to take such action.

4.6.3.3 The MCO shall be permitted to extend the decision deadline by
an additional thirty (30) calendar days to allow the Provider to submit
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evidence or supportive documentation, and for other good cause
determined by the MCO.

4.6.3.4 The MCO shall ensure that all Provider Appeal decisions are
determined by an administrative or clinical professional with expertise in the
subject matter of the Provider Appeal.

4.6.3.5 The MCO'may. offer peer-to-peer review support, with a like
clinician, upon request, for Providers who receive'an adverse decision from
the MCO. Any such peer-to-peer review should occur in a timely manner
and before the Provider seeks recourse through the Provider Appeal or
State fair hearing process.

4.6.3.6 The MCO shall maintain a log and records of all Provider Appeals,
including for all matters handled by delegated entities, for a period hot less
than ten (10) years. At a minimum, log records shall include:

4.6.3.6.1 General description of each appeal;

4.6.3.6.2 Name of the Provider;

4.6.3.6.3 Date(s) of receipt of the appeal and supporting
documentation, decision, and effectuation, as applicable; and

4.6.3.6.4 Name(s), title(s), and credentials of the reviewer(s)
determining the appeal decision.

4.6.3.7 If the MCO fails to adhere to notice and timing requirements
established in this Agreement, then the Provider is deemed to have
exhausted the MCO's Appeals Process and may initiate a State fair hearing.

4.6.3.8 MCO Resolution of Provider Appeals

4.6.3.8.1 The MCO shall provide written notice of resolution of the
Provider appeal (Resolution Notice) within thirty (30) calendar days
from either the date the MCO receives the appeal request, or if an
extension is granted to the Provider to submit additional evidence,
the date on which the Provider's evidence is received by the MCO. .

4.6.3.8.2 The Resolution Notice shall include, without limitation:

4.6.3.8.2.1. The MCO's decision;

4.6.3.8.2.2. The reasons for the MCO's decision;

4.6.3.8.2.3. The Provider's right to request a State
fair hearing in accordance with RSA 126-A:5, VIII; and

4.6.3.8.2.4. For overturned appeals, the MCO shall
take all steps to reverse the adverse action within ten
(10) calendar days.
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4.6.3.9 State Fair Hearing

4.6.3.9.1 The MCO shall inform its Participating Providers
regarding the State fair hearing process consistent with RSA 126-
A:5, VIII, including but not limited to how to obtain a State fair hearing
in accordance with its informing requirements under this Agreement.

4.6.3.9.2 The parties to the State fair hearing include the MCO as
well as the Provider.

4.6.3.9.3 The Participating Provider shall exhaust the MOD'S
Provider Appeals Process before pursuing a State fair hearing.

4.6.3.9.4 If a Participating Provider requests a State fair hearing,
the MCO shall provide to DHHS and the Participating Provider, upon
request, within three (3) business days, all MCO-held documentation
related to the Provider Appeal, including but not limited to, any
transcript{s), records, pr written decision(s).

4.6.3.9.5 The MCO shall consult with DHHS regarding the State
fair hearing process. In defense of its decisions in State fair hearing
proceedings, the MCO shall provide supporting documentation,
affidavits, and availability of the Medical Director and/or other staff
as appropriate, at no additional cost.

4.6.3.9.6 The MCO shall appear and defend its decision before
the DHHS AAU. Nothing in this Agreement shall preclude the MCO
from representation by legal counsel.

4.6.3.9.7 The DHHS AAU shall notify the MCO of State fair
. hearing determinations within sixty (60) calendar days of the date of
the MCO's Notice of Resolution.

4.6.3.9.8 The MCO shall:

4.6.3.9.8.1. Not object to the State intervening in any
such appeal:

4.6.3.9.8.2. Be bound by the State fair hearing
determination, whether or not the State fair hearing
determination upholds the MCO's Final Determination;
and

4.6.3.9.8.3. Take all steps to reverse any overturned
adverse action within ten (10) calendar days.

4.6.3.9.9 Reporting

4.6.3.9.9.1. The MCO shall provide to DHHS, as
detailed in Exhibit O, Provider complaint and appeal
logs. {42 CFR 438.66(c)(3)]
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4.7 Access

4.7.1 Provider Network

4.7.1.1 The MCO shall implement written policies and procedures for
selection and retention of Participating Providers. [42 CFR 438.12(a)(2): 42
CFR 438.214(a)]

4.7.1.2 The MCO shall develop and maintain a statewide Participating
Provider network that adequately meets all covered medical, mental health,
Substance Use Disorder and psychosocial needs of the covered population
in a manner that provides for coordination and collaboration among multiple
Providers and disciplines and Equal Access to services. In developing its
network, the MCO shall consider the following:

4.7.1.2.1 Current and anticipated NH Medicaid enrollment;

4.7.1.2.2 The expected utilization of services, taking into
consideration the characteristics and health care needs of the

covered NH population;

4.7.1.2.3 The number and type (in terms of training and
experience and specialization) of Providers required to furnish the
contracted services;

4.7.1.2.4 The number of network Providers limiting NH Medicaid
patients or not accepting new or any NH Medicaid patients;

4.7.1.2.5 The geographic location of Providers and Members,
considering distance, travel time, and the means of transportation
ordinarily used by NH Members;

4.7.1.2.6 The linguistic capability of Providers to communicate
with Members in non-English languages, including oral and
American Sign Language;

4.7.1.2.7 The availability of triage lines or screening systems, as
well as the use of telemedicine, e-visits, and/or other evolving and
innovative technological solutions;

4.7.1.2.8 Adequacy of the primary care network to offer each
Member a choice of at least two (2) appropriate PCPs that are
accepting new Medicaid patients;

4.7.1.2.9 Required access standards identified in this Agreement:
and

4.7.1.2.10 Required access standards set forth by the NHID,
including RSA. 420-J; and Admin Rule 2700.
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4.7.1.3 The MCO shall meet the network adequacy standards included in
this Agreement in all geographic areas in which the MCO operates for ail
Provider types covered under this Agreement.

4.7.1.4 The MCO shall ensure that services are as accessible to
Members in terms of timeliness, amount, duration and scope as those that
are available to Members covered by DHHS under FFS Medicaid within the
same service area;

4.7.1.5 The MCO shall ensure Participating Providers comply with the
accessibility standards of the ADA. Participating Providers shall
demonstrate physical access, reasonable accommodations, and accessible
equipment for all Members including those with physical or cognitive
disabilities. [42 CFR 438.206{c)(3)J

4.7.1.6 The MCO shall demonstrate that there are sufficient Participating
Indian Health Care Providers (IHCPs) in the Participating Provider network
to ensure timely access to services for American Indians who are eligible to
receive services. If Members are permitted by the MCO to access out-of-
state IHCPs, or if this circumstance is deemed to be good cause for

' disenrollment, the MCO shall be considered to have met this requirement.
[42 CFR 438.14(b)(1): 42 CFR 438.14(b)(5)]

4.7.1.7 The MCO shall maintain an updated list of Participating Providers
on its website in a Provider Directory, as specified in Section 4.4.1.5
(Provider Directory) of this Agreement.

4.7.2 Assurances of Adequate Capacity and Services

4.7.2.1 The MCO's network shall have Participating Providers in sufficient
numbers, and with sufficient capacity and expertise for all Covered Services
to meet the geographic standards in Section 4.7.3 (Time and Distance
Standards), the timely provision of services requirements in Section 4.7.5
(Timely Access to Service Delivery), Equal Access, and reasonable choice
by Members to meet their needs [42 CFR 438.207(a)].

4.7.2.2 The MCO shall submit documentation to DHHS, in the format and
frequency specified by DHHS in Exhibit 0, that fulfills the following
requirements:

4.7.2.2.1 The MCO shall give assurances and provide supporting
documentation to DHHS that demonstrates that it has the capacity
to serve the expected enrollment in its service area in accordance
with DHHS's standards for access and timeliness of care. [42 CFR
438.207(a); 42 CFR 438.68; 42 CFR 438.206(c)(1)].

4.7.2.2.2 The MCO offers an appropriate range of preventive,
primary care, and specialty services that is adequate for the
anticipated number of Members for the service area. [42 CFR
438.207(b)(1)];

AmeriHealth Caritas New Hampshire, Inc.
Page 151 of 362

RFP-2019-OMS-02-MANAG-01-A05



DocuSign Envelope ID: B8B5E53A-3F9E-4F36-A076-9C2E93AF881E

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #5

4.7.2.2.3 The MCO's Participating Provider netvy/ork includes
sufficient family planning Providers to ensure timely access to
Covered Services. [42 CFR 438.206(b)(7)]:

4.7.2.2.4 The MOO is complying with DHHS's requirements for
availability, accessibility of services, and adequacy of the networt<
including pediatric subspecialists as described in Section 4.7.5.10
(Access Standards for Children with Special Health Care Needs);

4.7.2.2.5 The MOO is complying with DHHS's requirements for
Substance Use Disorder treatment services as specified in Section
4.11.6 (Substance Use Disorder) and mental health services as
specified in Section 4.11.5 (Mental Health), including Providers
required to reduce Psychiatric Boarding; and

4.7.2.2.6 The MCO demonstrates Equal Access to services for all
populations in the MCM program, as described in Section 4.7.5
(Timely Access to Service Delivery).

4.7.2.3 To permit DHHS to determine if access to private duty nursing
sen/ices is increasing, as indicated by DHHS in Exhibit 0, the MCO shall
provide to DHHS the following information:

4.7.2.3.1 The number of pediatric private duty nursing hours
authorized by day/weekend/night, and intensive (ventilator
dependent) modifiers; and

4.7.2.3.2 The number of pediatric private duty nursing hours
delivered by day/weekend/night, and intensive (ventilator
dependent) modifiers.

4.7.2.4 The MCO shall submit documentation to DHHS to demonstrate

that it maintains an adequate network of Participating Providers that is
sufficient in number, mix, and geographic distribution to meet the needs of
the anticipated number of Members in the service area, in accordance with
Exhibit O:

4.7.2.4.1 During the Readiness Review period, prior to the
Program Start Date;

4.7.2.4.2 [Amendment #5:1 Annually Semi-annuallv; and

4.7.2.4.3 At any time there has been a significant change (as
defined by DHHS) in the entity's, operations that would affect
adequate capacity and services, including but not limited to changes
in services, benefits, geographic service area, or payments; and/or
enrollment of a new population in the MCO. [42 CFR 438.207(b) -
(c)]

4.7.2.5 For purposes of providing assurances of adequate capacity and
services, the MCO shall base the anticipated number of Members on the
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"NH MCM Fifty Percent (50%) Population Estimate by Zip Code" report
provided by DHHS.

4.7.3 Time and Distance Standards

4.7.3.1 At a minimum, the MOO shall meet the geographic access
standards described in the Table below for all Members, in addition to
maintaining in its network a sufficient number of Participating Providers to
provide all services and Equal Access to Its Members. [42 CFR
438.68(b)(1)(i) - (viii); 42 CFR 438.68(b)(3)]

Geographic Access Standards

Provider/Service Requirement

PCPs

(Adult and Pediatric)
Two (2) within forty (40) driving minutes or fifteen (15) driving miles

Adult Specialists
One (1) within sixty (60) driving minutes or forty-five (45) driving
miles

Pediatric Specialists
One (1) within one hundred twenty (120) driving minutes or eighty
driving (80) miles

OB/GYN Providers
One (1) within sixty (60) driving minutes or forty-five (45) driving
miles

Hospitals
One (1) within sixty (60) driving minutes or forty-five (45) driving
miles

Mental Health

Providers (Adult and
Pediatric)

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

Pharmacies
One (1) within forty-five (45) driving minutes or fifteen (15) driving
miles

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

One (1) within one hundred twenty (120) driving minutes or eighty
driving (80) miles

Individual/Group
MLADCs

One (1) within forty-five (45) minutes or fifteen (15) miles

Substance Use

Disorder Programs
One (1) within sixty (60) minutes or forty-five (45) miles.

Adult Medical Day
Care

One (1) within sixty (60) driving minutes or forty-five (45) driving
miles

Hospice
One (1) within sixty (60) driving minutes or forty-five (45) driving
miles
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Geographic Access Standards

Provider/Service Requirement

Office-based Physical
Therapy/Occupation
al Therapy/Speech
Therapy

One (1) within sixty (60) driving minutes or forty-five (45) driving
miles

4.7.3.2 fAmendment #5:1 The MCO shall report annually oomi annually
how specific provider types meet the time and distance standards for
Members in each county within NH in accordance with Exhibit O.

4.7.3.3 DHHS shall continue to assess where additional access

requirements, whether time and distance or otherwise, shall be incorporated
(for example, to ensure appropriate access to home health services). DHHS
may provide additional guidance to the MCO regarding its network
adequacy requirements in accordance with Members' ongoing access to
care needs.

4.7.3.4 Additional Provider Standards

Provider/Service Requirement

MLADCs

The MCO's Participating Provider Network shall include seventy
percent (70%) of all such Providers licensed and practicing in NH
and no less than two (2) Providers in any public health region unless
there are less than two (2) such Providers in the region

Opioid Treatment
Programs (OTPs)

The MCO's Participating Provider Network shall include seventy-five
percent (75%) of all such Providers licensed and practicing in NH
and no less than two (2) Providers in any public health region unless
there are less than two (2) such Providers in the region

Buprenorphine
Prescribers -

The Network shall include seventy-five percent (75%) of ail such
Providers licensed and practicing in NH and no less than two (2)
Providers in any public health region unless there are less than two
(2) such Providers In the region

Residential

Substance Use

Disorder Treatment

Programs

The Network shall include fifty percent (50%) of all such Providers
licensed and practicing in NH and no less than two (2) in any public
health region unless there are less than two (2) such Providers in
the region

Peer Recovery
Programs

The MCO's Participating Provider Network shall include one
hundred percent (100%) of all such willing Programs in NH
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4.7.4 Standards for Geographic Accessibility

4.7.4.1 The MCO may request exceptions from the above-identified
network standards after demonstrating its efforts to create a sufficient
network of Participating Providers to meet these standards. DHHS reserves
the right to approve or disapprove these requests, at its discretion.

4.7.4.2 Should the MCO, after good faith negotiations with Provider{s),
be unable to create a sufficient number of Participating Providers to meet
the geographic and timely access to service delivery standards, and'should
the MCO be unable, with the assistance of DHHS and after good faith
negotiations, continue to be unable to meet geographic and timely access
to service delivery standards, then for a period of up to sixty (60) calendar
days after start date. Liquidated Damages, as described in Section 5.5.2
(Liquidated Damages) shall not apply.

4.7.4.3 Except within a period of sixty (60) calendar days after the start
date where Liquidated Damages shall not apply, should the MCO, after
good faith negotiations, be unable to create a sufficient number of
Participating Providers to meet the geographic and timely access to service
delivery standards, and should the MCO be unable, after good faith
negotiations with the assistance of DHHS, continue to be unable to meet
geographic and timely access to service delivery standards DHHS may. at
its discretion, provide temporary exemption to the MCO from Liquidated
Damages.

4.7.4.4 At any time the provisions of this section may apply, the MCO
shall work with DHHS to ensure that Members have access to needed

'  sen/ices.

4.7.4.5 The MCO shall ensure that an adequate number of participating
'  physicians have admitting privileges at participating acute care hospitals in

the Participating Provider network to ensure that necessary admissions can
be made.

4.7.4.6 Exceptions

4.7.4.6.1 The MCO may request exceptions, via a Request for
Exception, from the network adequacy standards after
demonstrating its efforts to create a sufficient network of
Participating Providers to meet these standards. [42 CFR
438.68(d)(1)] DHHS may grant the MCO an exception in the event
that:

4.7.4.6.1.1. The MCO demonstrates that an

insufficient number of qualified Providers or facilities that
are willing to contract with the MCO are available to
meet the network adequacy standards in this Agreement
and as otherwise defined by the NHID and DHHS;
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4.7.4.6.1.2. The MCO demonstrates, to the
satisfaction of DHHS, that the MCO's failure to develop
a Participating Provider network that meets the
requirements is due to the refusalof a Provider to accept
a reasonable rate, fee, term, or condition and that the
MCO has taken steps to effectively mitigate the
detrimental Impact on covered persons; or

4.7.4.6.1.3. The MCO demonstrates that the

required specialist services can be obtained through the
use of telemedicine or telehealth from a Participating
Provider that is a physician, physician assistant, nurse
practitioner, clinic nurse specialist, nurse-midwife,
clinical psychologist, clinical social worker, registered
dietitian or nutrition professional, certified registered
nurse anesthetist, or other behavioral health specialists
licensed by the NH Board of Medicine. [RSA 167:4-d]

4.7.4.7 The MCO is permitted to use telemedicine as a tool for ensuring
access to needed services in accordance with telemedicine coverage
policies reviewed and approved by DHHS, but the MCO shall not use
telemedicine to meet the State's network adequacy standards unless DHHS
has specifically approved a Request for Exception.

4.7.4.8 The MCO shall report on network adequacy and exception
requests in accordance with Exhibit 0.

4.7.5 Timely Access to Service Delivery

4.7.5.1 The MCO shall meet the following timely access standards for all
Members, in addition to maintaining in its network a sufficient number of
Participating Providers to provide all services and Equal Access to its
Members.

4.7.5.2 The MCO shall make Covered Services available for Members

twenty-four (24) hours a day, seven (7) days a week, when Medically
Necessary. [42 CFR 438.206(c)(1)(iii)]

4.7.5.3 The MCO shall require that all Participating Providers offer hours
of operation that provide Equal Access and are no less than the hours of
operation offered to commercial Members or are comparable to Medicaid
FFS patients, if the Provider serves only Medicaid Members. [42 CFR
438.206(c)(1){li)].

4.7.5.4 The MCO shall encourage Participating Providers to offer after-
hours office care in the evenings and on weekends.

4.7.5.5 The MCO's network shall meet minimum timely access to care
and services standards as required per 42 CFR 438.206(c)(1)(i). Health
care services shall be made accessible on a timely basis in accordance with
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medically appropriate guidelines consistent with generally accepted
standards of care.

4.7.5.6 The MCO shall have In Its network the capacity to ensure that
waiting times for appointments do not exceed the following:

4.7.5.6.1 Non-Symptomatic Office Visits (i.e.. preventive care)
shall be available from the Member's POP or another Provider within

forty-five (45) calendar days.

4.7.5.6.2 A Non-Symptomatic Office Visit may include, but is not
limited to, well/preventive care such as physical examinations,
annual gynecological examinations, or child and adult
immunizations.

4.7.5.6.3 Non-Urgent, Symptomatic Office Visits (I.e., routine
care) shall be available from the Member's PGP or another Provider
within ten (10) calendar days. A Non-Urgent, Symptomatic Office
Visit is associated with the presentation of medical signs or
symptoms not requiring immediate attention.

4.7.5.6.4 Urgent, Symptomatic Office Visits shall be available
from the Member's PGP or another Provider within forty-eight (48)
hours. An Urgent, Symptomatic Office Visit is associated with the
presentation of medical signs or symptoms that require immediate
attention, but are not life threatening and do not meet the definition
of Emergency Medical Gondition.

4.7.5.6.5 Transitional Health Gare shall be available from a

primary care or specialty Provider for clinical assessment and care
planning within two (2) business days of discharge from inpatient or
institutional care for physical or behavioral health disorders or
discharge from a Substance Use Disorder treatment program.

4.7.5.6.6 Transitional Home Gare shall be available with a home

care nurse, licensed counselor, and/or therapist (physical therapist
or occupational therapist) within two (2) calendar days of discharge
from inpatient or institutional care for physical or mental health
disorders, if ordered by the Member's PGP or Specialty Gare
Provider or as part of the discharge plan.

4.7.5.7 The MGO shall establish mechanisms to ensure that Participating
Providers comply with the timely access standards. The MGO shall regularly
monitor its network to determine compliance with timely access and shall
provide a semi-annual report to DHHS documenting its compliance with 42
GFR 438.206{c)(1 )(iv) and (v), in accordance with Exhibit O.

4.7.5.8 The MGO shall monitor waiting times for obtaining appointments
with approved GMH Programs and report case details on a semi-annual
basis.
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4.7.5.9 The MCO shall develop and implement a CAP if it or its
Participating Providers fail to comply with timely access provisions in this
Agreement in compliance with 42 CFR 438.206(c){1){vi).

4.7.5.10 Access Standards for Children with Special Health Care Needs

4.7.5.10.1 The MCO shall contract with specialists that have
pediatric expertise where the need for pediatric specialty care
significantly differs from adult specialty care.

4.7.5.10.2 In addition to the "specialty care" Provider network
adequacy requirements, the MCO shall contract with the following
pediatric specialists:

4.7.5.10.2.1. Pediatric Critical Care;

4.7.5.10.2.2. Pediatric Child Development:

4.7.5.10.2.3. Pediatric Genetics:

4.7.5.10.2.4. Pediatric Physical Medicine and
Rehabilitation;

4.7.5.10.2.5. Pediatric Ambulatory Tertiary Care ;

4.7.5.10.2.6. Neonatal-Perinatal Medicine;

4.7.5.10.2.7. Pediatrics-Adolescent Medicine; and

4.7.5.10.2.8. Pediatric Psychiatry.

4.7.5.11 The MCO shall have adequate networks of pediatric Providers,
sub-specialists, children's hospitals, pediatric regional centers and ancillary
Providers to provide care to Children with Special Health Care Needs.

4.7.5.12 The MCO shall specify, in their listing of mental health arid
Substance Use Disorder Provider directories, which Providers specialize in
children's services.

4.7.5.13 The MCO shall ensure that Members have access to specialty
centers in and out of NH for diagnosis and treatment of rare disorders.

4.7.5.14 The MCO shall permit a Member who meets the definition of
Children with Special Health Care Needs following plan enrollment and who
requires specialty services to request approval to see a Non-Participating
Provider to provide those services if the MCO does not have a Participating
specialty Provider with the same level of expertise available.

4.7.5.15 The MCO shall develop and maintain a program for Children with
Special Health Care Needs, which includes, but is not limited to methods for
ensuring and monitoring timely access to pediatric specialists,
subspecialists, ancillary therapists and specialized equipment and supplies;
these methods may include standing referrals or other methods determined
by the MCO.
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4.7.5.16 The MCO shall ensure PCPs and specialty care Providers are
available to provide consultation to DCYF regarding medical and psychiatric
matters for Members who are children in State custody/guardianship.

4.7.5.17 Access Standards for Behavioral Health

4.7.5.17.1 The MCO shall have in its network the capacity to ensure
that Transitional Health Care by a Provider shall be available from a
primary or specialty Provider for clinical assessment and care
planning within two (2) business days of discharge from inpatlent or
Institutional care for physical or mental health disorders or discharge
from a Substance Use Disorder treatment program.

4.7.5.17.2 Emergency medical and behavioral health care shall be
available twenty-four (24) hours a day, seven (7) days a week.
Behavioral health care shall be available, and the MCO shall have
In Its network the capacity to ensure that waiting times for
appointments and/or service availability do not exceed the following:

4.7.5.17.2.1. Within six (6) hours-for a non-life
threatening emergency:

4.7.5.17.2.2. Within forty-eight (48) hours for urgent
care; and

4.7.5.17.2.3. Within ten (10) business days for a
routine office visit appointment.

4.7.5.17.3 American Society of Addiction Medicine (ASAM) Level
of Care

4.7.5.17.3.1. The MCO shall ensure Members timely
access to care through a network of Participating
Providers In each ASAM Level of Care. During the
Readiness Review process and in accordance with
Exhibit O:

4.7.5.17.3.1.1 The MCO shall submit a plan
describing on-going efforts to continually work to
recruit and maintain sufficient networks of

Substance Use Disorder service Providers so that

services are accessible without unreasonable

delays; and

4.7.5.17.3.1.2 The MCO shall have a specified
number of Providers able to provide services at each
level of care required; if supply precludes
compliance, the MCO shall notify DHHS and, within
thirty (30) calendar days, submit an updated plan
that identifies the specific steps that shall be taken
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to increase capacity, Including milestones by which
to evaluate progress.

4.7.5.18 The MCO shall ensure that Providers under contract to provide
Substance Use Disorder services shall respond to inquiries for Substance
Use Disorder services from Members or referring agencies as soon as
possible and no later than two (2) business days following the day the call
was first received. The Substance Use Disorder Provider is required to
conduct an Initial eligibility screenirig for services as soon as possible,
ideally at the time of first contact (face-to-face communication by meeting In
person or electronically or by telephone conversation) with the Member or
referring agency, but not later than two (2) business days following the date
of first contact.

4.7.5.19 The MCO shall ensure that Members who have screened positive
for Substance Use Disorder services shall receive an ASAM Level of Care

Assessment within two (2) business days of the initial eligibility screening
and a clinical evaluation as soon as possible following the ASAM Level of
Care Assessment and no later than (3) business days after admission.

4.7.5.20 The MCO shall ensure that Members identified for withdrawal

management, outpatient or intensive outpatient services shall start receiving
services within seven (7) business days from the datejASAM Level of Care
Assessment was completed until such a time that the Member is accepted
and starts receiving services by the receiving agency. Members identified
for partial hospitalization or rehabilitative residential services shall start
receiving interim services (services at a lower level of care than that
identified by the ASAM Level of Care Assessment) or the identified service
type within seven (7) business days from the date the ASAM Level of Care
Assessment was completed and start receiving the identified level of care
no later than fourteen (14) business days from the date the ASAM Level of
Care Assessment was completed.

4.7.5.21 If the type of service identified in the ASAM Level of Care
Assessment is not available from the Provider that conducted the initial

assessment within^ forty-eight (48) hours, the MCO shall ensure that the
Provider provides interim Substance Use Disorder services until such a time
that the Member starts receiving the identified level of care. If the type of
service is not provided by the ordering Provider than the MCO is
responsible for making a closed loop referral for that type of service (for the
identified level of care) within fourteen (14) business days from initial contact
and to provide interim Substance Use Disorder services until such a time
that the Member is accepted and starts receiving services by the receiving
agency.

4.7.5.22 When the level of care identified by the initial assessment
becomes available by the receiving agency or the agency of the Member's
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choice, Members being provided interim services shall be reassessed for
ASAM level of care.

4.7.5.23 The MCO shall ensure that pregnant women are admitted to the
identified level of care within twenty-four (24) hours of the ASAM Level of
Care Assessment. If the MCO is unable to admit a pregnant woman for the
needed level of care within twenty-four (24) hours, the MCO shall:

4.7.5.23.1 Assist the pregnant woman with identifying alternative
Providers and with accessing services with these Providers. This
assistance shall include actively reaching out to identify Providers on
the behalf of the Member;

4.7.5.23.2 Provide interim services until the appropriate level of
care becomes available at either the agency or an alternative
Provider. Interim services shall include: at least one (1) sixty (60)
minute individual or group outpatient session per week; Recovery
support services as needed by the Member; and daily calls to the
Member to assess and respond to any emergent needs.

4.7.5.24 Pregnant women seeking treatment shall be provided access to
childcare and transportation to aid in treatment participation.

4.7.6 Women's Health

4.7.6.1 The MCO shall provide Members with direct access to a women's
health specialist within the network for Covered Services necessary to
provide women's routine and preventive health care services. This is in
addition to the Member's designated source of primary care if that source is
not a women's health specialist [42 CFR 438.206(b)(2)].

4.7.6.2 The MCO shall provide access to Family Planning Services as
defined in Section 2.1.47 (Definitions) to Members without the need for a
referral or prior-authorization. Additionally, Members shall be able to access
these services by Providers whether they are in or out of the MCO's network.

4.7.6.3 Enrollment in the MCO shall not restrict the choice of the Provider

from whorti the Member may receive Family Planning Services and
supplies. [Section 1902(a)(23) of the Social Security Act; 42 CFR
431.51(b)(2)]

4.7.6.4 The MCO shall only provide for abortions in the following
situations:

4.7.6.4.1 If the pregnancy is the result of an act of rape or incest;
or

4.7.6.4.2 In the case where a woman suffers from a physical
disorder, physical injury, or physical illness, including a life-
endangering physical condition, caused by, or arising from, the
pregnancy itself, that would, as certified by a physician, place the
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woman in danger of death unless an abortion is performed. [42 CFR
441.202; Consolidated Appropriations Act of 2008]

4.7.6.5 The MOO shall not provide abortions as a benefit, regardless of
funding, for any reasons other than those identified in this Agreement.

4.7.7 Access to Special Services

4.7.7.1 The MOO shall ensure Members have access to DHHS-

deslgnated Level I and Level II Trauma Centers within the State, or hospitals
meeting the equivalent level of trauma care in the MCO's service area or in
close proximity to such service area. The MCO shall have written, out-of-
network reimbursement arrangements with the DHHS-designated Level I
and Level II Trauma Centers or hospitals meeting equivalent levels of
trauma care If the MCO does not include such a Trauma Center in its

network.

4.7.7.2 The MCO shall ensure accessibility to other specialty hospital
services, including major burn care, organ transplantation, specialty
pediatric care, specialty out-patient centers for HIV/AIDS, sickle cell
disease, hemophilia, cranio-facial and congenital anomalies, home health
agencies, and hospice programs. To the extent that the above specialty
services are available within the State, the plan shall not exclude NH
Providers from Its network if the negotiated rates are comniercially
reasonable.

4.7.7.3 The MCO shall only pay for organ transplants when the Medicaid
State Plan provides, and the MCO follows written standards that provide for
similarly situated Members to be treated alike and for any restriction on
facilities or practitioners to be consistent with the accessibility of high-quality
care to Members. [Section 1903(i) of the Social Security Act, final sentence:
section 1903{i){1) of the Social Security Act]

4.7.7.4 The MCO may offer such tertiary or specialized services at so-
called "centers of excellence". The tertiary or specialized services shall be
offered within the New England region, if available. The MCO shall not
exclude NH Providers of tertiary or specialized services from its network
provided that the negotiated rates are commercially reasonable.

4.7.8 Non-Participating Providers

4.7.8.1 If the MCO's network is unable to provide necessary medical,
behavioral health or other services covered under the Agreement to a
particular Member, the MCO shall adequately and In a timely manner cover
these services for the Member through Non-Participating Providers, for as
long as the MCO's Participating Provider network is unable to provide them.
[42 CFR 438.206{b){4)].

4.7.8.2 The MCO shall inform the Non-Participating Provider that the
Member cannot be balance billed. •
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4.7.8.3' The MCO shall coordinate with Non-Participating Providers
regarding payment utilizing a single case agreement. For payment to Non-
Participating Providers, the following requirements apply:

4.7.8.3.1 If the MCO offers the service through a Participating
Provider(s), and the Member chooses to access non-emergent
services from a Non-Participating Provider, the MCO is not
responsible for payment.

4.7.8.3.2 If the service is not available from a Participating
Provider and the Member requires the service and is referred for
treatment to a Non-Participating Provider, the payment amount is a
matter between the MCO and the Non-Participating Provider.

4.7.8.4 The MCO shall ensure that cost to the Member is no greater than
it would be if the service were furnished within the network (42 CFR
438.206(b)(5)].

4.7.9 Access to Providers During Transitions of Care

4.7.9.1 The MCO shall use a standard definition of "Ongoing Special
Condition" which shall be defined as follows:

4.7.9.1.1 In the case of an acute illness, a condition that is serious
enough to require medical care or treatment to avoid a reasonable
possibility of death or permanent harm.

4.7.9.1.2 In the case of a chronic illness or condition, a disease or

condition that is life threatening, degenerative, or disabling, and
requires medical care or treatment over a prolonged period of time.

4.7.9.1.3 In the case of pregnancy, pregnancy from the start of the
second trimester.

4.7.9.1.4 In the case of a terminal illness, a Member has a medical
prognosis that the Member's life expectancy is six (6) months or less.

4.7.9.1.5 In the case of a child with Special Health Care Needs as
defined in Section 4.10.3 (Priority Populations).

4.7.9.2 The MCO shall permit that, in the instances when a Member
transitions into the MCO from FFS Medicaid, another MCO (including one
that has terminated Its agreement with DHHS) or another type of health
insurance coverage and:

4.7.9.2.1 The Member is in ongoing course of treatment, has an
Ongoing Special Condition (not including pregnancy or terminal
illness), or is a Child with Special Health Care Needs, the Member
is permitted to continue seeing his or her Provider(s), regardless of
whether the Provider is a Participating or Non-Participating Provider,
for up to ninety (90) calendar days from the Member's enrollment
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date or until the completion of a medical necessity review, whichever
occurs first;

4.7.9.2.2 The Member is pregnant and in the second or third
trimester, the Member may continue seeing her Provider{s), whether
the Provider is a Participating or Non-Participating Provider, through
her pregnancy and up to sixty (60) calendar days after delivery;

4.7.9.2.3 The Member is determined to be terminally ill at the time
of the transition, the Member may continue seeing his or her
Provider, whether the Provider is a Participating or Non-Participating
Provider, for the remainder of the Member's life with respect to care
directly related to the treatment of the terminal illness or its medical
manifestations.

4.7.9.3 The MCO shall permit that, in instances when a Mernber with an
Ongoing Special Condition transitions into the MCO from FFS Medicaid or
another MCO and at the time has a currently prescribed medication, the
MCO shall cover such medications for ninety (90) calendar days from the
Member's enrollment date or until the completion of a medical, necessity
review, whichever occurs first.

4.7.9.4 The MCO shall permit that, in Instances in which a Provider in
good standing leaves an MCO's network and:

4.7.9.4.1 The Member is in ongoing course of treatment, has a
special condition (not Including pregnancy or terminal illness), or is
a Child with Special Health Care Needs, the Member is permitted to
continue seeing his or her Provider(s),whether the Provider is a
Participating or Non-Participating Provider, for up to ninety (90)
calendar days;

4.7.9.4.2 The Member is pregnant and in the second or third
trimester, the Member may continue seeing her Provider(s), whether
the Provider is a Participating or Non-Participating Provider, through
her pregnancy and up to sixty (60) calendar days after delivery;

4.7.9.4.3 The Member is determined to be terminally ill at the time
of the transition, the Member may continue seeing his or her
Provider, whether the Provider is a Participating or Non-Participating
Provider, for the remainder of the Member's life with respect to care
directly related to the treatment of the terminal illness or its medical
manifestations.

4.7.9.5 The MCO shall maintain a transition plan providing for Continuity
of Care in the event of Agreement termination, or modification limiting
service to Members, between the MCO and any of its contracted Providers,
or in the event of site closing(s) involving a POP with more than one (1)
location of service. The transition plan shall describe how Members shall be
identified by the MCO and how Continuity of Care shall be provided.
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4.7.9.6 The MCO shall provide written notice of termination of a
Participating Provider to all affected Members, defined as those who:

4.7.9.6.1 Have received services from the terminated Provider

within the sixty {60)-day period immediately preceding the date of
the termination: or

4.7.9.6.2 Are assigned to receive primary care services from the
terminated Provider.

4.7.9.7 [Amendment #5:1 The MCO shall make a good faith effort to Give

written notice of termination of a contracted provider, as follows:

4.7.9.7.1 [Amendment #5:1 Written notice to DHHS. the earlier of:

(11 fifteen (15) calendar davs after the receipt or issuance of the

termination notice, or (2) fifteen (15) calendar davs prior to the

effective date of the termination: and ^

4.7.9.7.2 [Amendment #5:1 Written notice to each Member who

received hisor her orimarv care from, or was seen on a regular basis

bv. the terminated provider, the later of:

4.7.9.7.2.1. [Amendment #5:t Thirty (301 calendar

davs prior to the effective date of the termination: or

4.7.9.7.2.2. [Amendment #5:1 Fifteen [151 calendar

davs after receipt or issuance of the termination notice

bv the terminated orovider."

4.7.9.7.2.3. [Amendment #5:1 The MCO shall have a

trahsition plan in olace for affected Members described

in Section 4.7.9.7 within three (3) calendar davs prior to

the effective date of the termination.

[Base Contract:] notify DHHS and affoctod Mombors in writing of o Provider
termination. The notioo shall bo provided by the oorlior of: (1) fiftoon (16)
calendar dayo after tho rocoipt or issuance of tho termination notice, or (2)
fifteen (15) calendar dayc prior to the effoctive date of the termination. Within
three (3) calendar days prior to the effective date of tho termination the MCO

4.7.9.8 In addition to notification of DHHS of provider terminations, the
MCO shall provide reporting in accordance with Exhibit O.

4.7.9.9 If a Member is in a prior authorized ongoing course of treatment
with a Participating Provider who becomes unavailable to continue to
provide services, the MCO shall notify the Member in writing within seven
(7) calendar days from the date the MCO becomes aware of such
unavailability and develop a transition plan for the affected Member.

4.7.9.10 If the terminated. Provider is a PCP to whom the MCO Members

are assigned, the MCO shall:
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4.7.9.10.1 Describe in the notice to Members the procedures for
selecting an alternative PCP;

4.7.9.10.2 Explain that the Member shall be assigned to an
alternative PCP if they do not actively select one; and

4.7.9.10.3 Ensure the Member selects or is assigned to a new PCP
within thirty (30) calendar days of the date of notice to the Member.

4.7.9.11 If the MCO is receiving a new Member it shall facilitate the
transition of the Member's care to a new Participating Provider and plan a
safe and medically appropriate transition if the Non-Participating Provider
refuses to contract with the MCO.

4.7.9.12 The MCO shall actively assist Members in transitioning to a
Participating Provider when there are changes in Participating Providers,
such as when a Provider terminates its contract with the MCO. The

Member's Care Management team shall provide this assistance to Members
who have chronic or acute medical or behavioral health conditions, and
Members who are pregnant.

4.7.9.13 To minimize disruptions in care, the MCO shall:

4.7.9.13.1 With the exception of Members in their second or third
trimester of pregnancy, provide continuation of the terminating
Provider for up to ninety (90) calendar days or until the Member may
be reasonably transferred to a Participating Provider without
disruption of care, whichever is less; and

4.7.9.13.2 For Members in their second or third trimester of

pregnancy, permit continued access to the Member's prenatal care
, Provider and any Provider currently treating the Member's chronic
or acute medical or behavioral health condition or currently providing
LTSS, through the postpartum period.

4.7.10 Second Opinion

4.7.10.1 The MCO shall provide for a Second Opinion from a qualified
health care professional within the Participating Provider network, or
arrange for the Member to obtain one (1) outside the network, at no cost to
the Member [42 CFR 438.206(b)(3)]. The MCO shall clearly state its
procedure for obtaining a Second Opinion in Its Member Handbook.

4.7.11 Provider Choice

4.7.11.1 The MCO shall permit each Member to choose his or her Provider
to the extent possible and appropriate [42 CFR 438.3(1)].

4.8 Utilization Management

4.8.1 Policies and Procedures
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4.8.1.1 The MCO's policies and procedures related to the authorization
of services shall be in compliance with all applicable laws and regulations
including but not limited to 42 CFR 438.210 and RSA Chapter 420-E.

4.8.1.2 The MOO shall ensure that the Utilization Management program
assigns responsibility to appropriately licensed clinicians, including but not
limited to physicians, nurses, therapists, and behavioral health Providers
{including Substance Use Disorder professionals).

4.8.1.3 Amount, Duration, and Scope

4.8.1.3.1 The MOO shall ensure that each service provided to
adults Is furnished in an amount, duration and scope that is no less
than the amount, duration and scope for the same services provided
under FFS Medicaid. [42 CFR 438.210(a)(2)]

4.8.1.3.2 The MCO shall also provide services for Members under
the age of twenty-one (21) to the same extent that services are
furnished to individuals under the age of twenty-one (21) under FFS
Medicaid. [42 CFR 438.210(a)(2)] Services shall be sufficient In
amount, duration, or scope to reasonably achieve the purpose for
which the services are furnished. [42 CFR 438.210(a)(3)(i)]

4.8.1.3.3 Authorization duration for certain Covered Sen/ices shall

be as follows:

4.8.1.3.3.1. Private duty nursing authorizations shall
be issued for no less than six (6) months unless the
Member is new to the private duty nursing benefit. Initial
authorizations for Members new to the private duty
nursing benefit shall be no less than two (2) weeks;

4.8.1.3.3.2. Personal Care Attendant (PCA)
authorizations shall be issued for no less that one (1)
year unless the Member is new to the PCA benefit. Initial
authorizations for Members new to the PCA benefit shall

be no less than three (3) months.

4.8.1.3.3.3. Occupational therapy, physical therapy,
and speech therapy authorizations that exceed the
service limit of twenty (20) visits for each type of therapy
shall be issued for no less than three (3) months initially.
Subsequent authorizations for continuation of therapy
services shall be issued for no less than six (6) months
if the therapy is for habilitative purposes directed at
functional impairments.

4.8.1.4 Written Utilization Management Policies

4.8.1.4.1 The MCO shall develop, operate, and maintain a
Utilization Management program that is documented through a
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program description and defined structures, policies, and
procedures that are reviewed and approved by DHHS. The MCO
shall ensure that the Utilization Management Program has criteria
and policies that:

4.8.1.4.1.1. Are practicable, objective and based on
evidence-based criteria, to the extent possible;

4.8.1.4.1.2. Are based on current^ nationally
accepted standards of medical practice and are
developed with input from appropriate actively practicing
practitioners in the MCO's service area, and are
consistent with the Practice Guidelines described in

Section 4.8.2 (Practice Guidelines and Standards);

4.8.1.4.1.3. Are reviewed annually and updated as
appropriate, including as new treatments, applications,
and technologies emerge (DHHS shall approve any
changes to the clinical criteria before the criteria are
utilized);

4.8.1.4.1.4. Are applied based on individual needs
and circumstances (including social determinants of
health needs);

4.8.1.4.1.5. Are applied based on an assessment of
the local delivery system;

4.8.1.4.1.6. Involve appropriate practitioners in
developing, adopting and reviewing the criteria; and

4.8.1.4.1.7. Conform to the standards of NCQA

Health Plan Accreditation as required by Section 4.12.2
(He.alth Plan Accreditation).

4.8.1.4.2 The MCO's written Utilization Management policies,
procedures, and criteria shall describe the categories of health care
personnel that perform utilization review activities and where they
are licensed. Such policies, procedures and criteria shall address, at
a minimum:

4.8.1.4.2.1. Second Opinion programs;

4.8.1.4.2.2. Pre-hospital admission certification;

4.8.1.4.2.3. Pre-inpatient service eligibility
certification:

4.8.1.4.2.4. Concurrent hospital review to determine
appropriate length of stay;
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4.8.1.4.2.5. The process used by the MCO to
preserve confidentiality of medical information.

4.8.1.4.3 Clinical review criteria and changes in criteria shall be
comhiunicated to Participating Providers and Members at least thirty
(30) calendar days in advance of the changes.

4.8.1.4.4 The Utilization Management Program descriptions shall
be submitted by the MCO to DHHS for review and approval prior to
the Program Start Date.

4.8.1.4.5 Thereafter, the MCO shall report on the Utilization
Management Program as part of annual reporting in accordance with
Exhibit O.

4.8.1.4.6 The MCO shall communicate any changes to Utilization
Management processes at least thirty (30) calendar days prior to
implementation.

4.8.1.4.7 The MCO's written Utilization Management policies,
procedures, and criteria shall be made available upon request to
DHHS, Participating Providers, and Members.

4.8.1.4.8 The MCO shall provide the Medical Management
Committee (or the MCO's otherwise named committee responsible
for medical Utilization Management) reports and minutes in
accordance with Exhibit O. [42 CFR 438.66 (c)(7)]

4.8.1.5 Service Limit

4.8.1.5.1 The MCO may place appropriate limits on a service on
the basis of criteria such as medical necessity [42 CFR
438.210(a)(4)(i)]: or for utilization control, provided the services
furnished can reasonably be expected to achieve their purpose. [42
CFR 438.210(a)(4)(ii)(A)]

4.8.1.5.2 The MCO may place appropriate limits on a service for
utilization control, provided:

4.8.1.5.2.1. The services supporting Members with
ongoing or Chronic Conditions are authorized in a
manner that reflects the Member's ongoing need for
such services and supports [42 CFR
438.210(a)(4)(ii)(B)]. This includes allowance for up to
six (6) skilled nursing visits per benefit period without a
Prior Authorization; and

4.8.1.5.2.2. Family Planning Services are provided
in a manner that protects and enables the Member's
freedom to choose the method of Family Planning to be
used. [42 CFR 438.210(a)(4)(ii)(C)]
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4.8.1.6 Prior Authorization

4.8.1.6.1 The MCO and, if applicable, its Subcontractors shall
have in place and follow written policies and procedures as
described in the Utilization Management policies for processing
requests for initial and continuing authorizations of services and
including conditions under which retroactive requests shall be
considered. Any Prior Authorization for Substance Use Disorder
shall comply with RSA 420-J:17 and RSA 420-J:18 as described in
Section 4.11.6.15 (Limitations on Prior Authorization Requirements).
[42 CFR 438.210(b)(1)]

4.8.1.6.2 Authorizations shall be based on a comprehensive and
individualized needs assessment that addresses all needs including
social determinants of health and a subsequent person-centered
planning process. [42 CFR 438.210(b)(2)(iii)] The MCO's Prior
Authorization requirements shall comply with parity in mental health
and Substance Use Disorder, as described in Section 4.11.4.4

(Restrictions on Treatment Limitations). [42 CFR 438.910(d)]

4.8.1.6.3 The MCO shall use the NH MCM standard Prior

Authorization form. The MCO shall also work in .good faith with
DHHS, as initiated by DHHS, to develop other Prior Authorization
forms with consistent information and documentation requirements
from Providers wherever feasible. Providers shall be able to submit

the Prior Authorizations forms electronically, by mail, or fax.

4.8.1.6.4 The MCO shall have in effect mechanisms to ensure

consistent application of review criteria for authorization decisions,
including but not limited to interrater reliability monitoring, and
consult with the requesting Provider when appropriate and at the
request of the Provider submitting the authorization [42 CFR
438.210(b)(2)(i)-(ii)].

4.8.1.6.5 The MCO shall ensure that any decision to deny a
service authorization request or to authorize a service in an amount,
duration, or scope that is less than requested, be made by a health
care professional who has appropriate clinical expertise in treating
the Member's condition or disease. [42 CFR 438.210(b)(3)]

4.8.1.6.6 The MCO shall not arbitrarily deny or reduce the amount,
duration, or scope of a required service solely because of the
diagnosis, type of illness, or condition of the Member.

4.8.1.6.7 The MCO shall comply with all relevant federal
regulations regarding inappropriate denials or reductions in care. [42
CFR 438.210(a)(3)(ii)]

4.8.1.6.8 The MCO shall issue written denial notices within

timeframes specified by federal regulations and this Agreement.
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4.8.1.6.9 The MCO shall-permit Members to appeal service
determinations based on the Grievance and Appeal Process
required by federal law and regulations and this Agreement.

4.8.1.6.10 Compensation to individuals or entities that conduct
Utilization Management activities shall not be structured so as to
provide incentives for the individual or entity to deny, limit, or
discontinue Medically Necessary services to any Member. [42 CFR
438.210(e)]

4.8.1.6.11 Medicaid State Plan services and/or pharmaceutical
Prior Authorizations, including those for specialty drugs, in place at
the time a Member transitions to an MCO shall be honored for ninety
(90) calendar days or until completion of a medical necessity review,
whichever comes first.

4.8.1.6.12 The MCO shall, in the Member Handbook, provide
information to Members regarding Prior Authorization in the event
the Member chooses to transfer to another MCO.

4.8.1.6.13 Upon receipt of Prior Authorization Information from
OHMS, the new MCO shall honor Prior Authorizations in place by the
former MCO as described In Section 4.7.9. (Access to Providers
During Transitions of Care). The new MCO shall review the service
authorization in accordance with the urgent determination
requirements of Section 4.8.4.2 (Urgent Determinations and
Covered/Extended Services).

4.8.1.6.14 The MCO shall also, in the Member Handbook, provide
information to Members regarding Prior Authorization in the event
the Member chooses to transfer to another MCO.

4.8.1.6.15 In the event that the Prior Authorization specifies a
specific Provider, that MCO shall continue to utilize that Provider,
regardless of whether the Provider is a Participating Provider, until
such time as services are available in the MCO's network.

4.8.1.6.16 The MCO shall ensure that the Member's needs are met

continuously and shall continue to cover services under the
previously issued Prior Authorization until the MCO issues new
authorizations that address the Member's needs.

4.8.1.6.17 The MCO shall ensure that Subcontractors or any other
party performing utilization review are licensed in NH in accordance
with Section 3.14.2 (Contracts with Subcontractors).

4.8.2 Practice Guidelines and Standards

4.8.2.1 The MCO shall adopt evidence-based clinical Practice Guidelines
in compliance with 42 CFR 438.236 and with NCQA's requirements for
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health plan accreditation. The Practice Guidelines adopted by the MCO
shall:

4.8.2.1.1 Be based on valid and reasonable clinical evidence or

a consensus of Providers in the particular field,

4.8.2.1.2 Consider the needs of the MCO's Members,

4.8.2.1.3 Be adopted in consultation with Participating Providers,
and

4.8.2.1.4 Be reviewed and updated periodically as appropriate.
[42 CFR 438.236{b)(1 HSj: 42 CFR 438.236(b)(4)]

4.8.2.2 The MCO shall develop Practice Guidelines based on the health
needs and opportunities for improvement Identified as part of the QAPI
Program.

4.8.2.3 The MCO shall adopt Practice Guidelines consistent with the
standards of care and evidence-based practices of specific professional
specialty groups, as identified by DHHS. These include, but are not limited
to:

4.8.2.3.1 ASAM, as further described in Section 4.11.6.7

(Substance Use Disorder Clinical Evaluations and Treatment Plans):

4.8.2.3.2 The recommendations of the U.S. Preventive Services

Task Force for the provision of primary and secondary care to adults,
rated A or B;

4.8.2.3.3 The preventative services recommended by the AAP
Bright Futures program; and

4.8.2.3.4 The Zero Suicide Consensus Guide for Emergency
Departments^'

4.8.2.4 The MCO may substitute generally recognized, accepted
guidelines to replace the U.S. Preventive Services Task Force and AAP
Bright Futures program requirements, provided that the MCO meets all
other Practice Guidelines requirements indicated within this Section 4.8.2
(Practice Guidelines and Standards) of the Agreement and that such
substitution is reviewed by DHHS prior to Implementation.

4.8.2.5 The MCO shall disseminate Practice Guidelines to DHHS and all

affected Providers and make Practice Guidelines available, including but not
limited to the MCO's website, and, upon request, to Members and potential
Members. (42 CFR 438.236(c)]

" Suicide Prevention Resource Center, 'Care for Adult Patients with Suicide Risk: A Consensus Guide for Emergency Departments'
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4.8.2.6 The MCO's decisions regarding Utilization Management, Member
education, and coverage of services shall be consistent with the MCO's
clinical Practice Guidelines. [42 CFR 438.236(d)]

4.8.3 Medical Necessity Determination

4.8.3.1 The MOO shall specify what constitutes "Medically Necessary"
services in a manner that:

4.8.3.1.1 Is no more restrictive than the NH DHHS FFS Medicaid

program including quantitative and non-quantitative treatment limits,
as indicated in State laws and regulations, the Medicaid State Plan,
and other State policies and procedures [42 CFR 438.210(a)(5)(i)]:
and

4.8.3.1.2 Addresses the extent to which the MCO is responsible
for covering services that address [42 CFR 438.210(a)(5)(ii)(A)-(C)]:

4.8.3.1.2.1. The prevention, stabilization, diagnosis,
and treatment of a Member's diseases, condition, and/or
disorder that results in health impairments and/or
disability;

4.8.3.1.2.2. The ability for a Member to achieve age-
appropriate growth and development; and

4.8.3.1.2.3. The ability for a Member to attain,
maintain, or regain functional capacity.

4.8.3.2 For Members twenty-one (21) years of age and older, "Medically
Necessary" shall be as defined in Section 2.1.74.2 (Definitions).

4.8.3.3 For Members under twenty-one (21) years of age, per EPSDT,
"Medically Necessary" shall be as defined in Section 2.1.74.1 (Definitions).

4.8.4 Notices of Coverage Determinations

4.8.4.1 The MCO shall provide the requesting Provider and the Member
with written notice of any decision by the MCO to deny a service
authorization request, or to authorize a service in an amount, duration, or
scope that is less than requested. The notice shall meet the requirements
of 42 CFR 438.210(c) and 438.404.

4.8.4.2 Urgent Determinations and Continued/Extended Services

4.8.4.2.1 The MCO shall make Utilization Management decisions
in a timely manner. The following minimum standards shall apply:

4.8.4.2.1.1. Urgent Determinations: Determination
of an authorization involving urgent care shall be made
as soon as possible, taking into account the medical

(  exigencies, but in no event later than seventy-two (72)
hours after receipt of the request for service for nlnety-
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eight percent (98%) of requests, unless the Member or
Member's representative fails to provide sufficient
information to determine whether, or to what extent,
benefits are covered or payable. [42 CFR
438.210(d)(2)(i); 42 CFR 438.404(c)(6)]

4.8.4.2.1.2. In the case of such failure, the MOO

shall notify the Member or Member's representative
within twenty-four (24) hours of receipt of the request
and shall advise the Member or Member's

representative of the specific information necessary to
make a determination.

4.8.4.2.1.3. The Member or Member's

representative shall be afforded a reasonable amount of
time, taking into account the circumstances, but not less
than forty-eight (48) hours, to provide the specified
information.

4.8.4.2.1.4. Thereafter, notification of the benefit
determination shall be made as soon as possible, but in
no case later than forty-eight (48) hours after the earlier
of the MOO'S receipt of the specified additional
information: or the end of the period afforded the
Member or Member's representative to provide the
specified additional information.

4.8.4.2.1.5. Continued/Extended Services: The

determination of an authorization involving urgent care
and relating to the extension of an ongoing course of
treatment and involving a question of medical necessity
shall be made within twenty-four (24) hours of receipt of
the request for ninety-eight percent (98%) of requests,
provided that the request is made at least twenty-four
(24) hours prior to the expiration of the prescribed period
of time or course of treatment.

4.8.4.3 All Other Determinations

4.8.4.3.1 The determination of all other authorizations for pre-
service benefits shall be made within a reasonable time period
appropriate to the medical circumstances, but shall not exceed
fourteen (14) calendar days for ninety-five percent (95%) of requests
after the receipt of a request.

4.8.4.3.2 An extension of up to fourteen (14) calendar days is
permissible for non-diagnostic radiology determinations if the
Member or the Provider requests the extension, or the MCO justifies
a need for additional information.
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4.8.4.3.3 If an extension is necessary due to a failure of the
Member or Member's representative to provide sufficient information
to determine whether, or to what extent, benefits are covered as
payable, the notice of extension shall specifically describe the
required additional information needed, and the Member or
Member's representative shall be given at least forty- five (45)
calendar days from receipt of the notice within which to provide the
specified information.

4.8.4.3.4 Notification of the benefit determination following a
request for additional information shall be made as soon as possible,
but in no case later than fourteen (14) calendar days after the earlier
of:

4.8.4.3.4.1. The MCO's receipt of the specified
additional information; or

4.8.4.3.4.2. The end of the period afforded the
Member or Member's representative to provide the
specified additional information.

4.8.4.3.4.3. When the MCO extends the timeframe,
the MCO shall give the Member written notice of the
reason for the decision to extend the timeframe and

inform the Member of the right to file a grievance if he or
she disagrees with that decision. Under such
circumstance, the MCO shall issue and carry out its
determination as expeditiously as the Member's health
condition requires and no later than the date the
extension expires.

4.8.4.3.5 The determination of a post service authorization shall
be made within thirty (30) calendar days of the date of filing. In the
event the Member fails to provide sufficient information to determine
the request, the MCO shall notify the Member within fifteen (15)
calendar days of the date of filing, as to what additional information
is required to process the request and the Member shall be given at
least forty-five (45) calendar days to provide the required
information.

4.8.4.3.6 The thirty (30) calendar day period for determination
shall be tolled until such time as the Member submits the required
information.

4.8.4.3.7 Whenever there is an adverse determination, the MCO
shall notify the ordering Provider and the Member. For an adverse
standard authorization decision, the MCO shall provide written
notification within three (3) calendar days of the decision.
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4.8.4.3.8 The MCO shall provide Utilization Management data to
include but not be limited to timely processing, results, and
frequency of service authorizations in accordance with Exhibit 0.

4.8.5 Advance Directives

4.8.5.1 The MCO shall adhere to all State and federal laws pertaining to
Advance Directives including, but not limited to, RSA 137-J:18.

4.8.5.2 The MCO shall maintain vyritten policies and procedures that meet
requirements for Advance Directives in Subpart I of 42 CFR 489.

4.8.5.3 The MCO shall adhere to the definition of Advance Directives as
defined in 42 CFR 489.100.

4.8.5-4 The MCO shall maintain written policies and procedures
concerning Advance Directives with respect to all adult Members. (42 CFR
438.3G)(1H2); 42 CFR 422.128(a): 42 CFR 422.128(b); 42 CFR
489.102(a)]

4.8.5.5 The MCO shall educate staff concerning policies and procedures
on Advance Directives. [42 CFR 438.3G)(1)-(2); 42 CFR
422.128(b)(1)(ii)(H); 42 CFR 489.102(a)(5)]

4.8.5.6 The MCO shall not condition the provision of care or otherwise
discriminate against a Member or potential Member based on whether or
not the Member has executed an Advance Directive. [42 CFR 438.30)(1)-
(2); 42 CFR 422.128{b)(1){ii){F); 42 CFR 489.102(a)(3)]

4.8.5.7 The MCO shall provide information in the Member Handbook with
respect to how to exercise an Advance Directive, as described in Section
4.4.1.4 (Member Handbook). [42 CFR 438.10(g)(2)(xii); 42 CFR 438.3(j)]

4.8.5.8 The MCO shall reflect changes in State law in its written Advance
Directives information as soon as possible, but no later than ninety (90)
calendar days after the effective date of the change. [42 CFR 438.3G)(4)]

4.9 Member Education and Incentives

4.9.1 General Provisions

4.9.1.1 The MCO shall develop and implement evidenced-based
wellness and prevention programs for its Members. The MCO shall seek to
promote and provide wellness and prevention programming aligned with
similar programs and services promoted by DHHS, including the National
Diabetes Prevention Program. The MCO shall also participate in other
public health Initiatives at the direction of DHHS.

4.9.1.2 The MCO shall provide Members with general health information
and provide services to help Members make informed decisions about their
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health care needs. The MCO shall encourage Members to take an active
role in shared decision-making.

4.9.1.3 The MCO shall promote personal responsibility through the use
of incentives and care management. The MCO shall reward Members for
activities and behaviors that promote good health, health literacy and
Continuity of Care. DHHS shall review and approve all reward activities
proposed by the MCO prior to their implementation.

4.9.2 Member Health Education

4.9.2.1 The MCO shall develop and initiate a Member health education
program that supports the overall wellness, prevention, and Care
Management programs, with the goal of empowering patients to actively
participate in their health care.

4.9.2.2 The MCO shall actively engage Members in both wellness
program development and in program participation and shall provide
additional or alternative outreach to Members who are difficult to engage or
who utilize EDs inappropriately.

4.9.3 Member Cost Transparency

4.9.3.1 The MCO shall publish on Its website and incorporate in its Care
Coordination programs cost transparency information related to the relative
cost of Participating Providers for MCO-selected services and procedures,
with clear indication of which setting and/or Participating Provider is most
cost-effective, referred to as "Preferred Providers."

4.9.3.2 The cost transparency information published by the MCO shall be
related to select, non-emergent services, designed to permit Members to
select between Participating Providers of equal quality, including the
appropriate setting of care as assessed by the MCO. The services for which
cost transparency data is provided may include, for example, services
conducted in an outpatient hospital and/or ambulatory surgery center. The
MCO should also include information regarding the appropriate use of EDs
relative to low-acuity, non-emergent visits.

4.9.3.3 The information included on the MCO's website shall be

accessible to all Members and also be designed for use specifically by
Members that participate in the MCO's Reference-Based Pricing Incentive
Program, as described in Section 4.9.4 {Member Incentive Programs)
below.

f

4.9.4 Member Incentive Programs

4.9.4.1 The MCO shall develop at least one (1) Member Healthy Behavior
Incentive Program and at least one (1) Reference-Based Pricing Incentive
Program, as further described within this Section 4.9.4 (Member Incentive
Programs) of the Agreement, The MCO shall ensure that all incentives
deployed are cost-effective and have a linkage to the APM Initiatives of the
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MCOs and Providers described in Section 4.14 (Alternative Payment
Models) of this Agreement as appropriate.

4.9.4.2 For all Member Incentive Programs developed, the MCO shall
provide to participating Members that meet the criteria of the MCO-designed
program cash or other incentives that:

4.9.4.2.1 May include incentives such as gift cards for specific
retailers, vouchers for a farmers' market, contributions to health
savings accounts that may be used for health-related purchases,
gym memberships; and

4.9.4.2.2 Do not, in a given fiscal year for any one (1) Member,
exceed a total monetary value of two hundred and fifty dollars
($250.00).

4.9.4.3 The MCO shall submit to DHHS for review and approval all
Member Incentive Program plan proposals prior to implementation .

4.9.4.4 Within the plan proposal, the MCO shall include adequate
assurances, as assessed by DHHS, that:

4.9.4.4.1 The program meets the requirements of 1112(a)(5) of
the Social Security Act; and

4.9.4.4.2 The program meets the criteria determined by DHHS as
described in Section 4.9.4.6 (Healthy Behavior Incentive Programs)
and Section 4.9.4.7 (Reference-Based Pricing Incentive Programs)
below.

4.9.4.5 The MCO shall report to DHHS, at least annually, the results of
any Member Incentive Programs in effect in the prior twelve (12) months,
including the following metrics and those indicated by DHHS, in accordance
with Exhibit O:

4.9.4.5.1 The number of Members In the program's target
population, as determined by the MCO;

4.9.4.5.2 The number of Members that received any incentive
payments, and the number that received the maximum amount as a
result of participation in the program;

4.9.4.5.3 The total value of the incentive payments;

4.9.4.5.4 An analysis of the statistically relevant results of the
program; and

4.9.4.5.5 Identification of goals and objectives for the next year
informed by the data.

4.9.4.6 Healthy Behavior Incentive Programs

AmeriHealth Caritas New Hampshire, Inc.
Page 178 of 362

RFP-2019-OMS-02-MANAG-01-A05



DocuSign Envelope ID: B8B5E53A-3F9E-4F36-A076-9C2E93AF881E

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #5

4.9.4.6.1 The MCO shall develop and implement at least one (1)
Member Healthy Behavior Incentive Program designed to:

4.9.4.6.1.1. Incorporate incentives for Members who
complete a Health Risk Assessment Screening, in
compliance with Section 4.10.2 of this Agreement
(Health Risk Assessment Screening):

4.9.4.6.1.2. Increase the timeliness of prenatal care,
particularly for Members at risk of having a child with
NAS;

4.9.4.6.1.3. Address obesity;

4.9.4.6.1.4. Prevent diabetes;

4.9.4.6.1.5. Support smoking cessation;

4.9.4.6.1.6. Increase lead screening rates in one-
and two-year old Members; and/or

4.9.4.6.1.7. Other similar types of healthy behavior
incentive programs in consultation with the Division of
Public Health within DHHS and in alignment with the
DHHS Quality Strategy and the MCQ's QAPI, as
described in Section 4.9.3 (Member Cost
Transparency).

4.9.4.7 Reference-Based Pricing Incentive Programs

4.9.4.7.1 The MCO shall develop at least one (1) Reference-
Based Pricing Member Incentive Program that encourages
Members to use, when reasonable. Preferred Providers as assessed
and indicated by the MCO and on its website in compliance with the
Cost Transparency requirements included in Section 4.9.3 (Member
Cost Transparency). The Reference-Based Pricing Member
Incentive Program shall, also include means for encouraging
members' appropriate use of EDs and opportunities to direct
Members to other settings for low acuity, non-emergent visits.

4.9.4.7.2 The MCO's Reference-Based Pricing Member Incentive
Program shall be designed such that the Member may gain and lose
incentives (e.g., through the development of a points system that is
monitored throughout the year) based on the Member's adherence
to the terms of the program throughout the course of the year.

4.9.5 Collaboration with New Hampshire Tobacco Cessation Programs

4.9.5.1 The MCO shall promote and utilize the DHHS-approved tobacco
cessation quitline and tobacco cessation program to provide:
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4.9.5.1.1 Intensive tobacco cessation treatment through a DHHS-
approved tobacco cessation quitiine;

4.9.5.1.2 Individual tobacco cessation coaching/counseling in
conjunction with tobacco cessation medication:

4.9.5.1.3 The following FDA-approved over-the-counter agents:
nicotine patch; nicotine gum; nicotine lozenge; and any future FDA-
approved therapies, as indicated by DHHS; and

4.9.5.1.4 Combination therapy, when available through quitiine,
meaning the use of a combination of medicines, including but not
limited to: long-term nicotine patch and other nicotine replacement
therapy (gum or nasal spray); nicotine patch and inhaler; or nicotine
patch and bupropion sustained-release.

4.9.5.2 The MOO shall provide tobacco cessation treatment to include, at
a minimum:

4.9.5.2.1 Tobacco cessation coaching/counseling in addition to
the quitiine;

4.9.5.2.2 In addition to the quitiine, the following FDA-approved
over-the-counter agents: nicotine patch; nicotine gum; nicotine
lozenge; and any future FDA-approved therapies, as indicated by
DHHS;

4.9.5.2.3 In addition to the quitiine. Combination therapy, meaning
the use of a combination of medicines, including but not limited to:
long-term nicotine patch and other nicotine replacement therapy
(gum or nasal spray); nicotine patch and inhaler; or nicotine patch'
and bupropion sustained-release;

4.9.5.2.4 Rebateable FDA-approved non-nicotine prescription
medications; and

4.9.5.2.5 Rebateable FDA-approved prescription inhalers and
nasal sprays.

4.9.5.3 The MCO shall report on tobacco cessation activities in
accordance with Exhibit 0.

4.10 Care Coordination and Care Management

4.10.1 Care Coordination and Care Management General Requirements

4.10.1.1 The MCO shall be responsible for the management, coordination,
and Continuity of Care for all Members, and shall develop and maintain
policies and procedures to address this responsibility.
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4.10.1.2 The MCO shall implement Care Coordination and Care
Management procedures to ensure that each Member has an ongoing
source of care appropriate to their needs. [42 CFR 438.208(b)]

4.10.1.3 The MCO shall provide the services described in this Section 4.10
(Care Coordination and Care Management) for all Members who need Care
Coordination and Case Management services regardless of their acuity
level.

4.10.1.4 (Amendment #2:1 The MCO shall either provide these services
directly or shall Subcontract with Local Care Management Networks ontitioc

,  as described in Section 4.10.8 (Local Care Management) to perform Care
Coordination and Care Management functions.

4.10.1.5 (Amendment #2:1 Care Coordination means the interaction with

established local community^based Providers of care including Local Care
Management Networks ontitioc to address the physical, mental and
psychosocial needs of the Member.

4.10.1.6 Care Management means direct contact with a Member focused
on the provision of various aspects of the Member's physical, mental,
Substance Use Disorder status and needed social supports that shall
enable the Member in achieving the best health outcomes.

4.10.1.7 The MCO shall implement Care Coordination and Care
Management in order to achieve the following goals:

4.10.1.7.1 Improve care of Members:

4.10.1.7.2 Improve health outcomes;

4.10.1.7.3 Reduce inpatient hospitalizations including
readmissions;

4.10.1.7.4 Improve Continuity of Care;

4.10.1.7.5 Improve transition planning;

4.10.1.7.6 Improve medication management;

4.10.1.7.7 Reduce utilization of unnecessary Emergency Services;

4.10.1.7.8 Reduce unmet resource needs (related to social
determinants of health);

4.10.1.7.9 Decrease total costs of care; and

4.10.1.7.10 Increase Member satisfaction with their health care

experience.

4.10.1.8 The MCO shall implement and oversee a process that ensures its
Participating Providers coordinate care among and between Providers
sen/ing a Member, including PCPs, specialists, behavioral health Providers,
and social service resources; the process shall include, but not be limited
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to, the designation of a Care Manager \A/ho shall be responsible for leading
the coordination of care.

4.10.1.9 The MOO shall implement procedures to coordinate services the
MOO furnishes to the Member with the services the Member receives from

any other MOO. [42 CFR 438.208{b){2)(ii)]

4.10.1.10 The MOO shall also Implement procedures to coordinate services
the MOO furnishes to the Member with the services the Member receives in

FFS Medicaid, Including dental sen/ices for children under the age of
twenty-one (21). [42 CFR 438.208(b){2)(iii)]

4.10.2 Health Risk Assessment Screening

4.10.2.1 The Health Risk Assessment Screening process shall identify the
need for Care Coordination and Care Management services and the need
for clinical and non-clinical services including referrals to specialists and
community resources.

4.10.2.2 The MCO shall conduct a Health Risk Assessment Screening of
all existing and newly enrolled Members within ninety (90) calendar days of
the effective date of MCO enrollment to identify Members who may have
unmet health care needs and/or Special Health Care Needs [42 CFR
438.208(c)(1)].

4.10.2.3 The MCO is not required to conduct a Health Risk Assessment
Screening of Members residing in a nursing facility more than one hundred
(100) consecutive calendar days.

4.10.2.4 The Health Risk Assessment shall be the same for each MCO.

The agreed upon screening tool developed jointly by the MCOs shall be
submitted to DHHS for review and approval, as part of the Readiness
Review process, and annually thereafter.

4.10.2.5 The Health Risk Assessment Screening may be conducted by
telephone, in person, or through completion of the form in writing by the
Member. The MCO shall make at least three (3) reasonable attempts to
contact a Member at the phone number most recently reported by the
Member. [42 CFR 438.208(b)(3)]

4.10.2.6 Documentation of the three (3) attempts shall be included in the
MCO electronic Care Management record. Reasonable attempts shall occur
on not less than three (3) different calendar days, at different hours of the
day including day and evening hours and after business hours. If after the
three (3) attempts are unsuccessful, the MCO shall send a letter to the
Member's last reported residential address with the Health Risk Assessment
form for completion.

4.10.2.7 [Amendment #2:1 The MCO may also Subcontract with a
Designated Local Care Management Network-&f4itv. communitv-based
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agency or a primary care practice who shall engage the Member to complete
the Health Risk Assessment screening in-person either in an agency
office/clinic setting, during a scheduled home visit or medical appointment.

4.10.2.8 All completed Health Risk Assessments shall be shared with the
Member's assigned PCP for inclusion in the Member's medical record and
within seven (7) calendar days of completing the screening.

4.10.2.9 The MCO shall report the number of Members who received a
Health Risk Assessment, in accordance with Exhibit O.

4.10.2.10 The MCO shall share with DHHS and/or other MCOs the results
of any identification and assessment of that Member's needs to prevent
duplication of activities. [42 CFR 438.208(b)(4)]

4.10.2.11 The MCO shall report to DHHS its performance against Health
Risk Assessment requirements, as described in Exhibit O.

4.10.2.12 [Amendment #5:1 The MCO shall ensure Member Health Risk
Assessment completion for Mombors shall bo oomplotod for at least twentv-
five percent (25%) fifty porcont (50%) of the total required Members to be
considered elioible for a performance-based award described in the

Performance-Based Auto-Assionment Guidance.. or tho MCO chall provide

tho MCO's reasoning for failure to cuccoccfully comploto Hoalth Rick
AssecGmontc for fifty percent (50%) of Memborc. The MCO'c roaconing
oholl bo concidorod by DHHS prior to impooing Liquidated Damagos, oo
describod in Soction 5.5.2 of this Agroomont.

4.10.2.13 The evidence-based Health Risk Assessment Screening tool
shall identify, at minimum, the following information about Members:

4.10.2.13.1 Demographics;

4.10.2.13.2 Chronic and/or.acute conditions;

4.10.2.13.3 Chronic pain;

4.10.2.13.4The unique needs of children with developmental
delays, Special Health Care Needs or involved with the juvenile
justice system and child protection agencies (i.e. DCYF);

4.10.2.13.5 Behavioral health needs, including depression or other
Substance Use Disorders as described in sections, including but not
limited to Section 4.11.1.16 (Comprehensive Assessment and Care
Plans for Behavioral Health Needs), Section 4.11.5.4
(Comprehensive Assessment and Care Plans), and Section 4.11.6.6
(Provision of Substance Use Disorder Services);

4.10.2.13.6 The need for assistance with personal care such as
dressing or bathing or home chores and grocery shopping;
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4.10.2.13.7Tobacco Cessation needs;

4.10.2.13.8 Social determinants of health needs, including housing,
childcare, food insecurity, transportation and/or other interpersonal
risk factors such as safety concerns/caregiver stress; and

4.10.2.13.9 Other factors or conditions about which the MOO shall

need to be aware to arrange available interventions for the Member.

4.10.2.14 Weiiness Visits

4.10.2.14.1 For all Members, inclusive of Granite Advantage
Members, the MOO shall support the Member to arrange a weiiness
visit with his or her PGP, either previously Identified or selected by
the Member from a list of available POPs.

4.10.2.14.2 The weiiness visit shall include appropriate
assessments for the purpose of developing a health weiiness and
care plan:

4.10.2.14.2.1. Both physical and behavioral health,
including screening for depression;

4.10.2.14.2.2. Mood, suicidality; and

4.10.2.14.2.3. Substance Use Disorder..

4.10.3 Priority Populations ,

4.10.3.1 The following populations shall be considered Priority Populations
and are most likely to have Care Management needs:

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

4.10.3.1.1.1. This includes, but is not limited to
Members with HIV/AIDS, an SMI, SED, l/DD or
Substance Use Disorder diagnosis, or with chronic pain;

4.10.3.1.2 Children with Special Health Care Needs meaning those
who have or are at increased risk of having a serious or chronic
physical, developmental, behavioral, or emotional condition and who
also require heaith and reiated services of a type or amount beyond
that usually expected for the child's age.

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

4.10.3.1.3 Members receiving services under HOBS waivers;

4.10.3.1.4 Members identified as those with rising risk. The MOO
shall establish criteria that define Members at rising risk for approval
by DHHS as part of the Readiness Review process and reviewed
and approved annually;

4.10.3.1.5 Individuals with high unmet resources needs meaning
MOM Members who are homeless; experiencing domestic violence
or perceived lack of personal safety; and/or demonstrate unmet
resource needs as further described in Section 4.10.10

{Coordination and Integration with Social Services and Community
Care);

4.10.3.1.5.1. Recently incarcerated;

4.10.3.1.5.2. Mothers of babies born with NAS;

4.10.3.1.5.3. Pregnant women with Substance Use
Disorders:

4.10.3.1.5.4. IV Drug Users, including Members who
require long-term IV antibiotics and/or surgical treatment
as a result of IV drug use;

4.10.3.1.5.5. Members who have been in the ED for

an overdose event in the last twelve (12) months;

4.10.3.1.5.6. Members who have a suicide attempt in
the last twelve (12) months;

4.10.3.1.5.7. Members with an l/DD diagnosis; and/or

4.10.3.1.5.8. Other Priority Populations as
determined by the MCO and/or by DHHS.

4.10.4 Risk Scoring and Stratification

4.10.4.1 The MCO shall use a Risk Scoring and Stratification methodology
to identify Members who are part of a Priority Population or who are
otherwise high risk/high need for Care Management and who should receive
a Comprehensive Assessment.

4.10.4.2 The MCO shall provide protocols to DHHS for review and
approval on how Members are stratified by severity and risk level, including
details regarding the algorithm and data sources used to identify Members
eligible for Care Management.
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4.10.4.3 Such protocols shall be submitted as part of the Readiness
Review process and annually thereafter.

4.10.4.4 Risk Scoring and Stratification of Members should be conducted
at MCO program roll out and monthly thereafter.

4.10.4.5 The MCO's Risk Scoring and Stratification methodology shall take
into account, at a minimum, the following Information:

4.10.4.5.1 Results of the health risk assessment screening:

4.10.4.5.2 Claims history and Encounter Data;

4.10.4.5.3 Pharmacy data;

4.10.4.5.4 Immunizations;

4.10.4.5.5 ADT of Members to and from inpatient facilities;

4.10.4.5.6 Provider referral;

4.10.4.5.7 Member self-referral;

4.10.4.5.8 Hospital stays of more than two (2) weeks;

4.10.4.5.9 Members without secure and stable housing post
hospital discharge;

4.10.4.5.10 Three (3) or more ED visits within a single calendar
quarter;

4.10.4.5.11 Discharge from inpatient Behavioral Health Services,
facility-based crisis services, non-hospital medical detoxification,
medically supervised or alcohol drug abuse treatment center; and

4.10.4.5.12 Neonatal Intensive Care Uhit discharges.

4.10.4.6 The MCO shall document and submit to DHHS for review and
approval the details of its Risk Scoring and Stratification methodology as
part of its Readiness Review and annually thereafter. This submission shall
include:

4.10.4.6.1 Information and data to be utilized;

4.10.4.6.2 Description of the methodology;

4.10.4.6.3 Methodology and Criteria for identifying high risk/high
need Members in addition to those who are in Priority Populations;

4.10.4.6.4 Number of risk strata;

4.10.4.6.5 Criteria for each risk stratum, including but not limited to
high risk/high need members in need of Care Management; and

4.10.4.6.6 Approximate expected population in each stratum.
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4.10.4.7 The MCO shall submit any change in its risk stratification
methodologies, to include any additions or deletions to that methodology,
for DHHS, review ninety (90) calendar days prior to the change being
implemented.

. 4.10.4.8 The MCO shall report annually the number and percentage of
Members who are identified in each of the risk strata in accordance with

Exhibit O.

4.10.5 Comprehensive Assessment for High>Rlsk and High-Need
Members

4.10.5.1 The MCO and its Subcontractors shall implement mechanisms to
conduct a Comprehensive Assessment for each Medicaid Member in order
to identify whether they have Special Health Care Needs and any on-going
special conditions that require a course of treatment or regular care
monitoring. [42 CFR 438.208(c)(2)]

4.10.5.2 The MCO shall identify Members who may require a
Comprehensive Assessment for Care Management through multiple
sources to include but not be limited to:

4.10.5.2.1 Health risk assessment screenings:

4.10.5.2.2 Risk Scoring and Stratification;

4.10.5.2.3 Claims/encounter analysis;

4.10.5.2.4 Provider referrals;

4.10.5.2.5 Member/caregiver self-referral; and

4.10.5.2.6 Referrals from community based medical, mental health,
Substance Use Disorder Providers, or social service entities.

4.10.5.3 The Comprehensive Assessment shall identify a Member's health
condition that requires a course of treatment that is either episodic, which is
limited in duration or significance to a particular medical episode,

or requires ongoing Care Management monitoring to ensure the Member
Is managing his or her medical and/or behavioral health care needs
(including screening for depression, mood, suicidality, and Substance Use
Disorder).

4.10.5.4 The Comprehensive Assessment shall be a person-centered
assessment of a Member's medical and behavioral care needs, functional
status, accessibility needs, strengths and supports, health care goals and
other characteristics that shall inform whether the Member should receive

Care Management and shall inform the Member's ongoing care plan and
treatment. The MCO shall incorporate into the Comprehensive Assessment
information obtained as a result of Provider referral, the wellness visit and/or
otherwise.
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4.10.5.5 The MCO's Comprehensive Assessment tool shall be submitted
for DHHS review and approval as part of the Readiness Review process
and annually thereafter.

4.10.5.6 The MCO shall make best efforts to complete the Comprehensive
Assessment within thirty (30) calendar days of identifying a Member as
being part of one or more Priority Populations, Identified through Risk
Scoring and Stratification or having received a referral for Care
Management.

4.10.5.7 The MCO shall not withhold any Medically Necessary Services
including EPSDT services per Section 4.1.8 (Early and Periodic Screening,
Diagnostic, and Treatment) for Members while awaiting the completion of
the Comprehensive Assessment but may conduct utilization review for any
services requiring Prior Authorization.

4.10.5.8 The MCO shall conduct the Comprehensive Assessment in a
location of the Member's choosing and shall endeavor to conduct the
Comprehensive Assessment in-person for populations where the quality of
information may be compromised if provided telephonically (e.g., for
Members whose physical or behavioral health needs may impede the ability
to provide comprehensive information by telephone), including others in the
person's life in the assessment process such as family members, paid and
natural supports as agreed upon and appropriate to the Member/Member's
parents to the maximum extent practicable.

4.10.5.9 Additionally, participation in the Comprehensive Assessment
shall be extended to the Member's local community care team or Case
Management staff, including but not limited to Area Agencies, CFI waiver,
CMH Programs and Special Medical Services 1915(i) Care Management
Entities/case managers as practicable.

4.10.5.10 The MCO shall develop and implement a Comprehensive
Assessment tailored to Members that include, at a minimum, the following
domains/content:

4.10.5.10.1 Members' immediate care needs;

4.10.5.10.2 Demographics;

4.10.5.10.3 Education:

4.10.5.10.4 Housing;

4.10.5.10.5 Employment and entitlements;

4.10.5.10.6 Legal involvement;

4.10.5.10.7 Risk assessment, including suicide risk;

4.10.5.10.8 Other State or local community and family support
services currently used;

AmeriHealth Caritas New Hampshire, Inc.

Page 188 of 362
RFP.2019-OMS-02-MANAG-01-A05



DocuSign Envelope ID: B8B5E53A-3F9E-4F36-A076-9C2E93AF88ie

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #5

4.10.5.10.9 Medical and other health conditions;

4.10.5.10.10 Physical. l/DDs;

4.10.5.10.11 Functional status (activities of daily living
(ADL)/instrumental activities of daily living (lADL)) including
cognitive functioning;

4.10.5.10.12 Medications;

4.10.5.10.13 Available informal, caregiver, or social supports,
including peer supports;

4.10.5.10.14 Current and past mental health and substance use
status and/or disorders;

4.10.5.10.15 Social determinants of health needs; and

4.10.5.10.16 Exposure to adverse childhood experiences or other
trauma (e.g., parents with mental health or Substance Use Disorders
that affect their ability to protect the safety of the child, child abuse
or neglect).

4.10.5.11 The MOO shall provide to DHHS a copy of the Comprehensive
Assessment Form and all policies and procedures relating to conducting the
Comprehensive Assessment for DHHS review as part of the Readiness
Review process and annually thereafter.

4.10.5.12 The MCO shall conduct a re-assessment of the Comprehensive
Assessment for a Member receiving ongoing care management:

4.10.5.12.1 At least annually;

4.10.5.12.2 When the Member's circumstances or needs change
significantly;

4.10.5.12.3 At the Member's request; and/or

4.10.5.12.4 Upon DHHS's request.

4.10.5.13 The MCO shall share the results of the Comprehensive
Assessment in writing with the Member's local community based care team
within fourteen (14) calendar days to inform care planning and treatment
planning, with Member consent to the extent required by State and federal
law.

4.10.5.14 The MCO shall report to DHHS the following in accordance with
Exhibit O:

4.10.5.14.1 Assessments conducted as a percentage (%) of total
Members and by Priority Population category;
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4.10.5.14.2 Assessments completed by a Subcontractor entity, such
as but not limited to IDNs, CMH Programs, Special Medical
Sen/ices, HCBS case managers, and Area Agencies:

4.10.5.14.3 Timeliness of assessments;

4.10.5.14.4 Timeliness of dissemination of assessment results to

PCPs, specialists, behavioral health Providers and other members
of the local community based care team; and

4.10.5.14.5 Quarterly report of unmet resource needs, aggregated
by county, based on the care screening and Comprehensive
Assessment tool to include number of Members reporting in
accordance with Exhibit O.

4.10.6 Care Management for High Risk and High Need Members

4.10.6.1 The MOO shall provide Care Management for Members identified
as "high-riskThigh-need" through the Comprehensive Assessment. Every
high-risk/high-need Member identified as needing Care Management shall
be assigned a designated Care Manager.

4.10.6.2 [Amendment #5:1 For the oeriod Januarv 1. 2021 through June

30. 2021. Care Management for hioh-risk/hioh-need Members shall be

conducted for at least three percent (3%) of the total Members bv March 1.

2021.

[Amendment #1:] Coro Monogomont for high risk/high ■need Members shall
bo oonduotod for at loact 15 porcent (15%) of the total Momborc by March
1. 2020, or the MCQ choll provide to DHHS documentation of how fowor
Momborc wore dotorminod not to moot tho MCO's Risk Stratification Criteria
for boing high risk/high need mombors in nood of Care Management.

[Baoo Contract:] Care Management for high rick/high need Members ohall
bo oonduotod for at looot 15 poroont (15%) of tho total Mombors by January
1, 2020, or tho MCO choll provide to DHHS documentation of how fowor

4.10.6.3 Members selected for Care Management shall be informed of:
4.10.6.3.1 The nature of the Care Management engagement
relationship;

4.10.6.3.2 Circumstances under which Information shall be
disclosed to third parties, consistent with State and federal law;

4.10.6.3.3 The availability of a grievance and appeals process;
4.10.6.3.4 The rationale for implementing Care Management
services; and
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4.10.6.3.5 The processes for opting out of and terminating Care
Management services.

4.10.6.4 The MCO's Care Management responsibilities shall include, at a
minimum:

4.10.6.4.1 Coordination of physical, mental health, Substance Use
Disorder and social services;

4.10.614.2 Quarterly medication reconciliation;

4.10.6.4.3 Monthly telephonic contact with the Member;

4.10.6.4.4 Monthly communication with the care team either in
writing or telephonically for coordination and updating of the care
plan for dissemination to care team participants;

4.10.6.4.5 Referral follow-up monthly;

4.10.6.4.6 Peer support;

4.10.6.4.7 Support for unmet resource needs;

4.10.6.4.8 Training on disease self-management, as relevant; and

4.10.6.4.9 Transitional Care Management as defined in Section
4.10.9 (Transitional Care Management).

4.10.6.5 The MCO shall convene a local community based care team for
each Member receiving Care Management where relevant, dependent on a
Member's needs including, but not limited to, the Member, caretaker(s),
PCP, behavioral health Provider(s), specialist(s), HCBS case managers,
school personnel as needed, nutritionist(s), and/or pharmacist(s).

4.10.6.6 The care team shall be chosen by the Member whose
composition best meets the unique care needs to be addressed and with
whom the Member has already established relationships.

(

4.10.6.7 The MCO shall Identify what information is to be shared and how
that information is communicated among all of the care team participants
concerned with a Member's care to achieve safer and more effective health

care including how the Care Coordination program interfaces with the
Member's PCP and/or specialist Providers and existing community
resources and supports.

4.10.6.8 The MCO shall develop a care plan, within 30 calendar days of
the completed Comprehensive Assessment, for each high-risk/high need
Member identified through a Comprehensive Assessment who is in need of
a course of treatment or regular Care Management monitoring. [42 CFR
438.208(c)(3)]
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4.10.6.9 The MCO's care plan shall be regularly updated and Incorporate
input from the local community based care team participants and the
Member. The care plan shall be comprehensively updated:

4.10.6.9.1 At least quarterly;

4.10.6.9.2 When a Member's circumstances or needs change
significantly;

4.10.6.9.3 At the Member's request;

4.10.6.9.4 When a re-assessment occurs; and

4.10.6.9.5 Upon DHHS's request.

4.10.6.10 The care plan format shall be submitted to DHHS for review as
part of the Readiness Review process and annually thereafter.

4.10.6.11 The MCO shall track the Member's progress through routine care
team conferences, the frequency to be determined by the MCO based on
the Member's level of need.

4.10.6.12 The MCO shall develop policies and procedures that describe
when Members should be discharged from the Care Management program,
should the care team determine that the Member no longer requires a
course of treatment which was episodic or no longer needs ongoing care
monitoring.

4.10.6.13 Policies and procedures for discharge shall include a Member
notification process.

4.10.6.14 For high-risk/high-needs Members who have been determined,
through a Comprehensive Assessment, to need a course of treatment or
regular care monitoring, the MCO shall ensure there is a mechanism in
place to permit such Members to directly access a specialist as appropriate
for the Member's condition and identified needs. [42 CFR 438.208(c){4)]

4.10.6.15 The MCO shall ensure that each Provider furnishing services to
Members maintains and shares a Member health record in accordance with

professional standards. [42 CFR 438.208(b)(5)]

4.10.6.16 The MCO shall use and disclose individually identifiable health
information, such as medical records and any other health or enrollment
information . that identifies a particular Member in accordance with
confidentiality requirements in 45 CFR 160 and 164, this Agreement, and all
other applicable laws and regulations. [42 CFR 438.208(b)(6); 42 CFR
438.224; 45 CFR 160; 45 CFR 164]

4.10.6.17 The MCO shall develop and implement a strategy to address how
the Interoperability Standards Advisory standards, from the Office of the
National Coordinator for Health Information Technology, informs the MCO
system development and interoperability.
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4.10.7 Care Managers

4.10.7.1 The MCO shall formally designate a Care Manager that is
primarily responsible for coordinating services accessed by the Member.

4.10.7.2 The MCO shall provide to Members information on how to contact
their designated Care Manager. [42 CFR 438.208(b)(1)]

4.10.7.3 [Amendment #2:1 Care Managers, whether hired by the MCO or
subcontracted through a Designated Local Care Management Network
Entity, shall have the qualifications and competency in the following areas:

4.10.7.3.1 All aspects of person-centered needs assessments and
care planning;

4.10.7.3.2 Motivational interviewing and self-management;

4.10.7.3.3 Trauma-informed care;

4.10.7.3.4 Cultural and linguistic competency;

4.10.7.3.5 Understanding and addressing unmet resource needs
including expertise in identifying, accessing and utilizing available
social support and resources in the Member's community; and

4.10.7.3.6 Adverse childhood experiences and trauma.

4.10.7.4 Care Managers shall be trained in the following:

4.10.7.4.1 Disease self-management;

4.10.7.4.2 Person-centered needs assessment and care planning
including coordination of care needs;

4.10.7.4.3 Integrated and coordinated physical and behavioral
health;

4.10.7.4.4 Behavioral health crisis response (for Care Managers
with assigned Members with behavioral health needs);

4.10.7.4.5 Cultural and linguistic competency;

4.10.7.4.6 Family support; and

4.10.7.4.7 Understanding and addressing unmet resource needs,
including expertise in identifying and utilizing available social
supports and resources in the Member's community.

4.10.7.5 Care Managers shall remain conflict-free which shall be defined
as not being related by blood or marriage to a Member, financially
responsible for a Member, or with any legal power to make financial or
health related decisions for a Member.

4.10.8 Local Care Management
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4.10.8.1 Local Care Management shall mean that the MOO shall provide
real-time, high-touch, in-person Care Management and consistent follow up
with Providers and Members to assure that selected Members are making
progress with their care plans.

4.10.8.1.1 [Amendment #5:1 As described in this Section 4.10.8.

Local Care Management is optional for the period January 1. 2021

through June 30. 2021.

4.10.8.1.2 [Amendment #5:1 The MCO shall be elloibie for a one-

half percent [.5%) credit to the withhold calculation described in the

MCM Withhold and Incentive Program guidance when the MCO oots

to participate in a Department approved Local Care Management

Pilot during the period described in Section 4.10.8.1.1. Eligibilitv for

the withhold credit reguires the MCO's earnest participation and

effort to successfully develop the Pilot as determined solelv bv

DHHS and outlined in the MCM Withhold and Incentive Guidance.

4.10.8.2 The MCO shall design an effective Local Care Management
structure for fifty percent (50%) of high-risk or high-need Members, including
those who are medically and socially complex or high utilizers.

4.10.8.3 [Amendment #5:1 The MCO shall ensure that the fifty percent
(50%) requirement is met by ensuring access to Local Care Management in
all regions of New Hampshire bv January 1. 2021-; the MCO shall be
considered out of compliance should any one (1) region have less than
twenty five percent (25%) of high-risk or high-need Members receiving Local
Care Management, unless the MCO receives DHHS approval as part of the
MCO's Local Care Management Plan (further described in this Section
4.10.8).

4.10.8.4 The MCO is encouraged to leverage Local Care Management by
contracting with designated community-based agencies or Care
Management entities, inclusive of IDNs that meet requirements, that shall
assume responsibility for performing Care Coordination, Transitional Care
Management, and/or Care Management functions for high risk and/or high-
need Members.

4.10.8.4.1 [Amendment #2:1 After good faith negotiations with a
Local Care Management Network Aoenov should the MCO be
unable to contract with the Local Care Management Network Aqenov
for Care Coordination, Transitional Care Management, and/or Care
management functions for high-risk/high-need Members, and
continue to be unable to contract with any Local Care Management
Network Aaonov after subsequent good faith negotiations with the
assistance of DHHS, the MCO may submit to DHHS for a request
for an exception to the requirement for compliance with the 50%
Local Care Management standard. DHHS may approve or deny the
request in its sole discretion.
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4.10.8.5 [Amendment #2:1 The MCO, or its Designated Local Care
Management Network-Efttltv. shall designate Care Managers who shall
provide In-person Care Management for Members either In the community
setting, provider outpatient setting, hospital, or ED.

4.10.8.6 [Amendment #2:1 The MCO shall ensure there Is a clear

delineation of roles and responsibilities between the MCO and Designated
Local Care Management Networks Entltloo that are responsible for Care
Management In order to ensure no gaps or duplication in services.

4.10.8.7 The MCO or Its designated Local Care Managers shall be
embedded In one (1) outpatient service site, float between multiple
outpatient sites, provide transition of care services from the hospital or ED
setting, and provide home based Care Management.

4.10.8.8 [Amendment #2:1 Deslonated Local Care Management Networks
Entitles shall include;

4.10.8.8.1 [Amendment #2:1 IDNs that have been certified as Local

Care Management Networks Entitles by DHHS;

4.10.8.8.2 Health Homes, if DHHS elects to Implement Health
Homes under Medicaid State Plan Amendment authority:

4.10.8.8.3 Designated community-based agencies or Care
Management entitles, inclusive of IDNs that meet requirements and
DHHS designated regional substance use disorder hubs or spokes,
that shall assume responsibility for performing Care Coordination,
Transitional Care Management, and/or Care Management functions

■  for high risk and/or high-need Members;

4.10.8.8.4 Other contracted entitles capable of performing Local
Care Management for a designated cohort of Members, as Identified
by the MCO as part of its Local Care Management Plan (further
described in this Section 4.10.8) and approved by DHHS;

4.10.8.8.5 [Amendment #2:1 For the delegation to community-

management entltles-not certified by DHHS for medical utilization
review services, the MCO shall seek, where required, licensing In
accordance with any State or federal law. Including but not limited to
RSA 420-E, or additional NCQA accreditation.

4.10.8.9 DHHS shall evaluate whether IDNs are able to provide effective
Local Care Management services to selected populations; if and when one
(1) or more IDNs are certified, the MCO Is required to directly contract with
the certified IDN(s) for the delivery of Local Care Management services.

4.10.8.10 For any IDN that is not certified by DHHS, the MCO Is not required
to directly contract with the uncertified IDN for the delivery of Local Care
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Management services (either because the individual IDN was not certified
and/or DHHS has not yet instituted its certification process).

4.10.8.10.1 In this instance the MCO shall enter Into a memorandum

of understanding with the non-certified IDN(s).

4.10.8.10.2The memorandum of understanding shall identify roles
and responsibilities with respect to Members served by the MCO and
the IDN(s), and provide for the timely exchange of data between the
MCO and the IDN(s) on such Members.

4.10.8.11 The MCO shall also work with IDNs to leverage regional access
point services. The MCO is required to contract with and enter into a
payment arrangement with qualified IDNs, providing for reimbursement on
terms specified by DHHS in guidance unless otherwise approved by DHHS.

4.10.8.12 [Amendment #2:1 Any Care Coordination and Care Management
requirements that apply to the MCO shall also apply to the MCOs'
Designated Local Care Management Networks Entities.

4.10.8.13 [Amendment #5:1 The MCO shall amend its Care Management
Plan to describe its Local Care Management Plan by Soptombor 1. 2020,
as prescribed bv DHHS. and annually thereafter in accordance with Exhibit

DHHS its Local Coro Managomont Plon in oocordanoo with Exhibit 0 for
prior approval by DHHS os part of tho Roadihosc Roviow and annually
thorooftor.

4.10.8.14 [Amendment #2:1 The Plan shall include the structure of the Local

Care Management to be provided, the percentage (%) of hlgh-risk/high-
need Members who shall receive Local Care Management, the list of
Designated Local Care Management Networks Entitioo that shall conduct
the Local Care Management, and a description of the geography and
Priority Populations the Designated Local Care Management Networks
Entitioo shall serve.

4.10.8.15 The MCO shall report against their Local Care Management
Plans in accordance with Exhibit O, including:

4.10.8.15.1 Volume of Care Management outreach attempts;

4.10.8.15.2 Number of Members receiving Local Care Management
by intensity of engagement;

4.10.8.15.3 Duration of sustained Local Care Management
activities;

4.10.8.15.4 Number and percent (%) of Members receiving face-to-
face Care Management; and

4.10.8.15.5Type of staff conducting face-to-face Local Care
Management
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4.10.8.16 fAmendment #2:1 Data Sharing with Local Care Management

4.10.8.16.1 [Amendment #2:1 Consistent with all applicable State
and federal laws and regulations, and utilizing all applicable and
appropriate agreements as required under State and federal law to
maintain confidentiality of protected health information and to
facilitate the provision of services and Care Management as
intended by this Agreement, the MCO shall provide identifiable
Member-level data on a monthly basis to Local Care Management
Networks Entitios. all communitv-based aoencies or Care

Management entities with which the MCO otherwise subcontracts
for purposes of providing Care Management and care coordination
to MCM Members, and IDNs regarding:

4.10.8.16.1.1. Each Member's diagnosis(es):

4.10.8.16.1.2. Utilization of services:

4.10.8.16.1.3. Total cost of care

4.10.8.16.1.4. Point of access to service.

4.10.8.16.2 The MCO shall, as described in Section 4.10.9
(Transitional Care Management), demonstrate that it has active
access to ADT data source(s) that correctly identifies when
empaneled Members are admitted, discharged, or transferred
to/from an ED or hospital in real time or near real time.

4.10.8.16.3 fAmendment #2:1 The MCO shall ensure that ADT data

from applicable hospitals be made available to Primary Care
Providers, behavioral health Providers, Integrated Delivery
Networks, Local Care Management Networks Entities, communitv-
based-aoencies. and all other Care Management entities within
twelve (12) hours of the admission, discharge, or transfer.

4.10.8.16.4 fAmendment #2:1 The MCO shall, as directed by DHHS
and demonstrated during the readiness period, collaborate with the
IDNs to utilize the event notification and shared care plan system
employed by IDNs as applicable for exchanging Member information
necessary to provide Care Management and Care Coordination
services to Members served by an IDN and, as applicable, other
Local Care Management Networks Entitios.

4.10.9 Transitional Care Management

4.10.9.1 The MCO shall be responsible for managing transitions of care
for all Members moving from one (1) clinical setting to another to prevent
unplanned or unnecessary readmissions, ED visits, or adverse health
outcomes.
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4.10.9.2 The MCO shall maintain and operate a formalized hospital and/or
institutional discharge planning program that includes effective post-
discharge Transitional Care Management, including appropriate discharge
planning for short-term and long-term hospital and institutional stays. [42
CFR438.208{b){2)(i)]

4.10.9.3 The MCO shall develop policies and procedures for DHHS
review, as part of the Readiness Review process and annually thereafter,
which describe how transitions of care between settings shall be effectively
managed including data systems that trigger notification that a Member is in
transition.

4.10.9.4 The MCO's transition of care policies shall be consistent with
federal requirements that meet the State's transition of care requirements.
[42 CFR 438.62(b){1)-(2)]

4.10.9.5 The MCO shall have a documented process to, at a minimum;

4.10.9.5.1 Coordinate appropriate follow-up services from any
inpatient or facility stay;

4.10.9.5.2 Support continuity of care for Members when they move
from home to foster care placement: foster care to independent
living; return from foster care placement to community; or change in
legal status from foster care to adoption.

4.10.9.5.3 Schedule a face-to-face visit to complete a
Comprehensive Assessment and update a Member's care plan
when a Member is hospitalized;

4.10.9.5.4 Evaluate Members for continued mental health and

Substance Use Disorder services upon discharge from an inpatient
psychiatric facility or residential treatment center as described in
Section 4.11.5.18 (New Hampshire Hospital); and

4.10.9.5.5 Coordinate with inpatient discharge planners for
Members referred for subacute treatment in a nursing facility.

4.10.9.6 The MCO shall have an established process to work with
Providers (including hospitals regarding notice of admission and discharge)
to ensure appropriate communication among Providers and between
Providers and the MCO to ensure that Members receive appropriate follow-
up care and are in the most integrated and cost-effective delivery setting
appropriate for their needs.

4.10.9.7 The MCO shall implement a protocol to identify Members who use
ED services inappropriately, analyze reasons why each Member did so and
provide additional services to assist the Member to access appropriate
levels of care including assistance with scheduling and attending follow-up
care with PCPs and/or appropriate specialists to improve Continuity of Care,
resolve Provider access issues, and establish a medical home.
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4.10.9.8 The MCO shall demonstrate, at a minimum, that it has active
access to ADT data source(s) that correctly identifies when empaneled
Members are admitted, discharged, or transferred to/from an ED or hospital
in real time or near real time.

4.10.9.9 [Amendment #2:1 The MCO shall ensure that ADT data from
applicable hospitals be made available to Primary Care Providers,
behavioral health Providers, Integrated Delivery Networks, Local Care
Management Networks Entitles, and all other Care Management Entities
within twelve (12) hours of the admission, discharge, or transfer.

4.10.9.10 The MCO shall ensure that Transitional Care Management
includes, at a minimum:

4.10.9.10.1 Care Management or other services to ensure the
Member's care plan continues:

4.10.9.10.2 Facilitating clinical hand-offs;

4.10.9.10.3 Obtaining a copy of the discharge plan/summary prior to
the day of discharge, if available, otherwise, as soon as it is
available, and documenting that a follow-up outpatient visit is
scheduled, ideally before discharge;

4.10.9.10.4 Communicating with the Member's PCP about
discharge plans and any changes to the care plan;

4.10.9.10.5 Conducting medication reconciliation within forty-eight
(48) business hours of discharge;

4.10.9.10.6 Ensuring that a Care Manager is assigned to manage
the transition;

4.10.9.10.7 Follow-up by the assigned Care Manager within forty-
eight (48) business hours of discharge of the Member;

4.10.9.10.8 Determining when a follow up visit should be conducted
in a Member's home

4.10.9.10.9 Supporting Members tokeep outpatient appointments;
and

4.10.9.10.10 A process to assist with supporting continuity of care
for the transition and enrollment of children being placed in foster
care, including children who are.currently enrolled in the plan and
children in foster care who become enrolled in the plan, including
prospective enrollment so that any care required prior to effective
data of enrollment is covered.

4.10.9.11 The MCO shall assist with coordination between the children and
adolescent service delivery system as these Members transition into the
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adult mental health service delivery system, through activities such as
communicating treatment plans and exchange of Information.

4.10.9.12 The MCO shall coordinate Inpatlent and community services,
Including the following requirements related to hospital admission and
discharge;

4.10.9.12.1 The outpatient Provider shall be involved In the
admissions process when possible; If the outpatient Provider Is not
involved, the outpatient Provider shall be notified promptly of the
Member's hospital admission;

4.10.9.12.2 Psychiatric hospital and residential treatment facility
discharges shall not occur without a discharge plan (I.e. an
outpatient visit shall be scheduled before discharge to ensure
access to proper Provider/medication follow-up; and an appropriate
placement or housing site shall be secured prior to discharge);

4.10.9.12.3 The hospital's evaluation shall be performed prior to
discharge to determine what, if any, mental health or Substance Use
Disorder services are Medically Necessary. Once deemed Medically
Necessary, the outpatient Provider shall be Involved In the discharge
planning, the evaluation shall include an assessment for any social
sen/ices needs such as housing and other necessary supports the
young adults need to assist In their stability In their community: and

4.10.9.12.4A procedure to ensure Continuity of Care regarding
medication shall be developed and implemented.

4.10.10 Coordination and Integration with Social Services and Community
Care

4.10.10.1 The MCO shall Implement procedures to coordinate services the
MCO furnishes to Members with the services the Member receives from

community and social service Providers. [42 CFR 438.208(b)(2)(iv)]

4.10.10.2 The MCO shall utilize 2-1-1 NH, which is New Hampshire's
statewide, comprehensive, Information and referral sen/Ice. The MCO shall
leverage and partner with 2-1-1 NH to ensure warm transfers and the ability
to report on closed loop referrals.

4.10.10.3 The MCO's Care Management shall include help for Members In
addressing unmet resource needs through strategies Including, at a
minimum:

4.10.10.3.1 How the MCO identifies available community support
services and facilitates referrals to those entities for Members with

Identified needs;
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4.10.10.3.2 Providing in-person assistance securing health-related
services that can improve health and family well-being, including
assistance filling out and submitting applications;

4.10.10.3.3 Having a housing specialist on staff or on contract who
can assist Members who are homeless in securing housing; and

4.10.10.3.4 Providing access to medical-legal partnership for legal
issues adversely affecting health, subject to availability and capacity
of medical-legal assistance Providers.

4.10.10.4 In addressing unmet resource needs for Members, the MCO shall
promote access to stable housing, healthy food, reliable transportation,
interpersonal safety, and job support. The MCO shall establish Care
Management competencies, as outlined below:

4.10.10.4.1 Health Risk Assessment Screening, Claims Analysis,
and/or Member or Provider Referral: the MCO ensure that a care

needs screening, including social determinants of health questions,
is conducted.

4.10.10.4.2 Risk Scoring and Stratification by Member Level of
Need: The MCO shall identify Priority Populations for further review
and likely receipt of intensive Care Management services. With
respect to social determinants, the MCO, at minimum, shall ensure
that Priority Populations are inclusive of homeless Members,
Members facing multiple barriers to food, housing and
transportation.

4.10.10.4.3 High Risk/High-Need Members: The MCO shall ensure
that a more in-depth assessment is conducted to confirm the need
for Care Management services and begin to develop a care plan. As
with the screening, the In-depth assessment shall include questions
regarding social determinants of health.

4.10.10.4.4The MCO shall provide/arrange for Care Management
services that take into account social determinants of health. At

minimum, these services shall include in-person assistance
connecting with social sen/ices that can improve health, including a
housing specialist familiar with options in the community.

4.10.10.5 For Members who do not require such intensive services, the
MCO shall provide guidance/navigational coordination, which includes:

4.10.10.5.1 Ensuring that each Member has an ongoing source of
care and health services appropriate for his or her needs;

4.10.10.5.2 Coordinating services provided by community and social
support Providers;
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4.10.10.5.3 Linking Members to community resources and social
, supports: and

4.10.10.5.4 Reporting on closed loop referrals or the overall
effectiveness of the types of social determinant-related Care
Coordination services, in accordance with Exhibit O.

4.10.10.6 The MCO shall develop relationships that actively link Members
with other State, local, and community programs that may provide or assist
with related health and social services to Members including, but not limited
to:

4.10.10.6.1 Juvenile Justice and Adult Community Corrections;

4.10.10.6.2 Locally administered social services programs including,
but not limited to. Women, Infants, and Children, Head Start
Programs, Community Action Programs, local income and nutrition
assistance programs, housing, etc.;

4.10.10.6.3 Family Organizations, Youth Organizations, Consumer
Organizations, and Faith Based Organizations;

4.10.10.6.4 Public Health Agencies;

4.10.10.6.5 Schools;

4.10.10.6.6 The court system;

4.10.10.6.7 ServiceLink Resource Network;

4.10.10.6.82-1-1 NH;

4.10.10.6.9 Housing; and

4.10.10.6.10 VA Hospital and other programs and agencies
serving service Members, veterans and their families.

I

4.10.10.7 The MCO shall report on the number, of referrals for social
services and community care provided to Members by Member type,
consistent with the format and content requirements in accordance with
Exhibit 0.

4.11 Behavioral Health

4.11.1 General Coordination Requirements

4.11.1.1 This section describes the delivery and coordination of Behavioral
Health Services and supports, for both mental health and Substance Use
Disorder, delivered to children, youth and transition-aged youth/young
adults, and adults.

4.11.1.2 The MCO shall deliver services in a manner that is both clinically
and developmentally appropriate and that considers the Members, parents,
caregivers and other networks of support the Member may rely upon.
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4.11.1.3 The delivery of service shall be Member-centered and align with
the principles of system of care and Recovery and resiliency.

4.11.1.4 The MCO shall provide Behavioral Health Services in accordance
with this Agreement and all applicable State and federal laws and
regulations.

4.11.1.5 The MCO shall be responsible for providing a full continuum of
physical health and Behavioral Health Services;'ensuring continuity and
coordination between covered physical health and Behavioral Health
Services; and requiring collaboration between physical health and
behavioral health Providers.

4.11.1.6 Consistent with He-M 425, the MCO shall be required to enter into
a capitation model of contracting with CMH Programs and CMH Providers,
which is essential to supporting the State's Delivery System Reform
Incentive Payment Program (DSRIP) waiver and furthering physical and
behavioral health integration in the MGM program.

4.11.1.7 The MCO shall comply with key administrative functions and
processes, which may include, but are not limited to:

4.11.1.7.1 Processing timely prospective payment from a Member
eligibility list provided by the CMH Program/CMH Provider;

4.11.1.7.2 Determining whether Members are eligible for the
DHHS-required Capitation Payments, or should be paid on a FFS
basis to the CMH Program/CMH Provider;

4.11.1.7.3 Providing detailed MCO data submissions to DHHS and
the CMH Program or CMH Provider for purposes of reconciling
payments and performance (e.g., 835 file);

4.11.1.7.4 Establishing a coordinated effort for Substance Use
Disorder treatment in collaboration with CMH Programs/CMH
Providers (by region); and

,4.11.1.7.5 All additional capabilities set forth by DHHS during the
Readiness Review process.

4.11.1.8 Behavioral Health Subcontracts

4.11.1.8.1 If the MCO enters into a Subcontractor relationship with
a behavioral health (mental health or Substance Use Disorder)
Subcontractor to provide or manage Behavioral Health Services, the
MCO shall provide a copy of the agreement between the MCO and
the Subcontractor to DHHS for review and approval, including but
not limited to any agreements with CMH Programs and CMH
Providers as required in Section 4.11.5.1 (Contracting for
Community Mental Health Services).
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4.11.1.8.2 Such subcontracts shall address the coordination of

services provided to Members by the Subcontractor, as well as the
approach to Prior Authorization, claims payment, claims resolution,
contract disputes, performance metrics, quality health outcomes,
performance incentives, and reporting.

4.11.1.8.3 The MCO remains responsible for ensuring that all
requirements of this Agreement are met, Including requirements to
ensure continuity and coordination between physical health and
Behavioral Health Services, and that any Subcontractor adheres to
all requirements and guidelines, as outlined in Section 3.14
(Subcontractors).

4.11.1.9 Promotion of Integrated Care

4.11.1.9.1 The MCO shall ensure physical and behavioral health
Providers provide co-located or Integrated Care as defined in the
Substance Abuse and Mental Health Services Administration's

(SAMHSA's) Six Levels of Collaboration/Integration or the
Collaborative Care Model to the maximum extent feasible.

4.11.1.9.2 In accordance with Exhibit 0, the MCO shall include in
its Behavioral Health Strategy Plan and Report efforts towards
continued progression of the SAMHSA Integration Framework at all
contracted primary and behavioral health Providers.

4.11.1.10 Approach to Behavioral Health Services

4.11.1.10.1 The MCO shall ensure that its clinical standard and

operating procedures are consistent with trauma-informed models of
care, as defined by SAMHSA^® and reflect a focus on Recovery and
resiliency.^

4.11.1.10.2 The MCO shall offer training inclusive of mental health
first aid training, to MCO staff who manage the behavioral health
contract and Participating Providers, including Care Managers,
physical health Providers, and Providers on Recovery and resiliency,
Trauma-Informed Care, and Community Mental Health Services and
resources available within the applicable region(s).

4.11.1.10.3 The MCO shall track training rates and monitor usage of
Recovery and resiliency and Trauma-Informed Care practices.

4.11.1.10.4 In accordance with Section 4.8.2 (Practice Guidelines
and Standards), the MCO shall ensure that Providers, including

" Substance Abuse and Mental Health Services Administration, Trauma-Informed Approach and Trauma-Specific interventions,
available at hllDS://www.samhsa.oov/nctic/trauma-interventions

^ Substance Abuse and Mental Health Services Administration. 'Recovery and Recovery Support,' available at
hllos://www.samhsa.aov/recoverv •
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those who do not serve behavioral health Members, are trained in
Trauma-Informed models of Care.

4.11.1.11 Behavioral Health Strategy Plan and Report

4.11.1.11.1 The MOO shall submit to DHHS an initial plan describing
its program, policies and procedures regarding the continuity and
coordination of covered physical and Behavioral Health Services
and integration between physical health and behavioral health
Providers. In accordance with Exhibit O, the initial Plan shall address

but not be limited to how the MOO shall:

4.11.1.11.1.1. Assure Participating Providers meet
SAMHSA Standard Framework for Levels of Integrated
Healthcare;

4.11.1.11.1.2. Assure the appropriateness of the
diagnosis, treatment, and referral of behavioral health
disorders commonly seen by POPs;

4.11.1.11.1.3. Assure the promotion of Integrated
Care;

4.11.1.11.1.4. Reduce Psychiatric Boarding described
in Section 4.11.5.17 (Reducing Psychiatric Boarding);

4.11.1.11.1.5. Reduce Behavioral Health

Readmissions described in Section 4.11.5.18.4

(Reduction in Behavioral Health Readmissions);

4.11.1.11.1.6. Support the NH 10-Year Plan outlined in
Section 4.11.5.15 (Implementation of New Hampshire's
10-Year Mental Health Plan);

4.11.1.11.1.7. Assure the appropriateness of
psychopharmacological medication;

4.11.1.11.1.8. Assure access to appropriate services;

4.11.1.11.1.9. Implement a training plan that includes,
but is not limited to, Trauma-Informed Care and
Integrated Care; and

4.11.1.11.1.10. Other information in accordance with

Exhibit O.

4.11.1.11.2 On an annual basis and in accordance with Exhibit 0,
the MCO shall provide an updated Behavioral Health Strategy Plan
and Report which shall include an effectiveness analysis of the initial
Plan's program, policies and procedures.

4.11.1.11.2.1. The analysis shall include MCO
interventions which require improvement, including
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improvements in SAMHSA Standard Framework for
Levels of Integrated Healthcare, continuity,
coordination, and collaboration for physical health and
Behavioral Health Services.

4.11.1.12 Collaboration with DHHS

4.11.1.12.1 At the discretion of DHHS, the MOO shall provide mental
health and Substance Use Disorder updates as requested by DHHS
during regular behavioral health meetings between the MOO and
DHHS.

4.11.1.12.2TO improve health outcomes for Members and ensure
that delivery of services are provided at the appropriate intensity and
duration, the MOO shall meet with behavioral health programs and
DHHS at least four (4)'times per year to discuss quality assurance
activities conducted by the MOO, such as PIPs and APMs, and to
review quality improvement plans and outstanding needs.

4.11.1.12.3Quarterly meetings shall also include a review of
progress against deliverables, improvement measures, and select
data reports as detailed in Exhibit O. Progress and data reports shall
be produced and exchanged between the MOO and DHHS two (2)
weeks prior to each quarterly meeting.

4.11.1.12.4At each meeting, the MCO shall update DHHS on the
following topics:

4.11.1.12.4.1. Updates related to the MCO's
Behavioral Health Strategy Report and interventions to
improve outcomes;

4.11.1.12.4.2. [Amendment #51 Intentionally left blank

Rooultc of the MCO's quarterly crisic lino;

4.11.1.12.4.3. Utilization of ACT services and any
waitlists for ACT sen/ices;

4.11.1.12.4.4. Current EBSE rates;

4.11.1.12.4.5. Current compliance with New
'  Hampshire Hospital discharge performance standards;

4.11.1.12.4.6. Current compliance with ED discharge
performance standards for overdoses and Substance
Use Disorder;

4.11.1.12.4.7. Updates regarding services identified in
Section 4.11 (Behavioral Health);

4.11.1.12.4.8. Updates on Mental Health and
Substance Use Disorder PIPs; and
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4.11.1.12.4.9. Other topics requested by DHHS.

4.11.1.12.5 For all Members, the MCO shall work in collaboration
with DHHS and the NH Suicide Prevention Council to promote
suicide prevention awareness programs, including the Zero Suicide
program.

4.11.1.12.6The MCO shall submit to DHHS. as specified by DHHS
in Exhibit O, its implementation plan for incorporating the "Zero
Suicide" program into its operations; the plan shall include, in
addition to any other requirements, specified in Exhibit 0 related to
the plan, how the MCO shall:

4.11.1.12.6.1. Incorporate efforts to implement
standardized provider screenings and other
preventative measures; and

4.11.1.12.6.2. Incorporate the Zero Suicide
Consensus Guide for Emergency Departments, as
described in Section 4.8.2 (Practice Guidelines and
Standards).

4.11.1.13 Primary Care Provider Screening for Behavioral Health Needs

4.11.1.13.1 The MCO shall ensure that the need for Behavioral

Health Services Is systematically Identified by and addressed by the
Member's POP at the earliest possible time following initial
enrollment of the Member and ongoing thereafter or after the onset
of a condition requiring mental health and/or Substance Use
Disorder treatment.

4.11.1.13.2 At a minimum, this requires timely access to a PCP for
mental health and/or Substance Use Disorder screening,
coordination and a closed loop referral to behavioral health
Providers if clinically necessary.

4.11.1.13.3 The MCO shall encourage PCPs and other Providers to
use a screening tool approved by DHHS, as well as other
mechanisms to facilitate early identification of behavioral health
needs.

4.11.1.13.4 The MCO shall require all PCPs and behavioral health
Providers to Incorporate the .following domains into their screening
and assessment process:

4.11.1.13.4.1. Demographic,

4.11.1.13.4.2. Medical,

4.11.1.13.4.3. Substance Use Disorder,

4.11.1.13.4.4. Housing,
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4.11.1.13.4.5. Family & support services,

4.11.1.13.4.6. Education,

4.11.1.13.4.7. Employment and entitlement,

4.11.1.13.4.8. Legal, and

4.11.1.13.4.9. Risk assessment including suicide risk
and functional status (ADL, lADL, cognitive functioning).

4.11.1.13.5The MCO shall require that pediatric Providers ensure
that all children receive standardized, validated developmental
screening, such as the Ages and Stages Questionnaire and/or Ages
and Stages Questionnaires: Social Emotional at nine (9), eighteen
(18) and twenty-four (24)/thirty (30) month pediatric visits; and use
Bright Futures or other AAR recognized developmental and
behavioral screening system. The assessment shall include
universal screening via full adoption and integration of, at minimum,
two (2) specific evidenced-based screening practices:

4.11.1.13.5.1. Depression screening (e.g., PHQ 2 & 9);
and

4.11.1.13.5.2. Screening, Brief Intervention, and
Referral to Treatment (SBIRT) in primary care.

4.11.1.14 Referrals

4.11.1.14.1 The MCO shall ensure through its Health Risk
Assessment Screening (described in Section 4.10.2) and its Risk
Scoring and Stratification methodology that Members with a
potential need for Behavioral Health Services, particularly Priority
Population Members as described In Section 4.10.3 (Priority
Populations), are appropriately and timely referred to behavioral
health Providers if co-located care is not available.

4.11.1.14.2 This shall include education about Behavioral Health

Services, including the Recovery process, Trauma-Informed Care,
resiliency, CMH Programs/CMH Providers and Substance Use
Disorder treatment Providers in the applicable region(s).

4.11.1.14.3 The MCO shall develop a referral process to be used by
Participating Providers, including what information shall be
exchanged and when to share this information, as well as notification
to the Member's Care Manager.

4.11.1.14.4 The MCO shall develop and provide Provider education
and training materials to ensure that physical health providers know
when and how to refer Members who need specialty Behavioral
Health Sen/ices.
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4.11.1.14.5 The MOO shall ensure that Members with both physical
health and behavioral health needs are appropriately and timely
referred to their PCPs for treatment of their physical health needs
when Integrated Care is not available.

4.11.1.14.6 The MOO shall develop a referral process to be used by
Its Providers. The referral process shall Include providing a copy of
the physical health consultation and results to the behavioral health
Provider.

4.11.1.14.7 The MCO shall develop and provide Provider education
and training materials to ensure that behavioral health Providers
know when and how to refer Members who need physical health
services.

4.11.1.15 Prior Authorization

4.11.1.15.1 As of September, 2017, the MCO shall comply with the
Prior Authorization requirements of House Bill 517 for behavioral
health drugs, including use of the universal online Prior Authorization
form provided by DHHS for drugs used to treat mental Illness.

4.11.1.15.2 The MCO shall ensure that any Subcontractor, including
any CMH Program/CMH Provider, complies with all requirements
included In the bill.

4.11.1.16 Comprehensive Assessment and Care Plans for Behavioral
Health Needs

4.11.1.16.1 The MCO's policies and procedures shall identify the
role of physical health and behavioral health Providers in assessing
a Member's behavioral health needs as part of the Comprehensive
Assessment and developing a care plan.

4.11.1.16.2 For Members with chronic physical conditions that
require ongoing treatment who also have behavioral health needs
and who are not already treated by an integrated Provider team, the
MCO shall ensure participation of the Member's physical health
Provider (PCP or specialist), behavioral health Provider, and, if
applicable. Care Manager, In the Comprehensive Assessment and
care plan development process as well as the ongoing provision of
services.

4.11.1.17 Written Consent

4.11.1.17.1 Per 42 CFR Part 2 and NH Code of Administrative

Rules, Chapter He-M 309, the MCO shall ensure that both the PCP
and behavioral health Provider request written consent from
Members to release information to coordinate care regarding mental
health services or Substance Use Disorder services, or both, and

primary care.
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4.11.1.17.2 The MOO shall conduct a review of a sample of case
files where written consent was required to determine if a release of
information was included in the file.

4.11.1.17.3 The MCO shall report instances in which consent was
not given, and. if possible, the reason why, and submit this report in
accordance with Exhibit O.

4.11.1.18 Coordination Among Behavioral Health Providers

4.11.1.18.1 The MCO shall support communication and coordination
between mental health and Substance Use Disorder service

Providers and PCPs by providing access to data and information
when the Member consent has been documented in accordance

with State and federal law, including:

4.11.1.18.1.1. Assignment of a responsible party to
ensure communication and coordination occur and that

Providers understand their role to effectively coordinate
and improve health outcomes:

4.11.1.18.1.2. Determination of the method of mental

health screening to be completed by Substance Use
Disorder service Providers;

4.11.1.18.1.3. Determination of the method of

Substance Use Disorder screening to be completed by
mental health sen/ice Providers;

4.11.1.18.1.4. Description of how treatment plans shall
be coordinated among Behavioral Health Service
Providers; and

4.11.1.18.1.5. Assessment of cross training of
behavioral health Providers (i.e. mental health Providers
being trained on Substance Use Disorder issues and
Substance Use Disorder Providers being trained on
mental health issues).

4.11.1.19 Member Service Line

4.11.1.19.1 As further outlined in Section 4.4.4.3 (Member Call
Center), the MCO shall operate a Member Services toll-free phone
line that is used by all Members, regardless of whether they are
calling about physical health or Behavioral Health Services.

4.11.1.19.2 The MCO shall not have a separate number for
. Members to call regarding Behavioral Health Sen/ices, but may
either route the call to another entity or conduct a transfer to another
entity after identifying and speaking with another individual at the
receiving entity to accept the call (i.e., a "warm transfer").
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4.11.1.19.3 If the MCO's nurse triage/nurse advice line is separate
from its Member Services line, the nurse triage/nurse advice line
shall be the same for all Members, regardless of whether they are
calling about physical health and/or behavioral health term services.

4.11.1.20 Provision of Services Required by Courts

4.11.1.20.1 The MOO shall pay for all NH Medicaid State Plan
services, to include assessment and diagnostic evaluations, for its
Members as ordered by any court within the State. Court ordered
treatment services shall be delivered at an appropriate level of care.

4.11.1.21 Sentinel Event Review

4.11.1.21.1 The MCO shall participate in sentinel event reviews
conducted in accordance with the DHHS policy as requested by
DHHS.

4.11.1.22 Behavioral Health Member Experience of Care Survey

4.11.1.22.1 The .MCO shall contract with a third party to conduct a
Member behavioral health experience of care survey on an annual
basis.

4.11.1.22.2 The survey shall be designed by DHHS and the MCO's
results shall be reported in accordance with Exhibit O,. The survey
shall comply with necessary NCQA Health Plan Accreditation
standards.

4.11.2 Emergency Services

4.11.2.1 fAmendment #51 Intentionally left blank. Tho MCO choll oncuro.

through its contraotc with local Providorc, that ctotowido crisis linos and
Emorgonoy Sorvioos aro in place twenty-four (21) houro a day. covon (7)
days a week for Mombors oxporioncing a montol health or Substance Use
Disordor crisis.

4.11.2.2 The MCO shall ensure that all types of behavioral health crisis
response services are included, such as mobile crisis and office-based crisis
services.

4.11.2.3 Emergency Services shall be accessible to Members anywhere
in the region served by the CMH Program/Provider.

4.11.2.4 fAmendment #51 Described in Section 3.15.2 {Other MCO
Required Staff), and pursuant to administrative rule, these crisis linoc and
Emergency Services teams, shall employ clinicians and certified Peer
Support Specialists.

4.11.2.5 fAmendment #5] Intentionally left blank. Tho MCO shall be able
to domonotroto during tho Roadinocs Roviow proooss that its crisis line can
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Ghoio oorviooo and oupporto.

4.11.2.6 As directed by DHHS, and at the MCO's sole expense, the MCO
shall contract with DHHS specified crisis service teams for both adults and
children to meet these requirements.

4.11.2.7 At the discretion of DHHS, the MCO shall provide updates as
requested by DHHS during regular Behavioral Health meetings between the
MCO and DHHS on innovative and cost-effective models of providing
mental health crisis and emergency response services that provide the
maximum clinical benefit to the Member while also meeting DHHS's
objectives to reduce admissions and increase community tenure.

4.11.2.8 [Amendment #51 Intentionallv left blank. In accordance with

Exhibit 0, tho MCO oholl submit quarterly crlclc lino data that lists the total
callo roooivod by tho ctatowido crlclc lino attrlbutablo to Momborc, Including
tho ultimoto dicpocition of tho coll (e.g., educational, roforral to caro, no
roforralto core, etc.).'

4.11.3 Behavioral Health Training Plan

4.11.3.1 In accordance with Exhibit O, the MCO shall develop a behavioral
health training plan each year outlining how it will strengthen behavioral
health capacity for Members within the state and support the efforts of CMH
Programs/Providers to hire, retain and train qualified staff.

4.11.3.2 The MCO shall coordinate with DHHS to reduce duplication of
training efforts and submit the training plan to DHHS prior to program start
and annually thereafter, inclusive of the training schedule and target
Provider audiences.

4.11.3.3 As part of the training plan, the MCO shall promote Provider
competence and opportunities for skill-enhancement through training
opportunities and consultation, either through the MCO or other consultants
with expertise In the area focused on through the training.

4.11.3.4 The MCO training plan shall include at least twenty-four (24)
hours of training designed to sustain and expand the use of the;

4.11.3.4.1 Trauma Focused Cognitive Behavioral Therapy;

4.11.3.4.2 Trauma Informed Care;

4.11.3.4.3 Motivational Interviewing;

4.11.3.4.4 Interventions for Nicotine Education and Treatment;

4.11.3.4.5 Dialectical Behavioral Therapy (DBT);

4.11.3.4.6 Cognitive Behavioral Therapy;

4.11.3.4.7 Client Centered Treatment Planning;
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4.11.3.4.8 Family Psychoeducation;

4.11.3.4.9 Crisis Intervention;

4.11.3.4.10SBIRTfor PCPs;

4.11.3.4.11 Depression Screening for PCPs;

4.11.3.4.12 Managing Cardiovascular and Metabolic Risk for People
with SMI; and

4.11.3.4.13 MAT (including education on securing a SAMHSA
waiver to provide MAT and, for Providers that already have such
waivers, the steps required to increase the number of waiver slots).

4.11.3.5 The Training Plan shall also outline the MCO's plan to develop
and administer the following behavioral health trainings for all Providers in
all settings that are involved in the delivery of Behavioral Health Services to
Members:

4.11.3.5.1 Training for primary care clinics on best practices for
behavioral health screening and Integrated Care for common
depression, anxiety and Substance Use Disorders;

4.11.3.5.2 Training to physical health Providers on how and when
to refer Members for Behavioral Health Services;

4.11.3.5.3 Training to behavioral health Providers on how and
when to refer Members for physical health services;

4.11.3.5.4 Cross training to ensure that mental health Providers
receive Substance Use Disorder training and Substance Use
Disorder Providers receive mental health training;

4.11.3.5.5 New models for behavioral health interventions that can

be implemented in primary care settings;

4.11.3.5.6 Clinical care integration models to Participating
Providers; and

4.11.3.5.7 Community-based resources to address social
determinants of health.

4.11.3.6 The MCO shall offer a minimum of two (2) hours of training each
Agreement year to all contracted CMH Program/Provider staff on suicide
risk assessment, suicide prevention and post intervention strategies in
keeping with the DHHS's objective of reducing the number of suicides in
NH.

4.11.3.7 The MCO shall provide, on at least an annual basis, training on
appropriate billing practices to Participating Providers. DHHS reserves the
discretion to change training plan areas of focus in accordance with
programmatic changes and objectives.
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4.11.3.8 in accordance with Exhibit O, the MCO shall summarize in the
annual Behavioral Health Strategy Plan and Report the training that was
provided, a copy of the agenda for each training, a participant registration
list, and a summary, for each training provided, of the evaluations done by
program participants, and the proposed training for the next fiscal year.

4.11.4 Parity

4.11.4.1 The MCO and its Subcontractors shall comply with the Mental
Health Parity and Addiction Equity Act of 2008, 42 CFR 438, subpart K,
which prohibits discrimination in the delivery of mental health and Substance
Use Disorder services and in the treatment of Members with, at risk for, or
recovering from a mental health or Substance Use Disorder.

4.11.4.2 Semi-Annual Report on Parity

4.11.4.2.1 The MCO shall complete the DHHS Parity Compliance
Report which shall include, at a minimum:

4.11.4.2.1.1. All Non-Quantitative and Quantitative

Treatment Limits Identified by the MCO pursuant to
DHHS criteria:

4.11.4.2.1.2. All Member grievances and appeals
regarding a parity violation and resolutions;

4.11.4.2.1.3. The processes, strategies, evidentiary
standards, or other factors in determining access to
Non-Participating Providers for mental health or
Substance Use Disorder benefits that are comparable
to, and applied no more stringently than, the processes,
strategies, evidentiary standards, or other factors in
determining access to Non-Participating Providers for
medical/surgical benefits in the same classification;

4.11.4.2.1.4. A comparison of payment for services
that ensure comparable access for people with mental
health diagnoses; and

4.11.4.2.1.5. Any other requirements identified In
Exhibit 0. [61 Fed. Reg. 18413, 18414 and 18417
(March 30, 2016)]

4.11.4.2.2 The MCO shall review its administrative and other

practices, including those of any contracted behavioral health
organizations or third party administrators, for the prior calendar year
for compliance with the relevant provisions of the federal Mental
Health Parity Law, regulations and guidance issued by State and
federal entities.
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4.11.4.2.3 The MCO shall annually submit a certification signed by
the CEO and chief medical officer (CMC) stating that the MCO has
completed a comprehensive review of the administrative, clinical,
and utilization practices of the MCO for the prior calendar year for
compliance with the necessary provisions of State Mental Health
Parity Laws and federal Mental Health Parity Law and any guidance
issued by State and federal entities.

4.11.4.2.4 If the MCO determines that any administrative, clinical,

or utilization practices were not in compliance with relevant
requirements of the federal Mental Health Parity Law or guidance
issued by State and federal entities during the calendar year, the
certification shall state that not all practices were in compliance with
federal Mental Health Parity Law or any guidance issued by state or
federal entities and shall include a list of the practices not in
compliance and the steps the MCO has taken to bring these
practices into compliance.

4.11.4.2.5 A Member enrolled in any MCO may file a complaint with
DHHS at nhparity@dhhs.nh.gov if services are provided in a way
that is not consistent with applicable federal Mental Health Parity
laws, regulations or federal guidance.

4.11.4.2.6 As described in Section 4.4 (Member Services), the
MCO shall describe the parity compliant process, Including the
appropriate contact information, in the Member Handbook.

4.11.4.3 Prohibition on Lifetime or Annual Dollar Limits

4.11.4.3.1 The MCO shall not impose aggregate lifetime or annual
dollar limits on mental health or Substance Use Disorder benefits.

[42 CFR 438.905(b)]

4.11.4.4 Restrictions on Treatment Limitations

4.11.4.4.1 The MCO shall not apply any financial requirement or
treatment limitation applicable to mental health or Substance Use
Disorder benefits that are more restrictive than the predominant
treatment limitations applied to substantially all medical and surgical
benefits covered by the plan (or coverage), and the MCO shall not
Impose any separate treatment limitations that are applicable only
with respect to mental health or Substance Use Disorder benefits.
[42 CFR 438.910(b)(1)]

4.11.4.4.2 The MCO shall not apply any cumulative financial
requirements for mental health or Substance Use Disorder benefits
in a classification that accumulates separately from any established
for medical/surgical benefits in the same classification. [42 CFR
438.910(c)(3)]
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4.11.4.4.3 If an MCO Member is provided mental health or
Substance Use Disorder benefits in any classification of benefit, the
MCO shall provide mental health or Substance Use Disorder
benefits to Members in every classification in which medical/surgical
benefits are provided. [42 CFR 438.910(b)(2)]

4.11.4.4.4 The MCO shall not impose Non-Quantitative Treatment
Limits for mental health or Substance Use Disorder benefits in any
classihcation unless, under the policies and procedures of the MCO
as written and in operation, any processes, strategies, evidentiary
standards, or other factors used in applying the Non-Quantitative
Treatment Limits to mental health or Substance Use Disorder

benefits in the classification are comparable to, and are applied no
more stringently than, the processes, strategies, evidentiary
standards, or other factors used in applying the limitation for
medical/surgical benefits in the classification. [42 CFR 438.910(d)]

4.11.4.5 Medical Necessity Determination

4.11.4.5.1 The MCO shall provide the criteria for medical necessity
determinations for mental health or Substance Use Disorder benefits

to any Member, potential Member, or Participating Provider upon
request and at no cost.

4.11.5 Mental Health

4.11.5.1 Contracting for Community Mental Health Services

4.11.5.1.1 The MCO shall contract with CMH Programs and CMH
Providers for the provision of Community Mental Health Services
described in NH Code of Administrative Rules, Chapter He-M 426
on behalf of Medicaid Members who qualify for such services in
accordance with He-M 401.21

4.11.5.1.2 The MCO's contract shall provide for monitoring of CMH
Program/CMH Provider performance through quality metrics and
oversight procedures of the CMH Program/CMH Provider.

4.11.5.1.3 The contract shall be submitted to DHHS for review and

approval prior to implementation in accordance with Section 3.14.2
(Contracts with Subcontractors). The contract shall, at minimum,
address:

4.11.5.1.3.1. The scope of services to be covered:

4.11.5.1.3.2. Compliance with the requirements of
this Agreement and all applicable State and federal
laws, rules and regulations;

Available at httpi/Avww.Qencourt.state.nh.us/ruies/About Rules/listaQencies.htm

AmehHealth Caritas New Hampshire, Inc.
Page 216 of 362

RFP-2019-OMS-02-MANAG-01-A05



DocuSign Envelope ID: B8B5E53A-3F9E-4F36-A076-9C2E93AF881E

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #5

.  4.11.5.1.3.3. The role of the MCO versus the CMH

Program/CMH Provider;

4.11.5.1.3.4. Procedures for communication and

coordination behween the MCO and the CMH

Program/CMH Provider, other Providers serving the
same Member and DHHS;

4.11.5.1.3.5. Data sharing on Members;

4.11.5.1.3.6. Data reporting between the CMH
Program/CMH Provider and the MCO and DHHS; and

4.11.5.1.3.7. Oversight, enforcement, and remedies
for contract disputes.

4.11.5.2 Payment to Community Mental Health Programs and Community
Mental Health Providers

4.11.5.2.1 The MCO is required to enter into a capitated payment
arrangement with CMH Programs to deliver Community Mental
Health Services, providing for reimbursement on terms specified by
DHHS in guidance.

4.11.5.2.2 The MCO shall reach agreements and enter into
contracts with all CMH Programs that meet the terms specified by
DHHS no later than ninety (90) calendar days after Agreement
execution.

4.11.5.2.2.1. [Amendment #1:1 For the purposes of

this Daraaraph. Aareement execution means that the

Agreement has been sioned bv the MCO and the State,

and approved bv all reouired State authorities and is

oeneraliv expected to occur in March 2019.

[Base Contract:] For tho purposoc of this paragraph,
Agroomont execution moanc that tho Agroomont hoc
boon oignod by tho MCO and tho State, and approved

oxpootod to occur in January 2019.

4.11,5.2.3 [Amendment #5:1 The MCO shall be subject to oavment
reouirements described in" Section 4.15.5 (Provider Pavments:

Communitv Mental Health Programs).

4.11.5.3 Provision of Community Mental Health Services

4.11.5.3.1 The MCO shall ensure that Community Mental Health
Services are provided in accordance with the Medicaid State Plan
and He-M 401.02, He-M 403.02 and He-M 426.
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\ 4.11.5.3.2 This includes, but is not limited, to ensuring that the full
range of Community Mental Health Sen/ices are appropriately
provided to eligible Members.

4.11.5.3.3 Eligible Members shall receive an individualized service
plan created and updated regularly, consistent with State and federal
requirements, including but not limited to He-M 401.

4.11.5.3.4 Eligible Members shall be offered the provisions of
supports for illness self-management and Recovery:

4.11.5.3.5 Eligible Members shall be provided with coordinated
care when entering and leaving a designated receiving facility.

4.11.5.3.6 The MOO shall ensure that all Providers providing
Community Mental Health Services comply with the requirements of
He-M 426.

4.11.5.3.7 As described in He-M 400, a Member may be deemed
eligible for Community Mental Health Services if the Member has a:

4.11.5.3.7.1. Severe or persistent mental illness
(SPMI) for an adult;

4.11.5.3.7.2. SMI for an adult;

4.11.5.3.7.3. SPMI or SMI with low service utilization

for an adult;

4.11.5.3.7.4. ■ SED for a child; or

4.11.5.3.7.5. SED and interagency involvement for a
child.

4.11.5.3.8 Any MCO quality monitoring or audits of the
performance of the CMH Programs/CMH Providers shall be
available to DHHS upon request.

4.11.5.3.9 To improve health outcomes for Members and ensure
that the delivery of services is provided at the appropriate intensity
and duration, the MCO shall meet with CMH Programs/CMH
Providers and DHHS at least quarterly to coordinate data collection
and ensure data sharing.

4.11.5.3.10At a minimum, this shall include sharing of quality
assurance activities conducted by the MCO and DHHS and a review
of quality improvement plans, data reports, Care Coordination
activities, and outstanding needs. Reports shall be provided in
advance of quarterly meetings.

4.11.5.3.11 The MCO shall work in collaboration with DHHS, CMH
■ Programs/CMH Providers to support and sustain evidenced-based
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practices that have a profound impact on Providers and Member
outcomes.

4.11.5.4 Comprehensive Assessment and Care Plans

4.11.5.4.1 The MCO shall ensure, through its regular quality
improvement activities, on-site reviews for children and youth, and
reviews of DHHS administered quality service reviews for adults,
that Community Mental Health Services are delivered in the least
restrictive community based environment possible and based on a
person-centered approach where the Member and his or her family's
personal goals and needs are considered central in the development
of the Individualized service plans.

4.11.5.4.2 The MCO shall ensure that initial and updated care plans
are based on a Comprehensive Assessment conducted using an
evidenced-based assessment tool, such as the NH version of the
Child and Adolescent Needs and Strengths Assessment (CANS)
and the Adult Needs and Strengths Assessment (ANSA).

4.11.5.4.3 If the MCO or a CMH Program/CMH Provider acting on
behalf of the MCO elects to permit clinicians to use an evidenced-
based assessment tool other than CANS or ANSA, the MCO shall
notify and receive approval of the specific tool from DHHS.

4.11.5.4.4 The assessment shall include the domains of the DSRIP

Comprehensive Core Standardized Assessment and elements
under review in the DHHS quality service review.

4.11.5.4.5 The MCO shall ensure that clinicians conducting or
contributing to a Comprehensive Assessment are certified in the use
of NH's CANS and ANSA, or an alternative evidenced based
assessment tool approved by DHHS within one hundred and twenty
(120) calendar days of implementation by DHHS of a web-based
training and certification system.

4.11.5.4.6 The MCO shall require that certified clinicians use the
CANS, ANSA, or an alternative evidenced-based assessment tool
approved by DHHS for any newly evaluated Member and for an
existing Member no later than at the Member's first eligibility renewal
follovying certification.

4.11.5.5 Assertive Community Treatment Teams

4.11.5.5.1 The MCO shall work in collaboration with DHHS and

CMH Programs/CMH Providers to ensure that ACT teams include at
least one certified Peer Support Specialist and are available to
Medicaid Members twenty-four (24) hours a day, seven (7) days a
week, with on-call availability from 12:00 am to 8:00 am.
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4.11.5.5.2 At the sole discretion of DHHS, as defined in separate
guidance, the MCO shall reimburse CMH Programs/CMH Providers
at an enhanced rate for the cost of providing at least fair fidelity ACT
services to eligible Medicaid Members.

4.11.5.5.3 The MCO shall obtain annual fidelity review reports from
DHHS to inform the ACT team's adherence to fidelity.

4.11.5.5.4 In collaboration with DHHS, the MCO shall support CMH
Programs/CMH Providers to achieve program improvement goals
outlined in the ACT Quality Improvement Plan on file with DHHS to
achieve full implementation of ACT.

4.11.5.5.5 In accordance with Exhibit 0, the MCO shall report
quarterly on the rate at which the MCO's Medicaid Members eligible
for Community Mental Health Services are receiving ACT services.

4.11.5.5.6 The MCO shall provide updates on any waitlists
maintained for ACT services during regular behavioral health
meetings between the MCO and DHHS.

4.11.5.6 Mental Health Performance Improvement Project

4.11.5.6.1 As outlined in Section 4.12.3.7 (Performance
Improvement Projects), the MCO shall engage in at least one (1)
mental health PIP. The MCO shall satisfy this requirement by
implementing a PIP designed to reduce Psychiatric Boarding in the

^ ED.

4.11.5.7 Services for the Homeless

4.11.5.7.1 The MCO shall provide care to Members who are
homeless or at risk of homelessness by conducting outreach to
Members with a history of homelessness and establishing
partnerships with community-based organizations to connect such
Members to housing services.

4.11.5.7.2 The MCO shall have one (1) or more Housing
Coordinator(s) on staff or under contract to provide in-person
housing assistance to Members who are homeless, as described in
Section 3.15.1 (Key Personnel).

4.11.5.7.2.1. [Amendment #5:1 For the period

January 1. 2021 through June 30. 2021. the Housing

Coordinator position is not reouired.

4.11.5.7.3 The Housing Coordinator(s) shall coordinate with
housing case managers at the CMH Programs, New Hampshire
Hospital, the Bureau of Mental Health Services, the Bureau of
Housing Supports and other CMH Providers to coordinate referrals.
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4.11.5.7.4 In coordination with CMH Programs/CMH Providers, the
MCO shall ensure that ACT teams and/or Housing Coordinator(s)
also provide ongoing mental health and tenancy support services to
Members.

4.11.5.7.5 In Its contract with CMH Programs/CMH Providers, the
MCO shall describe how it shall provide appropriate oversight of
CMH Program/CMH Provider responsibilities, including:

4.11.5.7.5.1. Identifying housing options for Members
at risk of experiencing homelessness;

4.11.5.7.5.2. Assisting Members in filing applications
for housing and gathering necessary documentation:

4.11.5.7.5.3. Coordinating the provision of supportive
housing; and

4.11.5.7.5.4. Coordinating housing-related services
amongst CMH Programs/CMH Providers, the MCO and
NH's Housing Bridge Subsidy Program.

4.11.5.7.6 The contract with CMH Programs/CMH Providers shall
require quarterly assessments and documentation of housing status
and homelessness for all Members.

4.11.5.7.7 The MCO shall ensure that any Member discharged into
homelessness is connected to Care Management as described in
Section 4.10.10 (Coordination and Integration with Social Services
and Continuity of Care) within twenty-four (24) hours upon release.

4.11.5.8 Supported Employment

4.11.5.8.1 In coordination with CMH Programs/CMH Providers, the
MCO shall actively promote EBSE to eligible Members.

4.11.5.8.2 The MCO shall obtain fidelity review reports from DHHS
to inform EBSE team's adherence to fidelity with the expectation of
at least good fidelity implementation for each CMH Program/CMH
Provider.

4.11.5.8.3 In collaboration with DHHS, the MCO shall support the
CMH Programs and CMH Providers to achieve program
improvement goals outlined in the EBSE Quality Improvement Plan
on file with DHHS to achieve full implementation of EBSE.

4.11.5.8.4 Based on data provided by DHHS, the MCO shall
support DHHS's goals to ensure that at least nineteen percent (19%)
of adult Members are engaged in EBSE services and that
employment status is updated by the CMH Program/CMH Provider
on a quarterly basis.

AmeriHealth Cahtas New Hampshire, Inc.
Page 221 of 362

RFP.2019-OMS-02-MANAG-01-A05



DocuSign Envelope ID: B8B5E53A-3F9E-4F36-A076-9C2E93AF881E

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #5

4.11.5.8.5 The MCO shall report the EBSE rate to DHHS in
accordance with Exhibit 0 and provide updates as requested by
DHHS during regular behavioral health meetings between the MCO
and DHHS.

4.11.5.9 Illness Management and Recovery

4.11.5.9.1 In coordination with CMH Programs and CMH Providers,
the MCO shall actively promote the delivery of and increased
penetration rates of illness management and Recovery to Members
with SMI and SPMI.

4.11.5.9.2 The MCO shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS.

4.11.5.10 Dialectical Behavioral Therapy

4.11.5.10.1 In coordination with CMH Programs and CMH Providers,
the MCO shall actively promote the delivery of DBT to Members with
diagnoses, including but not limited to SMI, SPMI, and Borderline
Personality Disorder.

4.11.5.10.2 The MCO shall provide updates, such as the rate at
which eligible Members receive meaningful levels of DBT services,
as requested by DHHS during regular behavioral health meetings
between the MCO and DHHS.

4.11.5.11 Peer Recovery Support Services

4.11.5.11.1 In coordination with CMH Programs and CMH Providers,
the MCO shall actively promote the delivery of PRSS provided by
Peer Recovery Programs in a variety of settings such as CMH
Programs, New Hampshire Hospital, primary care clinics, and EDs.

4.11.5.11.2 The MCO shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS.

4.11.5.12 Modular Approach to Therapy for Children with Anxiety,
Depression, Trauma, or Conduct Problems

4.11.5.12.1 In coordination with CMH Programs and CMH Providers,
the MCO shall actively promote the delivery of Modular Approach to
Therapy for Children with Anxiety, Depression, Trauma, or Conduct
Problems^^ for children and youth Members experiencing anxiety,
depression, trauma and conduct issues.

4.11.5.12.2 The MCO shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and

"Available al: hUp://www.Draclicewise.com/Dorlals/Q/match Dublic/index.html
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DHHS.

4.11.5.13 First Episode Psychosis

4.11.5.13.1 In coordination with CMH Programs and CMH Providers,
the MCO shall actively promote the delivery of programming to
address early symptoms of psychosis.

4.11.5.13.2 The MCO shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS.

4.11.5.14 Child Parent Psychotherapy

4.11.5.14.1 In coordination with CMH Programs and CMH Providers,
the MCO shall actively promote delivery of Child Parent
Psychotherapy for young children.

4.11.5.14.2 The MCO shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS.

4.11.5.15 Implementation of New Hampshire's 10-Year Mental Health Plan

4.11.5.15.1 In accordance with Exhibit O, the MCO shall actively
support the implementation of NH's 10-Year Mental Health Plan,
updated periodically, to reinforce implementation of priorities
outlined in the plan.

4.11.5.16 Changes in Healthy Behavior

4.11.5.16.1 The MCO shall promote Community Mental Health
Service recipients' whole health goals to address health disparities.

4.11.5.16.2 Efforts can encompass interventions (e.g., tobacco
cessation, "InShape") or other efforts designed to improve health.

4.11.5.16.3The MCO shall gather smoking status data on all
Members and report to DHHS in accordance with Exhibit O.

4.11.5.16.4 The MCO shall support CMH Programs/CMH Providers
to establish incentive programs for Members to increase their
engagement in healthy behavior change initiatives.

4.11.5.17 Reducing Psychiatric Boarding

4.11.5.17.1 For each hospital in its network, the MCO shall have on
its own staff or contract with clinical Providers who are credentialed

by the hospital (i.e.. "hospital-credentialed Providers") to provide
services to reduce Psychiatric Boarding stays.

4.11.5.17.1.1. [Amendment #5:1 For the period

January 1. 2021 through June 30. 2021. the Psvchiatric
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Boarding program's hospital-credentialed Provider

position(s) described in Sections 4.11.5.17.1 through

4.11.5.17.4. and 4.11.5.17.6 are not reouired.

4.11.5.17.2 In meeting this requirement, the MCO cannot use CMH
Programs and CMH Providers and shall ensure that its hospital-
credentialed Providers are in addition to any capacity provided by
CMH Programs and CMH Providers.

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

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

4.11.5.17.5The initial on-site assistance provided within these
required timelines shall include a beneficiary-specific plan for
discharge, treatment, admittance or transfer to New Hampshire
Hospital.

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

4.11.5.17.7 At the request of DHHS, the MCO shall participate in
meetings with hospitals to address Psychiatric Boarding.

4.11.5.17.8 The MCO shall pay no less than the rate paid by NH
Medicaid FFS program for all inpatient and outpatient service
categories for billable services related to psychiatric boarding.

4.11.5.17.9The MCO's capitation rates related to psychiatric
services shall reflect utilization levels consistent with best practices
for clinical path protocols, ED Psychiatric Boarding services, and
discharge/readmission management at or from New Hampshire
Hospital.

4.11.5.17.10 The MCO shall describe its plan for reducing
Psychiatric Boarding in its Annual Behavioral Health Strategy Plan
and Report, in accordance with Exhibit 0.

4.11.5.17.11 At minimum, the plan shall address how:
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4.11.5.17.11.1. The MCO identifies when its Members

are in the ED awaiting psychiatric placement or in a
hospital setting awaiting an inpatient psychiatric bed;

4.11.5.17.11.2. Policies for ensuring a prompt crisis
team consultation and face-to-face evaluation:

4.11.5.17.11.3. Strategies for identifying placement
options or alternatives to hospitalization; and

4.11.5.17.11.4. Coordination \Aflth the CMH

Programs/CMH Providers serving Members.

4.11.5.17.12 In accordance with Exhibit O, the MCO shall provide
a monthly report on the number of its Members awaiting placement
in the ED or in a hospital setting for twenty-four (24) hours or more;
the disposition of those awaiting placement; and the average length
of stay in the ED and medical ward for both children and adult
Members, and the rate of recidivism for Psychiatric Boarding.

4.11.5.18 New Hampshire Hospital

4.11.5.18.1 New Hampshire Hospital Agreement

4.11.5.18.1.1. The MCO shall maintain a written

collaborative agreement with New Hampshire Hospital,
NH's State operated inpatient psychiatric facility.

4.11.5.18.1.2. This collaborative agreement shall be
subject to the approval of DHHS and shall address the
ADA requirement that Members be served in the most
integrated setting appropriate to their needs, include the
responsibilities of the CMH Program/CMH Provider to
ensure a seamless transition of care upon admission
and discharge to the community, and detail information
sharing and collaboration between the MCO and New
Hampshire Hospital.

4.11.5.18.1.3. The collaborative agreement shall also
include mutually developed admission and utilization
review criteria bases for determining the
appropriateness of admissions to or continued stays
both within and external to New Hampshire Hospital.

4.11.5.18.1.4. Prior to admission to New Hampshire
Hospital, the MCO shall ensure that a crisis team
consultation has been completed for all Members
evaluated by a licensed physician or psychologist.

4.11.5.18.1.5. The MCO shall ensure that a face-to-

face evaluation by a mandatory pre-screening agent is
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conducted to assess eligibility for emergency involuntary
admission to New Hampshire Hospital and determine
whether all available less restrictive alternative services

and supports are unsuitable.

4.11.5.18.2Discharge Planning

4.11.5.18.2.1. It is the policy of DHHS to avoid
discharges from inpatient care at New Hampshire
Hospital to homeless shelters and to ensure the
inclusion of an appropriate living situation as an integral
part of all discharge planning from New Hampshire
Hospital.

4.11.5.18.2.2. The MCO shall track any Member
discharges that the MCO, through its Provider network,
was unable to place into the community and Members
who instead were discharged to a shelter or into
homelessness.

4.11.5.18.2.3. Also included in Section 3.15.2 (Other
MCO Required Staff), the MCO shall designate an on-
site liaison with privileges, as required by New
Hampshire Hospital, to continue the Member's Care
Management, and assist in facilitating a coordinated
discharge planning process for Members admitted to
New Hampshire Hospital.

4.11.5.18.2.4. Except for participation in the
Administrative Review Committee, the liaison shall
actively participate in New Hampshire Hospital
treatment team meetings and discharge planning
meetings to ensure that Members receive treatment in
the least restrictive environment complying with the ADA
and other applicable State and federal regulations.

4.11.5.18.2.5. The liaison shall actively participate, and
assist New Hampshire Hospital staff in the development
of a written discharge plan within twenty-four (24) hours
of admission.

4.11.5.18.2.6. The MCO shall ensure that the final New

Hampshire Hospital discharge instruction sheet shall be
provided to the Member and the Member's authorized
representative prior to discharge, or the next business
day, for at least ninety-eight percent (98%) of Members
discharged.

4.11.5.18.2.7. The MCO shall ensure that the

discharge progress note shall be provided to the
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aftercare Provider within seven (7) calendar days of
Member discharge for at least ninety-eight percent
(98%) of Members discharged.

4.11.5.18.2.8. For ACT team service recipients, the
MOO shall ensure that the discharge progress note is
provided to the Provider within twenty-four (24) hours of
Member discharge.

4.11.5.18.2.9. If a Member lacks a reasonable means

of communicating with a plan prior to discharge, the
MOO shall identify an alternative viable means for
communicating with the Member in the discharge plan.

4.11.5.18.2.10. The MOO shall make at least three (3)
attempts to contact Members within three (3) business
days of discharge from New Hampshire Hospital in order
to review the discharge plan, support the Member in
attending any scheduled follow-up appointments,
support the continued taking of any medications
prescribed, and answer any questions the Member may
have.

4.11.5.18.2.11. The performance metric shall be that
one hundred percent (100%) of Members discharged
shall have been attempted to be contacted within three
(3) business days.

4.11.5.18.2.12. For any Member the MOO does not
make contact with within three (3) business days, the
MCO shall contact the aftercare Provider and request
that the aftercare Provider make contact with the

Member within twenty-four (24) hours.

4.11.5.18.2.13. The MCO shall ensure an appointment
with a CMH Program/CMH Provider or other appropriate
mental health clinician is scheduled and that

transportation has been arranged for the appointment
prior to discharging a Member.

4.11.5.18.2.14. Such appointment shall occur within
seven (7) calendar days after discharge.

4.11.5.18.2.15. ACT team service recipients shall be
seen within twenty-four (24) hours of discharge.

4.11.5.18.2.16. For persons discharged from psychiatric
hospitalization who are not a current client of the
applicable CMH Program/CMH Provider, the Member
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shall have an Intake appointment that Is scheduled to
occur within seven (7) calendar days after discharge.

4.11.5.18.2.17. The MCO shall work with DHHS and the

applicable CMH Program/CMH Provider to review cases
of Members that New Hampshire Hospital has Indicated
a difficulty returning back to the community, identify
barriers to discharge, and develop an appropriate
transition plan back to the community.

4.11.5.18.3Adminlstratlve Days and Post Stabilization Care
Services

4.11.5.18.3.1. The MCO shall perform In-reach
activities to New Hampshire Hospital designed to
accomplish transitions to the community.

4.11.5.18.3.2. Administrative days and post
stabilization care services are Inpatlent hospital days
associated with Members who no longer require acute
care but are left In the hospital.

4.11.5.18.3.3. The MCO shall pay New Hampshire
Hospital for services delivered under the Inpatlent and
outpatient service categories at rates no less than those
paid by the NH Medicaid FFS program, Inclusive of both
State and federal share of the payment, If a Member
cannot be discharged due to failure to provide
appropriate community-based care and services.

4.11.5.18.4 Reduction In Behavioral Health Readmlsslons

4.11.5.18.4.1. The MCO shall describe a reduction In

readmisslons plan In Its annual Behavioral Health
Strategy Plan and Report In accordance with Exhibit O,
subject to approval by DHHS, to monitor the thirty (30)-
day and one hundred and eighty (180)-day readmlsslon
rates to New Hampshire Hospital, designated receiving
facilities and other equivalent facilities to review Member
specific data with each of the CMH Programs/CMH
Providers, and Implement measurable strategies within
ninety (90) calendar days of the execution of this
Agreement to reduce thirty (30)-day and one hundred
and eighty (180)-day readmlsslon.

4.11.5.18.4.2. Avoiding readmlsslon Is associated with
the delivery of a full array of Medically Necessary
outpatient medication and Behavioral Health Services In
the ninety (90) days after discharge from New
Hampshire Hospital; the MCO shall ensure provision of
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appropriate service delivery in the ninety (90) days after
discharge.

4.11.5.18.4.3. For Members with readmissions within

thirty (30) days and one hundred and eighty (180) days,
the MCO shall report on the mental health and related
service utilization that directly proceeded readmission in
accordance with Exhibit O. This data shall be shared
with the Member's CMH. Program/CMH Provider, if
applicable, and DHHS in order to evaluate if appropriate
levels of care were provided to decrease the likelihood
of re-hospitalization.

4.11.6 Substance Use Disorder

4.11.6.1 The MCO's policies and procedures related to Substance Use
Disorder shall be in compliance with State and federal law, including but not
limited to, Chapter 420-J, Section J;15 through Section J:19 and shall
comply with all State and federal laws related to confidentiality of Member
behavioral health information.

4.11.6.2 In addition to services covered under the Medicaid State Plan, the

MCO shall cover the services necessary for compliance with the
requirements for parity in mental health and Substance Use Disorder
benefits. [42 CFR 438, subpart K; 42-CFR 438.3{e)(1){ii)]

4.11.6.3 The MCO shall ensure that the full continuum of care required for
Members- with Substance Use Disorders is available and provided to
Members in accordance with NH Code of Administrative Rules, Chapter He-
W500, Part He-W 513.

4.11.6.4 Contracting for Substance Use Disorder

4.11.6.4.1 The MCO shall contract with Substance Use Disorder

service programs and Providers to deliver Substance Use Disorder
services for eligible Members, as defined in He-W 513.^^

4.11.6.4.2 The contract between the MCO and the Substance Use

Disorder programs and Participating Providers shall be submitted to
DHHS for review and approval prior to implementation In accordance
with Section 3.14.2 (Contracts with Subcontractors).

4.11.6.4.3 The contract shall, at minimum, address the following:

4.11.6.4.3.1. The scope of sen/ices to be covered;

4.11.6.4.3.2. Compliance .with the requirements of
this Agreement and applicable State and federal law;

" Available at httD://www.Qencourt.stale.nh.us/rules/slate aQencles/he-w.hlml
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4.11.6.4.3.3. The role of the MCO versus the

Substance Use Disorder program and/or Provider;

4.11.6.4.3.4. procedures for communication and
coordination between the MCO and the Substance Use

Disorder program and/or Provider;

4.11.6.4.3.5. Other Providers serving the same
Member, and DHHS as applicable:

4.11.6.4.3.6. The approach to payment, including
enhanced payment for ACT services;

4.11.6.4.3.7. Data sharing on Members;

4.11.6.4.3.8. Data reporting between the Substance
Use Disorder programs and/or Providers and the MCO,
and DHHS as applicable; and

4.11.6.4.3.9. Oversight, enforcement, and remedies
for contract disputes.

4.11.6.4.4 The contract shall provide for monitoring of Substance
Use Disorder service performance through quality metrics and
oversight procedures specified in the contract.

4.11.6.4.5 When contracting with Peer Recovery Programs, the
MCO shall contract with all Willing Providers in the State through the
PRSS Facilitating Organization or other accrediting body approved
by DHHS, unless the Provider requests a direct contract.

4.11.6.4.6 The MCO shall reimburse Peer Recovery Programs in
accordance with rates that are no less than the equivalent DHHS
FFS rates.

4.11.6.4.7 When contracting with methadone clinics, the MCO shall
contract with and have in its network all Willing Providers in the state.

4.11.6.5 Payment to Substance Use Disorder Providers

4.11.6.5.1 The MCO shall reimburse Substance Use Disorder

Providers in accordance with rates that are no less than the

equivalent DHHS FFS rates.

4.11.6.5.2 The MCO need not pay using DHHS's FFS mechanism
where the MCO's contract with the Provider meets the following
requirements:

4.11.6.5.2.1. Is subject to enhanced reimbursement
for MAT, as described in as outlined in this section; or

4.11.6.5.2.2. Falls under a DHHS-approved APM, the
standards and requirements for obtaining DHHS
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approval are further described in Section 4.14
{Alternative Payment Models).

4.11.6.5.3 DHHS shall provide the MCO with sixty (60) calendar
days' advance notice prior to any change to reimbursement.

4.11.6.5.4 In accordance with Exhibit O, the MCO shall develop
and submit to DHHS, a payment plan for offering enhanced
reimbursement to qualified physicians who are SAMHSA certified to
dispense or prescribe MAT.

4.11.6.5.5 The plan shall indicate at least two (2) tiers of enhanced
payments that the MCO shall make to qualified Providers based on
whether Providers are certified and providing MAT to up to thirty (30)
Members per quarter (i.e., tier one (1) Providers) or certified and
providing MAT to up to one hundred (100) Members per quarter (i.e.,
tier two (2) Providers).

4.11.6.5.6 The tier determinations that qualify Providers for the
MCO's enhanced reimbursement policy shall reflect the number of
Members to whom the Provider Is providing MAT treatment services,
not the number of patients the Provider is certified to provide MAT
treatment to.

4.11.6.5.7 The MCO shall develop at least one (1) APM designed
to increase access to MAT for Substance Use Disorder and one (1)
APM (such as a bundled payment) for the treatment of babies born
with NAS.

4.11.6.6 Provision of Substance Use Disorder Services

4.11.6.6.1 The MCO shall ensure that Substance Use Disorder

services are provided in accordance with the Medicaid State Plan
and He-W 513. This includes, but is not limited to:

4.11.6.6.1.1. Ensuring that the fulj continuum of care
is appropriately provided to eligible Members;

4.11.6.6.1.2. Ensuring that eligible Members are
provided with Recovery support services; and

4.11.6.6.1.3. Ensuring that eligible Members are
provided with coordinated care when entering or leaving
a treatment program.

4.11.6.6.2 The MCO shall ensure that all Providers providing
Substance Use Disorder services comply with the requirements of
He-W 513.

4.11.6.6.3 The MCO shall work in collaboration with DHHS and

, Substance Use Disorder programs and/or Providers to support and
sustain evidenced-based practices that have a profound impact on
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Provider and Member outcomes, including, but is not limited to,
enhanced rate or Incentive payments for evidenced-based practices.

4.11.6.6.4 The MCO shall ensure that the full continuum of care

required for Members with Substance Use Disorders is available and
provided to Members in accordance with NH Code of Administrative
Rules, Chapter He-W 500, Part He-W 513.

4.11.6.6.5 This includes, but is not limited to:

4.11.6.6.5.1. Ensuring that Members at risk of
experiencing Substance Use Disorder are assessed
using a standardized evidence-based assessment tool
consistent with ASAM Criteria: and

4.11.6.6.5.2. Providing access to the full range of
services available under the DHHS's Substance Use

Disorder benefit, including Peer Recovery Support
without regard to whether Peer Recovery Support is an
aspect of an additional service provided to the Member.

4.11.6.6.6 The MCO shall make PRSS available to Members both

as a standalone service (regardless of an assessment), and as part
of other treatment and Recovery services.

4.11.6.6.7 The provision of services to recipients enrolled in an
MCO shall not be subject to more stringent service coverage limits
than specified under this Agreement or State Medicaid policies.

4.11.6.7 Substance Use Disorder Clinical Evaluations and Treatment

Plans

4.11.6.7.1 The MCO shall ensure, through its regular quality
improvement activities and reviews of DHHS administered quality
monitoring and improvement activities, that Substance Use Disorder
treatment services are delivered in the least restrictive community
based environment possible and based on a person-centered
approach where the Member and their family's personal goals and
needs are considered central in the development of the
Individualized service plans.

4.11.6.7.2 A Clinical Evaluation is a biopsychosocial evaluation
completed in accordance with SAMHSA Technical Assistance
Publication (TAP) 21: Addiction Counseling Competencies.

4.11.6.7.3 The MCO shall ensure that all services provided include
a method to obtain clinical evaluations using DSM five (5) diagnostic
information and a recommendation for a level of care based on the

ASAM Criteria, published in October, 2013 or as revised by ASAM.
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4.11.6.7.4 The MCO shall ensure that a clinical evaluation is

completed for each Member prior to admission as a part of interim
services or within three (3) business days following admission.

4.11.6.7.5 For a Member being transferred from or otherwise
referred by another Provider, the Provider shall use the clinical
evaluation completed by a licensed behavioral health professional
from the referring agency, which may be amended by the receiving
Provider.

4.11.6.7.6 The Provider shall complete individualized treatment
plans for all Members based on clinical evaluation data within three
(3) business days of the clinical evaluation, that address problems in
all ASAM 2013 domains which justify the Member's admittance to a
given level of care and that include individualized treatment plan
goals, objectives, and interventions written in terms that are specific,
measurable, attainable, realistic, and time relevant (SMART).

\

4.11.6.7.7 The treatment plan shall include the Member's
involvement in identifying, developing, and prioritizing goals,
objectives, and interventions.

4.11.6.7.8 Treatment plans shall be updated based on any
changes in any ASAM domain and no less frequently than every four
(4) sessions or every four (4) weeks, whichever is less frequent.

4.11.6.7.9 The treatment plan updates much include:

4.11.6.7.9.1. Documentation of the degree to which
the Member is meeting treatment plan goals and
objectives:

4.11.6.7.9.2. Modification of existing goals or addition
of nevy goals based on changes in the Member's
functioning relative to ASAM domains and treatment
goals and objectives;

4.11.6.7.9.3. The counselor's assessment of whether

or not the Member needs to move to a different level of

care based on ASAM continuing care, transfer and
discharge criteria; and

4.11.6.7.9.4. The signature of the Member and the
counselor agreeing to the .updated treatment plan, or if
applicable, documentation of the Member's refusal to
sign the treatment plan.

4.11.6.8 Substance Use Disorder Performance Improvement Project

4.11.6.8.1 In compliance with the requirements outlined in Section
4.12.3 (Quality Assessment and Performance Improvement
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Program), the MCO shall, at a minimum, conduct at least one (1) PIP
designed to Improve the delivery of Substance Use Disorder
services.

4.11.6.9 Reporting

4.11.6.9.1 The MCO shall report to DHHS Substance Use
Disorder-related metrics In accordance with Exhibit 0 Including, but
not limited to, measures related to access to services, engagement,
clinically appropriate services. Member engagement In treatment,
treatment retention, safety monitoring, and service utilization.

4.11.6.9.2 The MCO shall provide. In accordance with Exhibit 0, an
assessment of any prescribing rate and pattern outliers and how the
MCO plans to follow up with Providers identified as having high-
prescribing patterns.

4.11.6.9.3 The MCO shall provide to DHHS copies of all findings
from any audit or assessment of Providers related to Substance Use
Disorder conducted by the MCO or on behalf of the MCO.

4.11.6.9.4 On a monthly basis, the MCO shall provide directly to
Participating Providers comparative prescribing data. Including the
average Morphine Equivalent Dosing (MED) levels across patients
and identification of Members with MED at above average levels, as
determined by the MED levels across Members.

4.11.6.9.5 The MCO shall also provide annual training to
Participating Providers.

4.11.6.10 Services for Members Who are Homeless or At-Risk of

Homelessness

4.11.6.10.1 In coordination with Substance Use Disorder programs
and/or Providers, the MCO shall provide care to Members who are
homeless or at risk of homelessness as described In Section

4.11.5.7 (Services for the Homeless).

4.11.6.11 Peer Recovery Support Services

4.11.6.11.1 In coordination with Peer Recovery Programs and Peer
Recovery Coaches, as defined In He-W 513, the MCO shall actively
promote delivery of PRSS provided by Peer Recovery Coaches who
are also certified Recovery support workers In a variety of settings
such as Peer Recovery Programs, clinical Substance Use Disorder
programs, EDs, and primary care clinics.

4.11.6.12 Naloxone Availability

4.11.6.12.1 The MCO shall work with each contracted Substance

Use Disorder program and/or Provider to ensure that naloxone kits
are available on-site and training on naloxone administration and
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emergency response procedures are provided to program and/or
Provider staff at a minimum annually.

4.11.6.13 Prescription Drug Monitoring Program

4.11.6.13.1 The MCO shall include in its Provider agreements the
requirement that prescribers and dispensers comply with the NH
POMP requirements, including but not limited to opioid prescribing
guidelines.

4.11.6.13.2 The Provider agreements shall require Participating
Providers to provide to the MCO, to the maximum extent possible,
data on substance dispensing to Members prior to releasing such
medications to Members.

4.11.6.13.3 The MCO shall monitor harmful prescribing rates and, at
the discretion of DHHS, may be required to provide ongoing updates
on those Participating Providers who have been identified as
overprescribing.

4.11.6.14 Response After Overdose

4.11.6.14.1 Whenever a Member receives emergency room or
inpatient hospital services as a result of a non-fatal overdose, the
MCO shall work with hospitals to ensure a seamless transition of
care upon admission and discharge to the community, and detail
information sharing and collaboration between the MCO and the
participating hospital.

4.11.6.14.2 Whenever a Member discharges themselves against
medical advice, the MCO shall make a good faith effort to ensure
that the Member receives a clinical evaluation, referral to appropriate
treatment, Recovery support services and intense Case
Management within forty-eight (48) hours of discharge or the MCO
being notified, whichever is sooner.

4.11.6.15 Limitations on Prior Authorization Requirements

4.11.6.15.1 To the extent permitted understate and federal law, the
MCO shall cover MAT.

4.11.6.15.2 Methadone received at a methadone clinic shall not

require Prior Authorization.

4.11.6.15.3 Methadone used to treat pain shall require Prior
Authorization.

4.11.6.15.3.1. Any Prior Authorization for office based
MAT shall comply with RSA 420-J:17 and RSA 420-
J:18.
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4.11\6.15.4The MCO shall not impose any Prior Authorization
requirements for MAT urine drug screenings (UDS) unless a
Provider exceeds thirty (30) UDSs per month per treated Member.

4.11.6.15.4.1. In the event a Provider exceeds thirty
(30) UDS per month per treated Member, the MCO shall
impose Prior Authorization requirements on usage.

4.11.6.15.5The MCO is precluded from imposing any Prior
Authorization on screening for multiple drugs within a daily drug
screen.

4.11.6.15.6 The MCO shall cover without Prior Authorization or other

Utilization Management restrictions any treatments identified as
necessary by a clinician trained in the use and application of the
ASAM Criteria.

4.11.6.15.7 Should the MCO have concerns about the

appropriateness of a course of treatment after the treatment has
commenced, the MCO shall contact the Provider to request
additional information and/or recommend a change, but shall
continue to pay for the treatment unless and until the Provider
determines an alternative type of treatment or setting is appropriate.

4.11.6.15.8 DHHS shall monitor utilization of Substance Use

Disorder treatment services to identify, prevent, and correct potential
occurrences of fraud, waste and abuse, In accordance with 42 CFR
455 and 42 CFR 456 and He-W 520.

4.11.6.15.9DHHS may grant'exceptions to this provision in
instances where it is necessary to prevent fraud, waste and abuse.

4.11.6.15.10 For Members who enter the Pharmacy Lock-In
Program as described in Section 4.2.3 (Clinical Policies and Prior
Authorizations), the MCO shall evaluate the need for Substance Use
Disorder treatment,

4.11.6.16 Opioid Prescribing Requirements

4.11.6.16.1 The MCO shall require Prior Authorization documenting
the rationale for the prescriptions of more than one hundred (100)
mg daily MED of opioids for Members.

4.11.6.16.2 As required under the NH Board Administrative Rule
MED 502 Opioid Prescribing, the MCO shall adhere to MED
procedures for acute and chronic pain, taking actions, including but
not limited to:

4.11.6.16.2.1. A pain management consultation or
certification from the Provider that it is due to an acute

medical condition:
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4.11.6.16.2.2. Random and periodic UDS; and

4.11.6.16.2.3. Utilizing written, informed consent.

4.11.6.16.3The MCO shall ensure that Participating Providers
prescribe and dispense Naloxone for patients receiving a one
hundred (100) mg MED or more per day for longer than ninety (90)
calendar days.

4.11.6.16.4 If the NH Board Administrative Rule MED 502 Opioid

Prescribing is updated in the future, the MCO shall implement the
revised policies In accordance with the timelines established or
within sixty (60) calendar days if no such timeline is provided.

4.11.6.17 Neonatal Abstinence Syndrome

4.11.6.17.1 For those Members with a diagnosis of Substance Use
Disorder and all infants with a diagnosis of MAS, or that are
otherwise known to have been exposed prenatally to opioids, alcohol
or other drugs, the MCO shall provide Care Management services
to provide for coordination of their physical and behavioral health,
according to the safeguards relating to re-disclosure set out in 42
CFRPart 2.

4.11.6.17.2 Substance Use Disorder Care Management features
shall include, but not be limited to:

4.11.6.17.2.1. Conducting outreach to Members who
would benefit from treatment (for example, by
coordinating with emergency room staff to identify and
engage with Members admitted to the ED following an
overdose),

4.11.6.17.2.2. Ensuring that Members are receiving
the appropriate level of Substance Use Disorder
treatment services,

4.11.6.17.2.3. Scheduling Substance Use Disorder
treatment appointments and following up to ensure
appointments are attended, and

4.11.6.17.2.4. Coordinating care among prescribing
Providers, clinician case managers, pharmacists,
behavioral health Providers and social service agencies.

4.11.6.17.2.5. The MCO shall make every attempt to
coordinate and enhance Care Management services
being provided to the Member by the treating Provider.

4.11.6.17.3 The MCO shall work with DCYF to provide Substance
Use Disorder treatment referrals and conduct a follow-up after thirty
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(30) calendar days to determine the outcome of the referral and
determine if additional outreach and resources are needed.

4.11.6.17.4 The MCO shall work with DCYF to ensure that health

care Providers involved in the care of infants identified as being
affected by prenatal drug or alcohol exposure, create and implement
the Plan of Safe Care.

4.11.6.17.4.1. The Plan of Safe Care shall be

developed in collaboration with health care Providers
and the famiiy/caregivers of the infant to address the
health of the infant and Substance Use Disorder

treatment needs of the family or caregiver.

4.11.6.17.5The MCO shall establish protocols for Participating
Providers to implement a standardized screening and treatment
protocol for infants at risk of NAS.

4.11.6.17.6 The MCO shall provide training to Providers serving
infants with NAS on best practices, including:

4.11.6.17.6.1. Opportunities for the primary care
giver(s) to room-in;

4.11.6.17.6.2. Transportation and childcare for the
primary care giver(s);

4.11.6.17.6.3. Priority given to non-pharmaceutical
approaches (e.g., quiet environment, swaddling);

4.11.6.17.6.4. Education for primary care giver(s) on
caring for newborns;

4.11.6.17.6.5. Coordination with social service

agencies proving supports, including coordinated case
meetings and appropriate developmental services for
the infant;

4.11.6.17.6.6. Information on family planning options;
and

4.11.6.17.6.7. Coordination with the family and
Providers on the development of the Plan of Safe Care
for any infant born with NAS.

4.11.6.17.7The MCO shall work with DHHS and Providers eligible
to expand/develop services to increase capacity for specialized
services for this population which address the family as a unit and
are consistent with Northern New England Perinatal Quality
Improvement Network's (NNEPQIN) standards.

4.11.6.18 Discharge Planning
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4.11.6.18.1 In all cases where the MCO is notified or otherwise

learns that a Member has had an ED visit or is hospitalized for an
overdose or Substance Use Disorder, the MCO's Care Coordination
staff shall actively participate and assist hospital staff in the
development of a written discharge plan.

4.11.6.18.2 The MCO shall ensure that the final discharge instruction
sheet shall be provided to the Member and the Member's authorized
representative prior to discharge, or the next business day, for at
least ninety-eight (98%) of Members discharged.

4.11.6.18.3 The MCO shall ensure that the discharge progress note
shall be provided to any treatment Provider within seven (7) calendar
days of Member discharge for at least ninety-eight percent (98%) of
Members discharged.

4.11.6,18.3.1. If a Member lacks a reasonable means

of communicating with a plan prior to discharge, the
MCO shall identify an alternative viable means for
communicating with the Member in the discharge plan.

4.11.6.18.4 It is the expectation of DHHS that Members treated in
the ED or inpatlent setting for an overdose are not to be released to
the community without outreach from the MCO or provided with
referrals for an evaluation and treatment.

4.11.6.18.5 The MCO shall track all Members discharged into the
community who do not receive MCO contact (including outreach or
a referral to a Substance Use Disorder program and/or Provider).

4.11.6.18.6 The MCO shall make at least three (3) attempts to
contact Members within three (3) business days of discharge from
the ED to review the discharge plan, support the Member in
attending any scheduled follow-up appointments, support the
continued taking of any medications prescribed, and answer any
questions the Member may have. -

4.11.6.18.7 At least ninety-five percerit (95%) of Members
discharged shall have been attempted to be contacted within three
(3) business days.

4.11.6.18.8 For any Member the MCO does not make contact with
within three (3) business days, the MCO shall contact the treatment
Provider and request that the treatment Provider make contact with
the Member within twenty-four (24) hours.

4.11.6.18.9 The MCO shall ensure an appointment for treatment
other than evaluation with a Substance Use Disorder program and/or
Provider for the Member is scheduled prior to discharge when
possible and that transportation has been arranged for the
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appointment. Such appointments shall occur within seven (7)
calendar days after discharge.

4.11.6.18.10 In accordance with 42 CFR Part 2, the MCO shall
work with DHHS during regularly scheduled meetings to review
cases of Members that have been seen for more than three (3)
overdose events within a thirty (30) calendar day period or those that
have had a difficulty engaging in treatment services following referral
and Care Coordination provided by the MCO.

4.11.6.18.11 The MCO shall also review Member cases with the

applicable Substance Use Disorder program and/or Provider to
promote strategies for reducing overdoses and increase
engagement In treatment services.

4.12 Quality Management

4.12.1 General Provisions

4.12.1.1 The MCO shall provide for the delivery of quality care with the
primary goal of improving the health status of its Members and, where the
Member's condition is not amenable to improvement, maintain the
Member's current health status by implementing measures to prevent any
further decline in condition or deterioration of health status.

4.12.1.2 The MCO shall work in collaboration with Members and Providers

to actively improve the quality of care provided to Members, consistent with
1  the MCO's quality improvement goals and all other requirements of the

Agreement.

4.12.1.3 The MCO shall provide mechanisms for Member Advisory Board
and the Provider Advisory Board to actively participate in the MCO's quality
improvement activities.

4.12.1.4 The MCO shall support and comply with the most current version
of the Quality Strategy for the MCM program.

4.12.1.5 The MCO shall approach all clinical and non-clinical aspects of
QAPI based on principles of CQI/Total Quality Management and shall:

4.12.1.5.1 Evaluate performance using objective quality indicators
and recognize that opportunities for improvement are unlimited;

4.12.1.5.2 Foster data-driven decision-making;

4.12.1.5.3 Solicit Member and Provider input on the prioritization
and strategies for QAPI activities;

4.12.1.5.4 Support continuous ongoing measurement of clinical
and non-clinical health plan effectiveness, health outcomes
improvement and Member and Provider satisfaction;
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4.12.1.5.5 Support programmatic improvements of clinical and
non-clinical processes based on findings from ongoing
measurements: and

4.12.1.5.6 Support re-measurement of effectiveness, health
outcomes improvement and Member satisfaction, and continued
development and implementation of improvement interventions as
appropriate.

4.12.2 Health Plan Accreditation

4.12.2.1 The MCO shall achieve health plan accreditation from the NCQA,
including the NCQA Medicaid Module.

4.12.2.2 If the MCO participated in the MCM program prior to the Program
Start Date, the MCO shall maintain its health plan accreditation status
throughout the period of the Agreement, and complete the NCQA Medicaid

. Module within eighteen (18) months of the Program Start Date.

4.12.2.3 If the MCO is newly participating in the MCM program, the MCO
shall achieve health plan accreditation from NCQA, including the Medicaid
Module, within eighteen (18) months of the Program Start Date.

4.12.2.4 To demonstrate its progress toward meeting this requirement, the
newly participating MCO shall complete the following milestones:

4.12.2.4.1 Within sixty (60) calendar days of the Program Start
Date, the MCO shall notify DHHS of the initiation of the process to
obtain NCQA Health Plan Accreditation; and

4.12.2.4.2 Within thirty (30) calendar days of the date of the NCQA
survey on-site review, the MCO shall notify DHHS of the date of the
scheduled on-site review.

4.12.2.5 The MCO shall inform DHHS of whether it has been accredited

by any private independent accrediting entity, in addition to NCQA Health
Plan Accreditation.

4.12.2.6 The MCO shall authorize NCQA, and any other entity from which
it has received or is attempting to receive accreditation, to provide a copy of
its most recent accreditation review to DHHS, including [42 CFR
438.332(a)]: .

4.12.2.6.1 Accreditation status, survey type, and ' level (as
applicable);

.4.12.2.6.2 Accreditation results, including recommended actions or
improvements, CAPs, and summaries of findings; and

4.12.2.6.3 Expiration date of the accreditation. [42 CFR
438.332(b)(1)-(3)]
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4.12.2.7 To avoid duplication of mandatory activities with accreditation
reviews, DHHS may indicate in its quality strategy the accreditation review
standards that are comparable to the standards established through federal
EQR protocols and that DHHS shall consider met on the basis of the MCO's
achievement of NCQA accreditation. [42 CFR 438.360]

4.12.2.8 An MCO going through an NCQA renewal survey shall complete
the full Accreditation review of all NCQA Accreditation Standards.

4.12.2.9 During the renewal survey, the MCO shall:

4.12.2.9.1 Request from NCQA the full review of all NCQA
Accreditation Standards and cannot participate in the NCQA renewal
survey option that allows attestation for certain requirements; and

4.12.2.9.2 Submit to DHHS a written confirmation from NCQA

stating that the renewal survey for the MCO will be for all NCQA
Accreditation Standards without attestation.

4.12.3 Quality Assessment and Performance Improvement Program

4.12.3.1 The MCO shall have an ongoing comprehensive QAPI program
for the services it furnishes to Members consistent with the requirements of
this Agreement and federal requirements for the QAPI program [42 CFR
438.330(a)(1); 42 CFR 438.330(a)(3)].

4.12.3.2 The MCO's QAPI program shall be documented in writing (in the
form of the "QAPI Plan"), approved by the MCO's governing body, and
submitted to DHHS for its review annually.

4.12.3.3 In accordance with Exhibit 0, the QAPI Plan shall contain, at a
minimum, the following elements:

4.12.3.3.1 A description of the MCO's organization-wide QAPI
program structure;

4.12.3.3.2 The MCO's annual goals and objectives for all quality
activities, including but not limited to:

4.12.3.3.2.1. DHHS-required PIPs,

4.12.3.3.2.2. DHHS-required quality performance
data,

4.12.3.3.2.3. DHHS-required quality reports, and

4.12.3.3.2.4. Implementation of EQRO
recommendations from annual technical reports;

4.12.3.3.3 Mechanisms to detect both underutilization and

' overutilization of services [42 CFR 438.330(b)(3)];

4.12.3.3.4 Mechanisms to assess the quality and appropriateness
of care for Members with Special Health Care Needs (as defined by
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DHHS in the quality strategy) [42 CFR 438.330(b)(4)] In order to
Identify any Ongoing Special Conditions of a Member that require a
course of treatment or regular care monitoring;

4.12.3.3.5 Mechanisms to assess and address disparities in the
^  quality of, and access to, health care, based on age, race, ethnicity,

sex, primary language, and disability status (defined as whether the
Individual qualified for Medicaid on the basis of a disability) [42 CFR
438.340(b)(6)]; and

4.12.3.3.6 The MCQ's systematic and ongoing process for
monitoring, evaluation and Improvement of the quality and
appropriateness of Behavioral Health Services provided to
Members.

4.12.3.4 The MCO shall maintain a well-defined QAPI program structure
that Includes a planned systematic approach to Improving clinical and non-
cllnlcal processes and outcomes. At a minimum, the MCO shall ensure that
the QAPI program structure:

4.12.3.4.1 Is organlzatlon-wlde, with clear lines of accountability
within the organization;

4.12.3.4.2 Includes a set of functions, roles, and responsibilities for
the oversight of QAPI activities that are clearly defined and assigned
to appropriate Individuals, including physicians, clinicians, and non-
cllniclans;

4.12.3.4.3 Includes annual objectives and/or goals for planned
projects or activities Including clinical and non-cllnlcal programs or
initiatives and measurement activities; and

4.12.3.4.4 Evaluates the effectiveness of clinical and non-clinical

Initiatives.

4.12.3.5 If the MCO subcontracts any of the essential functions or
reporting requirements contained within the QAPI program to another entity,
the MCO shall maintain detailed files documenting work performed by the
Subcontractor. The file shall be available for review by DHHS or Its deslgnee
upon request, and a summary of any functions that have been delegated to
Subcontractor(s) shall be Indicated within the MCO's QAPI Plan submitted
to DHHS annually.

4.12.3.6 Additional detail regarding the elements of the QAPI prograrh and
the format In which It should be submitted to DHHS is provided in Exhibit 0.

4.12.3.7 Performance Improvement Projects

4.12.3.7.1 The MCO shall conduct any and all PIPs required by
CMS. [42 CFR 438.330(a)(2)]
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4.12.3.7.2 fAmendment #5:1 Throughout the five-vear contract

period. Annuoiiv. the MCO shall conduct at least three (3) clinical
PIPs that meet the following criteria [42 CFR 438.330 (d){1)]:

4.12.3.7.2.1. At least one (1) clinical PIP shall have a
focus on reducing Psychiatric Boarding In the ED for
Medicaid enrollees (regardless of whether they are
Medicaid-Medicare dual individuals), as defined in
Section 4.11.5 (Mental Health);

4.12.3.7.2.2. At least one (1) clinical PIP shall have a
focus on Substance Use Disorder, as defined in Section

4.11.6 (Substance Use Disorder);

4.12'3.7.2.3. At least (1) clinical PIP shall focus on
improving quality performance in an area that the MCO
performed lower than the fiftieth (50th) percentile
nationally, as documented in the most recent EQRO
technical report or as otherwise indicated by DHHS.

4.12.3.7.2.4. [Amendment #5:1 If the MCQ's individual

experience is not reflected in the most recent EQRO
technical report, the MCO shall incorporate a PIP in an
area that the MCOs participating in the MCM program at
the time of the most recent EQRO technical report
performed below the fiftieth (50th) seventv-fifth (75th)
percentile.

4.12.3.7.2.5. fAmendment #5:1 Should no quality
measure have a lower than fiftieth (50th) seventv-fifth
f75th) percentile performance, the MCO shall focus the
PIP on one (1) of the areas for which its performance
(or, in the event the MCO is not represented in the most
recent report, the other MCOs' collective performance)
was lowest.

4.12.3.7.3 Annually, the MCO shall conduct at least one (1) non-
clinical PIP, which shall be related to one (1) of the following topic
areas and approved by DHHS:

4.12.3.7.3.1. Addressing social determinants of
health;

4.12.3.7.3.2. Integrating physical and behavioral
health.

4.12.3.7.4 The non-clinical PIP may include clinical components,
but shall have a primary focus on non-clinical outcomes.

4.12.3.7.5 The MCO shall ensure that each PIP is designed to
achieve significant Improvement, sustained over time, in health
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outcomes and Member satisfaction [42 CFR 438.330(d)(2)], and
shall include the following elements: )

4.12.3.7.5.1. Measurement(s) of performance using
objective quality indicators [42 CFR 438.33Q(d)(2)(i)]:

4.12.3.7.5.2. Implementation of inten/entions to
achieve improvement in the access to and quality of
care [42 CFR 438.330(d)(2)(ii)]:

4.12.3.7.5.3. Evaluation of the effectiveness of the

interventions based on the performance measures used
as objective quality indicators [42 CFR
438.330(d)(2)(iii)]: and

4.12.3.7.5.4. Planning and initiation of activities for
'  increasing or sustaining improvement [42 CFR
438.330(d)(2)(iv)].

4.12.3.7.6 Each PIP shall be approved by DHHS and shall be
completed in a reasonable tirhe period so as to generally permit
information on the success of PIPs in the aggregate to produce new
information on quality of care every year.

4.12.3.7.7 In accordance with Exhibit O, the MCO shall include in

its QAPI Plan, to be submitted to DHHS annually, the status and
results of each PIP conducted in the preceding twelve (12) months
and any changes it plans to make to PIPs or other MCO processes
in the coming years based on these results or other findings [42 CFR
438.330(d)(1) and (3)].

4.12.3.7.8 [Amendment #3:1 At the sole discretion of DHHS. the

PIPs may be delayed in the event of a public health emergency.

4.12.3.8 Member Experience of Care Survey

4.12.3.8.1 The MCO shall be responsible for administering the
Consumer Assessment of Healthcare Providers and Systems
(CAHPS) survey on an annual basis, and as required by NCQA for
Medicaid health plan accreditation for both adults and children,
including:

4.12.3.8.1.1. CAHPS Health Plan Survey 5.0H, Adult
Version or later version as specified by DHHS;

4.12.3.8.1.2. CAHPS Health Plan Survey 5.0H, Child
Version with Children with Chronic Conditions

Supplement or later version as specified by DHHS.

4.12.3.8.2 Each CAHPS survey administered by the MCO shall
include up to twelve (12) other supplemental questions for each
survey as defined by DHHS and indicated in Exhibit O.
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Supplemental questions, including the number, are subject to NCQA
approval.

4.12.3.8.3 The MCO shall obtain DHHS approval of instruments
prior to fielding the CAHPS surveys.

4.12.3.9 Quality Measures

4.12.3.9.1 The MCO shall report the following quality measure sets
annually according to the current industry/regulatory standard
definitions, in accordance with Exhibit 0 [42 CFR 438.330(b)(2): 42
CFR 438.330(c)(1) and (2); 42 CFR 438.330(a)(2)]:

4.12.3.9.1.1. CMS Child Core Set of Health Care.
Quality Measures for Medicaid and CHIP, as specified
by DHHS;

4.12.3.9.1.2. CMS Adult Core Set of Health Care

Quality Measures for Medicaid, as specified by DHHS;

4.12.3.9.1.3. NCQA Medicaid Accreditation

measures, which shall be generated without NCQA
Allowable Adjustments and validated by submission to
NCQA;

4.12.3.9.1.4. All available CAHPS measures and

sections and additional supplemental questions defined
by DHHS;

4.12.3.9.1.5. Any CMS-mandated measures [42 CFR
438.330(c){1){i)];

4.12.3.9.1.6. Select measures to monitor MCQ

Member and Provider operational quality and Care
Coordination efforts;

4.12.3.9.1.7. Select measures specified by DHHS as
priority measures for use in assessing and addressing
local challenges to high-quality care and access; and

4.12.3.9.1.8. Measures Indicated by DHHS as a
requirement for fulfilling CMS waiver requirements.

4.12.3.9.2 Consistent with State and federal law, and utilizing all
applicable and appropriate agreements as required under State and
federal law to maintain confidentiality of protected health information,
the MCO shall collaborate in data collection with the Integrated
Delivery Networks for clinical data collected for quality and

■ performance measures common between the MCM program and the
DSRIP program to reduce duplication of effort in collection of data.
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4.12.3.9.3 The MCO shall report all quality measures In accordance
with Exhibit O, regardless of whether the MCO has achieved
accreditation from NCQA.

4.12.3.9.4 The MCO shall submit all quality measures in the
formats and schedule in Exhibit O or otherwise identified by DHHS.
This includes , as determined by DHHS:

4.12.3.9.4.1. Gain access to and utilize the NH

Medicaid Quality Information System, including
participating in any DHHS-required training necessary:

4.12.3.9.4.2. Attend all meetings with the relevant
MCO subject matter experts to discuss specifications for
data indicated in Exhibit O; and

4.12.3.9.4.3. Communicate and distribute all

specifications and templates provided by DHHS for
measures in Exhibit 0 to all MCO subject matter experts
involved in the production of data in Exhibit 0.

4.12.3.9.5 If additional measures are added to the NCQA or CMS

measure sets, the MCO shall include any such new measures in its
reports to DHHS.

4.12.3.9.6 For measures that are no longer part of the measure
sets, DHHS may, at its option, continue to require those measures;
any changes to MCO quality measure reporting requirements shall
be communicated to MCOs and documented within a format similar

to Exhibit O.

4.12.3.9.7 DHHS shall provide the MCO with ninety (90) calendar
days of notice of any additions or modifications to the measures and
quality measure specifications.

4.12.3.9.8 At such time as DHHS provides access to Medicare data
sets to the MCO, the MCO shall integrate expanded Medicare data
sets into its QAPI Plan and Care Coordination and Quality Programs,
and include a systematic and ongoing process for monitoring,
evaluating, and improving the quality and appropriateness of
services provided to Medicaid-Medicare dual Members. The MCO
shall:

4.12.3.9.8.1. Collect data, and monitor and evaluate
for improvements to physical health outcomes,
behavioral health outcomes and psycho-social
outcomes resulting from Care Coordination of the dual
Members;

4.12.3.9.8.2. Include Medicare data in DHHS quality
reporting; and
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4.12.3.9.8.3. Sign data use Agreements and submit
data management plans, as required by CMS.

4.12.3.9.9 For failure to submit required reports and quality data to
DHHS, NCQA, the EQRO, and/or other DHHS-identified entities, the
MOO shall be subject to liquidated damages as further described in
Section 5.5.2 (Liquidated Damages).

4.12.4 Evaluation

4.12.4.1 DHHS shall, at a minimum, collect the following information, and
the information specified throughout the Agreement and within Exhibit O, in
order to improve the performance of the MOM program [42 CFR
438.66(c)(6)-(8)];

4.12.4.1.1 Performance on required quality measures; and

4.12.4.1.2 The MOO'S QAPI Plan.

4.12.4.2 Starting in the second year of the Term of this Agreement, the
MOO shall include in its QAPI Plan a detailed report of the MCQ's
performance against its QAPI Plan throughout the duration of the preceding
twelve (12) months, and how its development of the proposed, updated
QAPI plan has taken those results into account. The report shall include
detailed information related to:

4.12.4.2.1 Completed and ongoing quality management activities,
including all delegated functions;

4.12.4.2.2 Performance trends on QAPI measures to assess

performance in quality of care and quality of service (QOS) for all
activities identified in the QAPi Pian;

4.12.4.2.3 An analysis of whether there have been any
demonstrated improvements in the quality of care or service for all
activities identified in the QAPi Plan;

4.12.4.2.4 An analysis of actions taken by the MCO based on MCO
specific recommendations identified by the EQRO's Technical
Report and other Quality Studies; and

4.12.4.2.5 An evaluation of the overall effectiveness of the MCQ's

quality management program, including an analysis of barriers and
recommendations for improvement.

4.12.4.3 The annual evaluation report, developed in accordance with
Exhibit O, shall be reviewed and approved by the MCQ's governing body
and submitted to DHHS for review [42 CFR 438.330(e)(2)].

4.12.4.4 The MCO shall establish a mechanism for periodic reporting of
QAPI activities to its governing body, practitioners, Members, and
appropriate MCO staff, as well as for posting on the web.
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4.12.4.5 in accordance with Exhibit O, the MCO shall ensure that the
findings, conclusions, recommendations, actions taken, and results of QM
activity are documented and reported on a semi-annual basis to DHHS and
reviewed by the appropriate individuals within the organization.

4.12.5 Accountability forQuality Improvement

4.12.5.1 External Quality Review

4.12.5.1.1 The MCO shall collaborate and cooperate fully with
DHHS's EORO in the conducting of CMS EQR activities to identify
opportunities for MCO improvement [42 CFR 438.358].

4.12.5.1.2 Annually, the MCO shall undergo external independent
reviews of the quality, timeliness, and access to services for
Members [42 CFR 438.350].

4.12.5.1.3 To facilitate this process, the MCO shall supply
information, including but not limited to:

4.12.5.1.3.1. Claims data,

4.12.5.1.3.2. Medical records,

4.12.5.1.3.3. Operational process details, and

4.12.5.1.3.4. Source code used to calculate

performance measures to the EORO as specified by
DHHS.

4.12.5.2 Auto-Assignment Algorithm

4.12.5.2.1 As indicated in Section 4.3.6 (Auto-Assignment), the
auto-assignment algorithm shall, over time, reward high-performing
MCOs that offer high-quality, accessible care to its Members.

4.12.5.2.2 [Amendment #5:1 The measures used to determine

auto-assignment shall not be limited to alignment shall bo olignod
with the priority measures assigned to the program MCM Withhold
and Incentive Program MCO withhold program, as determined by
DHHS.

4.12.5.3 Quality Performance Withhold

4.12.5.3.1 [Amendment #5:1 As described in Section 5.4 (MCM
Withhold and Incentive Program), the MCM program incorporates a
withhold and incentive arrangement: the MCO's performance in the
program may be assessed on the basis of the MCO's quality
performance, as determined by DHHS and indicated to the MCO in
annual oeriodic guidance.
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4.12.5.3.2 [Amendment #5:1 Intentionailv left blank.

DHHS foGUG in tho coloction of mooouroo ohoii includo, but aro not
limitod to:

4.12.5.3.2.1. [Amendment #5:1 Intentionailv left blank.

Utilization measures, including oppropriato udo of tho

4.12.5.3.2.2. [Amendment #5:1 Intentionally left blank.

Measuree related to tho timolinoso of prenatal and
poGtpartum coro and in improved outcomes related to
NAS births;

4.12.5.3.2.3. [Amendment #5:1 Intentionally left blank.

or SubGtanoo Uoo Disorder inpationt or residential

4.12.5.3.2.4. [Amendment #5:1 Intentionailv left blank.

Reduction in polypharmacy resulting in drug intorootion
harm; and.

4.12.5.3.2.5. [Amendment #5:1 Intentionally left blank.

Certain clinical and non ciiniool quality moasuree for
which thoro is ampio opportunity for improved MCO
performance.

4.13 Network Management

4.13.1 Network Requirements

4.13.1.1 The MCO shall maintain and monitor a network of appropriate
Participating Providers that is:

4.13.1.1.1 Supported by written agreements; and

4.13.1.1.2 Sufficient to provide adequate access to all services
covered under this Agreement for all Members, including those with
LEP or disabilities. [42 CFR 438.206(b)(1)]

4.13.1.2 In developing its network, the MCO's Provider selection policies
and procedures shall not discriminate against Providers that serve high-risk
populations or specialize in conditions that require costly treatment [42 CFR
438.214(c)].

4.13.1.3 The MCO shall not employ or contract with Providers excluded
from participation in federal health care programs [42 CFR 438.214(d)(1)].

4.13.1.4 The MCO shall not employ or contract with Providers who fail to
provide Equal Access to services.
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4.13.1.5 The MCO shall ensure its Participating Providers and
Subcontractors meet all state and federal eligibility criteria, reporting
requirements, and any other applicable statutory rules and/or regulations
related to this Agreement. [42 CFR 438.230]

4.13.1.6 All Participating Providers shall be licensed and or certified in
accordance with the laws of NH and not be under sanction or exclusion from

any Medicare or Medicaid program. Participating Providers shall have a NH
Medicaid identification number and unique National Provider Identifier (NPI)
for every Provider type in accordance with 45 CFR 162, Subpart D.

4.13.1.7 The MCO shall provide reasonable and adequate hours of
operation, including twenty-four (24) hour availability of information, referral,
and treatment for Emergency Medical Conditions.

4.13.1.8 The MCO shall make arrangements with or referrals to, a
sufficient number of physicians and other practitioners to ensure that the
services under this Agreement can be furnished promptly and without
compromising the quality of care. [42 CFR 438.3(q)(1); 42 CFR 438.3(q)(3)]

4.13.1.9 The MCO shall permit Non-Participating IHCPs to refer an
American Indian/Alaskan Native Member to a Participating Provider. [42
CFR 438.14(b)(6)]

4.13.1.10 The MCO shall implement and maintain arrangements or
procedures that include provisions to verify, by sampling or other methods,
whether services that have been represented to have been delivered by
Participating Providers were received by Members and the application of
such verification processes on a regular basis. [42 CFR 438.608(a)(5)]

4.13.1.11 [Amendment #4:] When contracting with DME Providers, the MCO
shall contract with and have in its network all Willing Providers in the state.

4.13.2 Provider Enrollment

4.13.2.1 The MCO shall ensure that its Participating Providers are enrolled
with NH Medicaid.

4.13.2.2 The MCO shall prepare and submit a Participating Provider report
during the Readiness Review period in a format prescribed by DHHS for
determination of the MCO's network adequacy.

4.13.2.2.1 The report shall identify fully credentialed and contracted
Providers, and prospective Participating Providers.

4.13.2.2.2 Prospective Participating Providers shall have executed
letters of intent to contract with the MCO.

4.13.2.2.3 The MCO shall confirm its provider network with DHHS
and post to its website no later than thirty (30) calendar days prior to
the Member enrollment period.
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4.13.2.3 The MCO shall not discriminate relative to the participation,
reimbursement, or indemnification of any Provider who is acting within the
scope of his or her license or certification under applicable State law, solely
on the basis of that license or certification.

4.13.2.4 If the MCO declines to include individual Provider or Provider

groups in Its network, the MCO shall give the affected Providers written
notice of the reason for its decision. [42 CFR 438.12(a){1): 42 CFR
438.214(c)]

4.13.2.5 The requirements in 42 CFR 438.12(a) shall not be construed to:

4.13.2.5.1 Require the MCO to contract with Providers beyond the
number necessary to meet the needs of its Members;

4.13.2.5.2 Preclude the MCO from using different reimbursement
amounts for different specialties or for different practitioners in the
same specialty; or

4.13.2.5.3 Preclude the MCO from establishing measures that are
designed to maintain QOS and control costs and is consistent with
its responsibilities to Members. [42 CFR 438.12(a)(1); 42 CFR
438.12(b)(1)-(3)]

4.13.2.6 The MCO shall ensure that Participating Providers are enrolled
with DHHS Medicaid as Medicaid Providers consistent with Provider

disclosure, screening and enrollment requirements. [42 CFR 438.608(b); 42
CFR 455.100-106; 42 CFR 455.400 - 470]

4.13.3 Provider Screening, Credentialing and Re-Credentialing

4.13.3.1 DHHS shall screen and enroll, and periodically revalidate all MCO
Participating Providers as Medicaid Providers. [42 CFR 438.602(b)(1)].

4.13.3.2 The MCO shall rely on DHHS's NH Medicaid providers'
affirmative screening in accordance with federal requirements and the
current NCQA Standards and Guidelines for the credentialing and re-
credentialing of licensed independent Providers and Provider groups with
whom it contracts or employs and who fall within its scope of authority and
action. [42 CFR 455.410; 42 CFR 438.206)(b)(6)]

4.13.3.3 The MCO shall utilize a universal provider datasource, at no
charge to the provider, to reduce administrative requirements and
streamline data collection during the credentialing and re-credentialing
process.

4.13.3.4 The MCO shall demonstrate that its Participating Providers are
credentlaled, and shall comply with any additional Provider selection
requirements established by DHHS. [42 CFR 438.12(a)(2); 42 CFR
438.214(b)(1); 42 CFR 438.214(c); 42 CFR 438.214(e); 42 CFR
438.206(b)(6)]
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4.13.3.5 The MCO's Provider selection policies and procedures shall
include a documented process for credentialing and re-credentialing
Providers who have signed contracts with the MCO. [42 CFR 438.214(b)]

4.13.3.6 The MCO shall submit for DHHS review during the Readiness
Review period, policies and procedures for onboarding Participating
Providers, which shall include its subcontracted entity's policies and
procedures.

4.13.3.7 For Providers not currently enrolled with NH-Medicaid, the MCO
shall:

4.13.3-7.1 Make reasonable efforts to streamline the credentialing
process in collaboration with DHHS;

4.13.3.7.2 Conduct outreach to prospective Participating Providers
within ten (10) business days after the MCO receives notice of the
Providers' desire to enroll with the MCO;

4.13.3.7.3 Concurrently work through MCO and DHHS contracting
and credentialing processes with Providers in an effort to expedite
the Providers' network status; and

4.13.3.7.4 Educate prospective Participating Providers on optional
Member treatment and payment options while credentialing is
underway. Including:

.4.13.3.7.4.1. Authorization of out-of-network

services;

4.13.3.7.4.2. Single case agreements for an
individual Member; and

4.13.3.7.4.3. If agreed upon by the prospective
Participating Provider, an opportunity for the Provider to
accept a level of risk to receive payment after affirmative
credentialing is completed in exchange for the
prospective Participating Provider's compliance with
network requirements and practices.

4.13.3.8 The MCO shall process credentialing applications from all types
of Providers within prescribed timeframes as follows:

4.13.3.8.1 For PCPs, within thirty (30) calendar days of receipt of
clean and complete credentialing applications; and

4.13.3.8.2 For specialty care Providers, within forty-five (45)
calendar days of receipt of clean and complete credentialing
applications;
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4.13.3.8.3 For any Provider submitting new or missing information
for its credentialing application, the MCO shall act upon the new or
updated information within ten (10) business days.

4.13.3.9 The start time for the approval process begins when the MCO has
received a Provider's clean and complete application, and ends on the date
of the Provider's written notice of ne^ork status.

4.13.3.10 A "clean and complete" application is an application that is signed
and appropriately dated by the Provider, and includes:

4.13.3.10.1 Evidence of the Provider's NH Medicaid ID; and

4.13.3.10.2 Other applicable information to support the Provider
application, including Provider explanations related to quality and
clinical competence satisfactory to the MCO.

4.13.3.11 In the event the MCO does not process a Provider's clean and
complete credentialing application within the timeframes set forth in this
Section 4.13.3 of the Agreement, the MCO shall pay the Provider retroactive
to thirty (30) calendar days or forty five (45) calendar days after receipt of
the Provider's clean and complete application, depending on the prescribed
timeframe for the Provider type as defined in 4.13.3.8 above.

4.13.3.12 For each day a clean and complete application is delayed beyond
the prescribed timeframes in this Agreement as determined by periodic audit
of the MCO's Provider enrollment records by DHHS or its designee, the
MCO shall be fined in accordance with Exhibit N (Liquidated Damages
Matrix).

4.13.3.13 Nothing in this Agreement shall be construed to require the MCO
to select a health care professional as a Participating Provider solely'
because the health care professional meets the NH Medicaid screening and
credentialing verification standards, or to prevent an MCO from utilizing
additional criteria in selecting the health care professionals with whom it
contracts.

4.13.4 Provider Engagement

4.13.4.1 Provider Support Services

4.13.4.1.1 The MCO shall develop and make available Provider
support services which include, at a minimum:

4.13.4.1.1.1. A website with information and a

dedicated contact number to assist and support
Providers who are interested in becoming Participating
Providers;

4.13.4.1.1.2. A dedicated contact number to MCO

staff located in New Hampshire available from 8:00 a.m.
to 6:00 p.m. Monday through Friday and 9:00 a.m. to
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12:00 p.m. on Saturday for the purposes of answering
questions related to contracting, billing and service
provision.

4.13.4.1.1.3. Ability for Providers to contact the MCO
regarding contracting, billing, and service provisions:

4.13.4.1.1.4. Training specific to integration of
physical and behavioral health, person-centered Care
Management, social determinants of health, and quality;

.  4.13.4.1.1.5. Training curriculum, to be developed, in
coordination with DHHS, that addresses clinical

components necessary to meet the needs of Children
with Special Health Care Needs. Examples of clinical
topics shall include: federal requirements for EPSDT;
unique needs of Children with Special Health Care
Needs; family-driven, youth-guided, person-centered
treatment planning and service provisions; impact of
adverse childhood experiences; utilization of evidence-
based practices; trauma-informed care; Recovery and
resilience principles; and the value of person-centered
Care Management that includes meaningful
engagement of families/caregivers;

4.13.4.1.1.6. Training on billing and required
documentation;

4.13.4.1.1.7. Assistance and/or guidance on
identified opportunities for quality improvement;

4.13.4.1.1.8. Training to Providers in supporting and
assisting Members in grievances and appeals, as noted
in Section 4.5.1 (General Requirements); and

4.13.4.1.1.9. Training to Providers in MCO claims
submittal through the MCO Provider portal.

4.13.4.1.2 The MCO shall establish and maintain a Provider

services function to respond timely and adequately to Provider
questions, comments, and inquiries.

4.13.4.1.3 As part of this function, the MCO shall operate a toll-free
telephone line (Provider service line) from, at minimum, eight (8:00)
am to five (5:00) pm EST, Monday through Friday, with the exception
of DHHS-approved holidays. The Provider call center shall meet the
following minimum standards, which may be modified by DHHS as
necessary:

4.13.4.1.3.1. Call abandonment rate: fewer than five

percent (5%) of all calls shall be abandoned;

AmerlHealth Caritas New Hampshire, Inc.
Page 255 of 362

RFP-2019-OMS-02-MANAG-01-A05



DocuSign Envelope ID: B8B5e53A-3F9E-4F36-A076-9C2E93AF881E

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #5

4.13.4.1.3.2. Average speed of answer: eighty
percent (80%) of all calls shall be answered with live
voice within thirty (30) seconds;

4.13.4.1.3.3. Average speed of volcemall response:
ninety percent (90%) of volcemall messages shall be
responded to no later than the next business day
(defined as Monday through Friday, with the exception
of DHHS-approved holidays).

4.13.4.1.4 The MCO shall ensure that, after regular business hours,
the Provider Inquiry line Is answered by an automated system with
the capability to provide callers with information regarding operating
hours and instructions on how to verify enrollment for a Member.

4.13.4.1.5 The MCO shall have a process In place to handle after-
hours Inquiries from Providers seeking a service authorization for a
Member with an urgent or emergency medical or behavioral health
condition.

4.13.4.1.6 The MCO shall track the use of State-selected and

nationally recognized clinical Practice Guidelines for Children with
Special Health Care Needs.

4.13.4.1.7 DHHS may provide additional guidelines to MCOs
pertaining to evidence-based practices related to the following:
Trauma-Focused Cognitive Behavioral Therapy; Trauma Informed
Child-Parent Psychotherapy; Multi-systemic Therapy; Functional
Family Therapy; Multi-Dimensional Treatment Foster Care; DBT;
Multidimensional Family Therapy; Adolescent Community
Reinforcement; and Assertive Continuing Care.

4.13.4.1.8 The MCO shall track and trend Provider Inquiries,
complaints and requests for information and take systemic action as
necessary and appropriate pursuant to Exhibit O.

4;i3.4.2 Provider Advisory Board

4.13.4.2.1 The MCO shall develop and facilitate an active Provider
Advisory Board that Is composed of a broad spectrum of Provider
types. Provider representation on the Provider Advisory Board shall
draw from and be reflective of Member needs and should ensure

accurate and timely feedback on the MCM program, and shall
Include representation from at least one (1) FQHC, at least one (1)
CMH Program, and at least one Integrated Delivery Network (IDN).

4.13.4.2.2 The Provider Advisory Board should meet face-to-face
or via weblnar or conference call a minimum of four (4) times each
Agreement year. Minutes of the Provider Advisory Board meetings
shall be provided to DHHS upon request.
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4.13.5 Provider Contract Requirements

4.13.5.1 General Provisions

4.13.5.1.1 The MCO's agreement with health care Providers shall:

4.13.5.1.1.1. Be In writing,

4.13.5.1.1.2. Be in compliance with applicable State
and federal laws and regulations, and

4.13.5.1.1.3. Include the requirements in this
Agreement.

4.13.5.1.2 The MCO shall submit all model Provider contracts to

DHHS for review before execution of the Provider contracts with NH

Medicaid Providers.

4.13.5.1.3 The MCO shall re-submit the model Provider contracts

any time it makes substantive modifications.

4.13.5.1.4 DHHS retains the right to reject or require changes to
any Provider contract.

4.13.5.1.5 In all contracts with Participating Providers, the MCO
shall comply with requirements in 42 CFR 438.214 and RSA 420-
J:4. which includes selection and retention of Participating Providers,
credentialing and re-credentialing requirements, and non-
discrimination.

4.13.5.1.6 In all contracts with Participating Providers, the MCO
shall follow a documented process for credentialing and re-
credentialing of Participating Providers. [42 CFR 438.12(a)(2): 42
CFR 438.214(b)(2)]

4.13.5.1.7 The MCO's Participating Providers shall not discriminate
against eligible Members because of race, color, creed, religion,
ancestry, marital status, sexual orientation, sexual identity, national
origin, age, sex, physical or mental handicap in accordance with Title
VI of the Civil Rights Act of 1964, 42 U.S.C. Section 2000d, Section
504 of the Rehabilitation Act of 1973, 29 U.S.C. Section 794, the
ADA of 1990, 42 U.S.C. Section 12131 and rules and regulations
promulgated pursuant thereto, or as othenA/ise provided by law or
regulation.

4.13.5.1.8 The MCO shall require Participating Providers and
Subcontractors to not discriminate against eligible persons or
Members on the basis of their health or behavioral health history,
health or behavioral health status, their need for health care
sen/ices, amount payable to the MCO on the basis of the eligible
person's actuarial class, or pre-existing medical/health conditions.
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4.13.5.1.9 The MCO shall keep participating physicians and other
Participating Providers informed and engaged in the QAPI program
and related activities, as described in Section 4.12.3 (Quality
Assessment and Performance Improvement Program).

4.13.5.1.10The MCO shall include in Provider contracts a

requirement securing cooperation with the QAPI program, and shall
align the QAPI program to other MCO Provider initiatives, including
Advanced Payment Models (APMs), further described In Section
4.14 (Altemative Payment Models).

4.13.5.1.11 The MCO may execute Participating Provider
agreements, pending the outcome of screening and enrollment in
NH Medicaid, of up to one hundred and twenty (120) calendar days
duration but shall terminate a Participating Provider immediately
upon notification from DHHS that the Participating Provider cannot
be enrolled, or the expiration of one (1) one hundred and twenty
(120) day period without enrollment of the Provider, and notify
affected Members. [42 CFR 438.602(b)(2)]

4.13.5.1.12The MCO shall maintain a Provider relations presence
in NH, as approved by DHHS.

4.13.5.1.13The MCO shall prepare and issue Provider Manual(s)
upon request to all newly contracted and credentialed Providers and
all Participating Providers, including any necessary specialty
manuals (e.g., behavioral health).

4.13.5.1.13.1. The Provider manual shall be available

and easily accessible on the web and updated no less
than annually.

4.13.5.1.14The MCO shall provide training to all Participating
Providers and their staff regarding the requirements of this
Agreement, including the grievance and appeal system.

4.13.5.1.14.1. The MCO's Provider training shall be
completed within thirty (30) calendar days of entering
into a contract with a Provider.

4.13.5.1.14.2. The MCO shall provide ongoing training
to new and existing Providers as required by the MCO,
or as required by DHHS.

4.13.5.1.15 Provider materials shall comply with State and federal
laws and DHHS and NHID requirements.

4.13.5.1.16The MCO shall submit any Provider Manual(s) and
Provider training materials to DHHS for review during the Readiness
Review period and sixty (60) calendar days prior to any substantive
revisions.
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4.13.5.1.17 Any revisions required by DHHS shall be provided to the
MCO within thirty (30) calendar days.

4.13.5.1.18The MCO Provider Manual shall consist of, at a
minimum:

4.13.5.1.18.1. A description of the MCO's enrollment
and credentialing process:

4.13.5.1.18.2. How to access MCO Provider relations

assistance;

4.13.5.1.18.3. A description of the MCO's medical
management and Case Management programs;

4.13.5.1.18.4. Detail on the MCO's Prior Authorization

processes;

4.13.5.1.18.5. A description of the Covered Services
and Benefits for Members, including EPSDT and
pharmacy;

4.13.5.1.18.6. A description of Emergency Services
coverage;

4.13.5.1.18.7. Member parity:

4.13.5.1.18.8. The MCO Payment policies and
processes: and

4.13.5.1.18.9. The MCO Member and Provider

Grievance System.

4.13:5.1.ISThe MCO shall require that Providers not bill Members
for Covered Services any amount greater than the Medicaid cost-
sharing owed by the Member (i.e., no balance billing by Providers).
[Section 1932(b)(6) of the Social Security Act; 42 CFR 438.3(k); 42
CFR 438.230(c)(1)-(2)]

4.13.5.1.20 In all contracts with Participating Providers, the MCO
shall require Participating Providers to remain neutral when assisting
potential Members and Members with enrollment decisions.

4.13.5.2 Compliance with MCO Policies and Procedures

4.13.5.2.1 The MCO shall require Participating Providers to comply
with all MCO policies and procedures, including without limitation:

4.13.5.2.1.1. The MCO's DRA policy;

4.13.5.2.1.2. The Provider Manual;

4.13.5.2.1.3. The MCO's Compliance Program;
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4.13.5.2.1.4. The MCO's Grievance and Appeals and
Provider Appeal Processes:

4.13.5.2.1.5. Clean Claims and Prompt Payment
requirements;

4.13.5.2.1.6. ADA requirements;

4.13.5.2.1.7. Clinical Practice Guidelines; and

4.13.5.2.1.8. Prior Authorization requirements.

4.13.5.3 The MCO shall inform Participating Providers, at the time they
enter into a contract with the MCO, about the following requirements, as
described in Section 4.5 {Member Grievances and Appeals), of:

4.13.5.3.1 Member grievance, appeal, and fair hearing procedures
and timeframes;

4.13.5.3.2 The Member's right to file grievances and appeals and
the requirements and timeframe for filing;

4.13.5.3.3 The availability of assistance to the Member with filing
grievances and appeals; [42 CFR 438.414; 42 CFR
438.10(g)(2)(xi)(A)-(C)]

4.13.5.3.4 The Member's right to request a State fair hearing after
the MCO has made a determination on a Member's appeal which is
adverse to the Member; and [42 CFR 438.414; 42 CFR
438.10(g)(2)(xi)(D)]

4.13.5.3.5 The Member's right to request continuation of benefits
that the MCO seeks to reduce or terminate during an appeal of State
fair hearing filing, if filed within the permissible timeframes, although
the Member may be liable for the cost of any continued benefits while
the appeal or State fair hearing is pending if the final decision is
adverse to the Member. [42 CFR 438.414; 42 CFR
438.10(g)(2)(xi)(E)]

4.13.5.4 Member Hold Harmless

4.13.5.4.1 The Provider shall agree to hold the Member harmless
for the costs of Medically Necessary Covered Services except for
applicable cost sharing and patient liability amounts indicated by
DHHS in this Agreement [RSA 420-J:8.l.(a)]

4.13.5.5 Requirement to Return Overpayment

4.13.5.5.1 The Provider shall comply with the Affordable Care Act
and the MCO's policies and procedures that require the Provider to
report and return any Overpayments Identified within sixty (60)
calendar days from the date the Overpayment is identified, and to

AmeriHealth Caritas New Hampshire, Inc.
Page 260 of 362

RFP-2019-OMS-02-MANAG-01-A05



DocuSIgn Envelope ID: B8B5E53A-3F9E-4F36-A076-9C2E93AF881E

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #5

notify the MCO in writing of the reason for the Overpayment. [42 CFR
438.608(d)(2)]

4.13.5.5.2 Overpayments that are not returned within sixty (60)
calendar days from the date the Overpayment was Identified may be
a violation of State or federal law.

4.13.5.6 Background Screening

4.13.5.6.1 The Provider shall screen its staff prior to contracting
■ with the MCO and monthly thereafter against the Exclusion Lists.

4.13.5.6.1.1. In the event the Provider identifies that

any of its staff is listed on any of the Exclusion Lists, the
Provider shall notify the MCO within three (3) business
days of learning of that such staff Member is listed on
any of the Exclusion Lists and immediately remove such
person from providing services under the agreement
with the MCO.

4.13.5.7 Books and Records Access

4.13.5.7:1 The Provider shall maintain books, records, documents,
and other evidence pertaining to services rendered, equipment,
staff, financial records, medical records, and the administrative costs
and expenses incurred pursuant to this Agreement as well as
medical information relating to the Members as required for the
purposes of audit, or administrative, civil and/or criminal
investigations and/or prosecution or for the purposes of complying
with the requirements.

4.13.5.7.2 The Provider shall make available, for the purposes of
an audit, evaluation, or Inspection by the MCO, DHHS, MFCU, DOJ,
the GIG, and the Comptroller General or their respective designees:

4.13.5.7.3 Its premises,

4.13.5.7.4 Physical facilities,

4.13.5.7.5 Equipment,

4.13.5.7.6 Books,

4.13.5.7.7 Records,

4.13.5.7.8 Contracts, and

4.13.5.7.9 Computer, or other electronic systems relating to its
Medicaid Members.

4.13.5.7.10 These records, books, documents, etc., shall be
available for any authorized State or federal agency, including but
not limited to the MCO, DHHS, MFCU, DOJ, and the OIG or their
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respective designees, ten (10) years from the final date of the
Agreement period or from the date of completion of any audit,
whichever is later.

4.13.5.8 Continuity of Care

4.13.5.8.1 The MCO shall require that all Participating Providers
comply with MCO and State policies related to transition of care
policies set forth by DHHS and included in the DHHS model Member
Handbook.

4.13.5.9 Anti-Gag Clause

4.13.5.9.1 The MCO shall not prohibit, or otherwise restrict, a
Provider acting within the lawful scope of practice, from advising or
advocating on behalf of a Member who is his or her patient:

4.13.5.9.1.1. For the Member's health status, medical
care, or treatment options, including any alternative
treatment that may be self-administered;

4.13.5.9.1.2. For any information the Member needs
in order to decide among all relevant treatment options;

4.13.5.9.1.3. For the risks, benefits, and
consequences of treatment or non-treatment; or

4.13.5.9.1.4. For the Member's right to participate in
decisions regarding his or her health care, including the
right to refuse treatment, and to express preferences
about future treatment decisions.[Section1923(b)(3)(D)
of the Social Security Act; 42 CFR 438.T02(a)(1)(i)-(iv);
SMDL 2/20/98]

4.13.5.9.2 The MCO shall not take punitive action against a
Provider who either requests an expedited resolution or supports a
Member's appeal, consistent with the requirements in Section 4.5.5
(Expedited Appeal). [42 CFR 438.410(b)]

4.13.5.10 Anti-Discrimination

•4.13.5.10.1 The MCO shall not discriminate with respect to
participation, reimbursement, or indemnification as to any Provider
who is acting within the scope of the Provider's license or certification
under applicable State law, solely on the basis of such license or
certification or against any Provider that serves high- risk
populations or specializes in conditions that require costly treatment.

4.13.5.10.2 This paragraph shall not be construed to prohibit an
organization from:
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4.13.5.10.2.1. Including Providers only to the extent
necessary to meet the needs of the organization's
Members,

4.13.5.10.2.2. Establishing any measure designed to
maintain quality and control costs consistent with the
responsibilities of the organization, or

4.13.5.10.2.3. Using different reimbursement amounts
for different specialties or for different practitioners in the
same specialty.

4.13.5.10.3 If the MCO declines to include individual or groups of
Providers in its network, it shall give the affected Providers written
notice of the reason for the decision.

4.13.5.10.4 In all contracts with Participating Providers, the MCO's
Provider selection policies and procedures shall not discriminate
against particular Providers that service high-risk populations or
specialize in conditions that require costly treatment. [42 CFR
438.i2{a)(2); 42 CFR 438.214(c)]

4.13.5.11 Access and Availability

4.13.5.11.1 The MCO shall ensure that Providers comply with the
time and distance and wait standards, including but not limited to
those described in Section 4.7.3 (Time and Distance Standards) and
Section 4.7.3.4 (Additional Provider Standards).

4.13.5.12 Payment Models

4.13.5.12.1 The MCO shall negotiate rates with Providers in
accordance with Section 4.14 (Alternative Payment Models) and
Section 4.15 (Provider Payments) of this Agreement, unless
otherwise specified by DHHS (e.g., for Substance Use Disorder
Provider rates).

4.13.5.12.2 The MCO Provider contract shall contain full and timely
disclosure of the method and amount of compensation, payments,
or other consideration, to be made to and received by the Provider
from the MCO, including for Providers paid by an MCO
Subcontractor, such as the PBM.

4.13.5.12.3 The MCO Provider contract shall detail how the MCO

shall meet its reporting obligations to Providers as described within
this Agreement.

4.13.5.13 Non-Exclusivity

4.13.5.13.1 The MCO shall not require a Provider or Provider group
to enter into an exclusive contracting arrangement with the MCO as
a condition for network participation.
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4.13.5.14 Proof of Membership

4.13.5.14.1 The MCO Provider contract shall require Providers in the
MCO network to accept the Member's Medicaid identification card
as proof of enrollment in the MCO until the Member receives his/her
MCO identification card.

4.13.5.15 Other Provisions

4.13.5.15.1 The MCO's Provider contract shall also contain:

4.13.5.15.1.1. All required activities and obligations of
the Provider and related reporting responsibilities.

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

4.13.5.15.1.3. A requirement to notify the MCO within
one (1) business day of being cited by any State or
federal regulatory authority.

4.13.6 Reporting

4.13.6.1 The MCO shall comply with and complete all reporting in
accordance with Exhibit O, this Agreement, and as further specified by
DHHS.

4.13.6.2 The MCO Shall implement and maintain arrangements or
procedures for notification to DHHS when it receives information about a
change in a Participating Provider's circumstances that may affect the
Participating Provider's eligibility to participate in the managed care
program, including the termination of the Provider agreement with the MCO.
[42 CFR 438.608(a)(4)]

4.13.6.3 The MCO shall notify DHHS within seven (7) calendar days of any
significant changes to the Participating Provider network.

4.13.6.4 As part of the notice, the MCO shall submit a Transition Plan to
DHHS to address continued Member access to needed service and how the

MCO shall maintain compliance with its contractual obligations for Member
access to needed services.

4.13.6.5 A significant change is defined as:

4.13.6.5.1 A decrease in the total number of PCPs by more than
five percent (5%);

4.13.6.5.2 A loss of all Providers in a specific specialty where
another Provider in that specialty is not available within time and
distance standards outlined in Section 4.7.3 (Time and Distance
Standards) of this Agreement;
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4.13.6.5.3 A loss of a hospital in an area where another contracted
hospital of equal service ability is not available within time and
distance standards outlined in Section 4.7.3 (Time and Distance
Standards) of this Agreement: and/or

4.13.6.5.4 Other adverse changes to the composition of the
network, which impair or deny the Members' adequate access to
Participating Providers.

4.13.6.6 The MCC shall provide to DHHS and/or its DHHS Subcontractors
(e.g., the EQRO) Provider participation reports on an annual basis or as
otherwise determined by DHHS in accordance with Exhibit O; these may
include but are not limited to Provider participation by geographic location,
categories of service, Provider type categories, Providers with open panels,
and any other codes necessary to determine the adequacy and extent of
participation and sen/ice delivery and analyze Provider service capacity in
terms of Member access to health care.

4.14 Alternative Payment Models

.  4.14.1 As required by the special terms and conditions of The NH Building
Capacity for Transformation waiver, NH is Implementing a strategy to expand use
of APMs that promote the goals of the Medicaid program to provide the right care
at the right time, and in the right place through the delivery of high-quality, cost-
effective care for the whole person, and in a manner that is transparent to DHHS,
Providers, and the stakeholder community.

4.14.2 In developing and refining Its APM strategy, DHHS relies on the
framework established by the Health Care Payment Learning and Action Network
APM framework (or the "HCP-LAN APM framework") in order to:

'4.14.2.1 Clearly and effectively communicate DHHS requirements through
use of the defined categories established by HCP-LAN;

4.14.2.2 Encourage the MCO to align MCM APM offerings to other payers'
APM initiatives to minimize Provider burden; and

4.14.2.3 Provide an established framework for monitoring MCO
performance on APMs.

4.14.3 Prior to and/or over the course of the Term of this Agreement, DHHS
shall develop the DHHS Medicaid APM Strategy, which rhay result in additional
guidance, templates, worksheets and other materials that elucidate the
requirements to which the MCO is subject under this Agreement.

4.14.4 Within the guidance parameters established and issued by DHHS and
subject to DHHS approval, the MCO shall have flexibility to design Qualifying
APMs (as defined in Section 4.14 of this Agreement) consistent with the DHHS
Medicaid APM strategy and in conformance with CMS guidance.
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4.14.5 The MCO shall support DHHS in developing the DHHS Medicaid APM
Strategy through participation in stakeholder meetings and planning efforts,
providing all required and otherwise requested information related to APMs,
sharing data and analysis, and other activities as specified by DHHS.

4.14.6 For any APMs that direct the MCO's expenditures under 42 CFR
438.6(c)(1 )(i) or (li), the MCO and DHHS shall ensure that it:

4.14.6.1 Makes participation in the APM available, using the same terms
of performance, to a class of Providers providing services under the contract
related to the reform or improvement initiative;

4.14.6.2 Uses a common set of performance measures across all the
Providers;

4.14.6.3 Does not set the amount or frequency of the expenditures; and

4.14.6.4 Does not permit DHHS to recoup any unspent funds allocated for
these arrangements from the MCO. [42 CFR 438.6(c)]

4.14.7 Required Use of Alternative Payment Models Consistent with the
New Hampshire Building Capacity for Transformation Waiver

4.14.7.1 Consistent with the requirements set forth in the special terms and
conditions of NH's Building Capacity for Transformation waiver, the MCO
shall ensure through its APM Implementation Plan (as described in Section
4.14) that fifty percent (50%) of all MCO medical expenditures are in
Qualifying APMs. as defined by DHHS, within the first twelve (12) months of
this Agreement, subject to the following exceptions:

4.14.7.1.1 If the. MCO is newly participating in the MOM program as
of the Program Start Date, the MCO shall have eighteen (18) months
to meet this requirement; and

4.14.7.1.2 If the MCO determines that circumstances materially
inhibit its ability to meet the APM implementation requirement, the
MCO shall detail to DHHS in its proposed APM Implementation Plan
an extension request: the reasons for its inability to meet the
requirements of this section and any additional information required
by DHHS.

4.14.7.1.2.1. If approved by DHHS, the MCO may use
its alternative approach, but only for the period of time
requested and approved by DHHS, which is not to
exceed an additional six (6) months after the initial 18
month period.

4.14.7.1.2.2. For failure to meet this requirement,
DHHS reserves to right to issue remedies as described
in Section 5.5.2 (Liquidated Damages) and Exhibit N,
Section 3.2 (Liquidated Damages Matrix).
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4.14.7.2 MCO Incentives and Penalties for APM Implementation

4.14.7.2.1 Consistent with RSA 126-AA, the MCO shall include,
through APMs and other means, Provider alignment incentives to
leverage the combined DHHS, MCO, and providers to achieve the
purpose of the incentives.

4.14.7.2.2 MCOs shall be subject to incentives, at DHHS' sole
discretion, and/or penalties to achieve improved performance,
including preferential auto-asslgnment of new members, use of the
MCM Withhold and Incentive Program (including the shared
incentive pool), and other incentives.

4.14.8 Qualifying Alternative Payment Models

4.14.8.1 A Qualifying APM is a payment approach approved by DHHS as
consistent with the standards specified in this Section 4.14.8 (Qualifying
Alternative Payment Models) and the DHHS Medicaid APM Strategy.

4.14.8.2 (Amendment #5:1 At minimum, a Qualifying APM shall meet the
requirements of the HCP-LAN APM framework Category 2B 3C, based on
the refreshed 2017 framework released on July 11, 2017 and all subsequent
revisions.

4.14.8.3 [Amendment #5:1 As indicated in the HCP-I_AN APM framework

white paper, Category 28 2G is met if the payment arrangement between
the MCO and Participating Provider(s) rewards Participating Providers at a
minimum for reoortino oualitv metrics, that perform woll on quality motrioc
and/or ponalizos Participating Providorc that do not perform well on thooo
motrioc.

4.14.8.4 [Amendment #5:1 HCP-LAN Categories 28. 3A. 38. 4A. 48. and

4C shall all also be considered Qualifying APMs, and the MCO shall
increasingly adopt such APMs over time in accordance with its APM
Implementation Plan and the DHHS Medicaid APM Strategy.

4.14.8.5 DHHS shall determine, on the basis of the Standardized
Assessment of APM Usage described in Section 4.14.10.2 (Standardized
Assessment of Alternative Payment Model Usage) below and the additional
information available to DHHS, the HCP-LAN Category to which the MCO's
APM(s) is/are aligned.

4.14.8.6 Under no circumstances shall DHHS consider a payment
methodology that takes cost of care into account without also considering
quality a Qualifying APM.

4.14.8.7 Standards for Large Providers and Provider Systems

4.14.8.7.1 The MCO shall predominantly adopt a total cost of care
model with shared savings for large Provider systems to the
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maximum extent feasible, and as further defined by the DHHS
Medicaid APM Strategy.

4.14.8.8 Treatment of Payments to Community Mental Health Programs

4.14.8.8.1 The CMH Program payment model prescribed by DHHS
in Section 4.11.5.1 (Contracting for Community Mental Health
Services) shall be deemed to meet the definition of a Qualifying APM
under this Agreement.

4.14.8.8.2 At the sole discretion of DHHS, additional payment
models specifically required by and defined as an APM by DHHS
shall also be deemed to meet the definition of a Qualifying APM
under this Agreement.

4.14.8.9 [Amendment #5:1 Accommodations for Other Providers Small

Providorc

4.14.8.9.1 [Amendment #5:1 The MCO may shatt develop
Qualifying APM models appropriate for small Providers, and/or
Federally Qualified Health Centers fFQHCs). as further defined by
the DHHS Medicaid APM Strategy.

4.14.8.9.2 For example, the MCO may propose to DHHS models
that incorporate pay-for-performance bonus incentives and/or per
Member per month payments related to Providers' success in
meeting actuarially-relevant cost and quality targets.

4.14.8.10 Alignment with Existing Alternative Payment Models and
Promotion of Integration with Behavioral Health

4.14.8.10.1 The MCO shall align APM offerings to current and
emerging APMs in NH, both within Medicaid and across other payers
(e.g.. Medicare and commercial shared savings arrangements) to
reduce Provider burden and promote the integration of Behavioral
Health.

4.14.8.10.2 [Amendment #5:1 The MCO shall mav incorporate APM
design elements into its Qualifying APMs that permit Participating
Providers to attest to participation in an "Other Payer Advanced
APM" (including but not limited to a Medicaid Medical Home Model)
under the requirements of the Quality Payment Program as set forth
by the Medicare Access and CHIP Reauthorization Act of 2015
(MACRA).

4.14.9 MCO Alternative Payment Model Implementation Plan

4.14.9.1 The MCO shall submit to DHHS for review and approval an APM
Implementation Plan in accordance with Exhibit O.
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4.14.9.2 The APM Implementation Plan shall meet the requirements of this
section and of any subsequent guidance issued as part of the DHHS
Medicaid APM Strategy.

4.14.9.3 Additional details on the timing, format, and required contents of
the MCO APM Implementation Plan shall be specified by DHHS in Exhibit
O and/or through additional guidance.

4.14.9.4 Alternative Payment Model Transparency

4.14.9.4.1 The MCO shall describe in its APM Implementation Plan,
for each APM offering and as is applicable, the actuarial and public
health basis for the MCO's methodology, as well as the basis for
developing and assessing Participating Provider performance in the
APM, as described in Section 4.14.10 (Alternative Payment Model
Transparency and Reporting Requirements). The APM
Implementation Plan shall also outline how integration is promoted
by the model among the MCO, Providers, and Members.

4.14.9.5 Provider Engagement and Support

4.14.9.5.1 The APM Implementation Plan shall describe a logical
and reasonably achievable approach to implementing APMs,
supported by an understanding of NH Medicaid Providers' readiness
for participation in APMs, and the strategies the MCO shall use to
assess and advance such readiness over time.

4.14.9.5.2 The APM Implementation Plan shall outline in detail
what strategies the MCO plans to use, such as, meetings with
Providers and IDNs, as appropriate, and the frequency of such
meetings, the provision of technical support, and a data sharing
strategy for Providers reflecting the transparency, reporting and data
sharing obligations herein and in the DHHS Medicaid APM Strategy.

4.14.9.5.3 The MCO APM Implementation Plan shall ensure
Providers and IDNs, as appropriate, are supported by data sharing
,and performance analytic feedback systems'and tools that make
actuarially sound and actionable provider level and system level
clinical, cost, and performance data available to Providers in a timely
manner for purposes of developing APMs and analyzing
performance and payments pursuant to APMs.

4.14.9.5.4 MCO shall provide the financial support for the Provider
infrastructure necessary to develop and implement APM
arrangements that increase in sophistication over time.

4.14.9.6 Implementation Approach

4.14.9.6.1 The MCO shall include in the APM Implementation Plan
a detailed description of the steps the MCO shall take to advance its
APM Implementation Plan:

AmeriHealth Caritas New Hampshire, Inc.
Page 269 of 362

RFP-2019-OMS-02-MANAG-01-A05



DocuSign Envelope ID: B8B5E53A-3F9E-4F36-A076-9C2E93AF881E

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #5

4.14.9.6.1.1. In advance of the Program Start Date;

4.14.9.6.1.2. During the first year of this Agreement:
and

4.14.9.6.1.3. Into the second year and beyond,
clearly articulating its long-term vision and goals for the
advancement of ARMs over time.

4.14.9.6.2 The ARM Implementation Plan shall include the MCO's

plan for providing the necessary data and information to participating
ARM Providers to ensure Providers' ability to successfully implement
and meet the performance expectations included In the ARM,
including how the MCO shall ensure that the information received by
Participating Providers is meaningful and actionable.

4.14.9.6.3 The MCO shall provide data to Providers and IDNs, as
appropriate, that describe the. retrospective cost and utilization
patterns for Members, which shall inform the strategy and design of
ARMs.

4.14.9.6.4 For each ARM entered into, the MCO shall provide
timely and actionable cost, quality and utilization information to
Providers participating in the ARM that enables and tracks
performance under the ARM.

4.14.9.6.5 In addition, the MCO shall provide Member and Provider
level data {e.g., encounter and claims information) for concurrent
real time utilization and care management interventions.

4.14.9.6.6 The ARM Implementation Plan shall describe in example
form to DHHS the level of information that shall be given to Providers
that enter Into ARM Agreements with the MCO, including if the level
of information shall vary based on the Category and/or type of ARM
the Provider enters.

4.14.9.6.7 The information provided shall be consistent with the
requirements outlined under Section 4.14.10 (Alternative Payment
Model Transparency and Reporting Requirements). The MCOs shall
utilize all applicable and appropriate agreements as required under
State and federal law to maintain confidentiality of protected health
information.

4.14.10 Alternative Payment Model Transparency and Reporting
Requirements

4.14.10.1 Transparency

4.14.10.1.1 In the MCO ARM Implementation Plan, the MCO shall
provide to DHHS for each ARM, as applicable, the following
information at a minimum:
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4.14.10.1.1.1. The methodology for determining
Member attribution, and sharing information on Member
attribution with Providers participating in the
corresponding ARM;

4.14.10.1.1.2. The mechanisrns used to determine

cost benchmarks and Provider performance, Including
cost target calculations, the attachment points for cost
targets, and risk adjustment methodology;

4.14.10.1.1.3. The approach to determining quality
benchmarks and evaluating Provider performance,
including advance communication of the specific
measures that shall be used to determine quality
performance, the methodology for calculating and
assessing Provider performance, and any quality gating
criteria that may be included in the ARM design; and

4.14.10.1.1.4. The frequency at which the MCO shall
regularly report cost and quality data related to ARM
performance to Providers, and the information that shall
be included in each report.

4.14.10.1.2 Additional information may be required by DHHS in
supplemental guidance. All information provided to DHHS shall be
made available to Providers eligible to participate in or already
participating in the ARM unless the MCO requests and receives
DHHS approval for specified information not to be made available.

4.14.10.2 Standardized Assessment of Alternative Payment Model Usage

4.14.10.2.1 The MCO shall complete, attest to the contents of, and
submit to DHHS the HCP-LAN ARM assessment^'' in accordance

with Exhibit O.

4.14.10.2.2Thereafter, the MCO shall complete, attest to the
contents of, and submit to DHHS the HCP-LAN ARM assessment in
accordance with Exhibit O and/or the DHHS Medicaid ARM Strategy.

4.14.10.2.3 If the MCO reaches an agreement with DHHS that its
implementkion of the required ARM model(s) may be delayed, the
MCO shall comply with all terms set forth by DHHS for the additional
and/or alternative timing of the MCO's submission of the HCP-LAN
ARM assessment.

4.14.10.3 Additional Reporting on Alternative Payment Model Outcomes

The MCO is responsible for completing (he required informalion for Medicaid (and is not required to complele the portion of the
assessment related to other iines of business, as applicable).
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4.14.10.3.1 The MCO shall provide additional information required
by DHHS in Exhibit O or other DHHS guidance on the type, usage,
effectiveness and outcomes of Its APMs.

4.14.11 Development Period for MCO Implementation

4.14.11.1 Consistent with the requirements for new MCOs, outlined in
Section 4.14.8 {Qualifying Alternative Payment Models) above, DHHS.
acknowledges that MCOs may require time to advance their MCO
Implementation Plan. DHHS shall provide additional detail, in its Medicaid
APM Strategy, that describes how MCOs should expect to advance use of
APMs over time.

4.14.12 Alternative Payment Model Alignment with State Priorities and
Evolving Public Health Matters

4.14.12.1 fAmendment #5:1 The MCO's APM Implementation Plan shall
Indicate the quantitative, measurable clinical outcomes the MCO seeks to
improve through its APM and OAPI initiative(s).

4.14.12.2 At a minimum, the MCO shall address the priorities identified in
this Section 4.14.12 (Alternative Payment Model Alignment with State
Priorities and Evolving Public Health Matters) and all additional priorities
identified by DHHS in the DHHS Medicaid APM Strategy.

4.14.12.3 State Priorities in RSA 126-AA

4.14.12.3.1 [Amendment #5:1 The MCO's APM Implementation
Plan and/or OAPI Plan shall address the following priorities:

4.14.12.3.1.1. Opportunities to decrease unnecessary
service utilization, particularly as related to use of the
ED, especially for Members with behavioral health
needs and among low-income children;

4.14.12.3.1.2. Opportunities to reduce preventable
admissions and thirty (30)-day hospital readmission for
all causes;

4.14.12.3.1.3. Opportunities to improve the timeliness
of prenatal care and other efforts that support the
reduction of MAS births;

4.14.12.3.1.4. Opportunities to better integrate
physical and behavioral health, particularly efforts to
increase the timeliness of follow-up after a mental illness
or Substance Use Disorder admission; and efforts
aligned to support and collaborate with IDNs to advance
the goals of the Building Capacity for Transformation
waiver;
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4.14.12.3.1.5. Opportunities to better manage
pharmacy utilization, including through Participating
Provider incentive arrangements focused on efforts
such as increasing generic prescribing and efforts
aligned to the MCO's Medication Management program
aimed at reducing polypharmacy, as described in
Section 4.2.5 (Medication Management);

.  4.14.12.3.1.6. Opportunities to enhance access to and
the effectiveness of Substance Use Disorder treatment

(further addressed in Section 4.11.6.5 (Payment to
Substance Use Disorder Providers) of this Agreement);
and

4.14.12.3.1.7. Opportunities to address social
determinants of health (further addressed in Section
4.10.10 (Coordination and Integration with Social
Services and Community Care) of this Agreement), and
in particular to address "ED boarding." In which
Members that would be best treated in the community
remain in the ED.

4.14.12.4 Alternative Payment Models for Substance Use Disorder
Treatment

4.14.12.4.1 As is further described in Section 4.11.6.5 (Payment to
Substance Use Disorder Providers), the MCO shall include in its
APM Implementation Plan:

4.14.12.4.1.1. At least one (1) APM that promotes the
coordinated and cost-effective delivery of high-quality
care to infants born with NAS; and

4.14.12.4.1.2. At least one (1) APM that promotes
greater use of Medication-Assisted Treatment.

4.14.12.5 Emerging State Medicaid and Public Health Priorities

4.14.12.5.1 The MCO shall address any additional priorities
identified by DHHS in the Medicaid APM Plan or.related guidance.

4.14.12.5.2 If DHHS adds or modifies priorities after the Program
Start Date, the MCO shall incorporate plans for addressing the new
or modified priorities in the next regularly-scheduled submission of it
APM Implementation Plan.

4.14.13 Physician Incentive Plans

4.14.13.1 The MCO shall submit all Physician Incentive Plans to DHHS for
review as part of its APM Implementation Plan or upon development of
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Physician Incentive Plans that are separate from the MCO's APM
Implementation Plan.

4.14.13.2 The MCO shall not implement Physician Incentive Plans until they
have been reviewed and approved by DHHS.

4.14.13.3 Any Physician Incentive Plan, including those detailed within the
MCO's APM Implementation Plan, shall be in compliance with the
requirements set forth in 42 CFR 422.208 and 42 CFR 422.210, in which
references to "MA organization," "CMS," and "Medicare beneficiaries"
should be read as references to "MCO," "DHHS," and "Members,"
respectively. These include that:

4.14.13.3.1 The MCO may only operate a .Physician Incentive Plan
if no specific payment can be made directly or indirectly under a
Physician Incentive Plan to a physician or Physician Group as an
incentive to reduce or limit Medically Necessary Services to a
Member [Section 1903(m)(2)(A)(x) of the'Social Security Act; 42
CFR 422.208(c)(1H2); 42 CFR 438.3(i)]: and

4.14.13.3.2 If the MCO puts a physician or Physician Group at
substantial financial risk for services nor provided by the,physician
or Physician Group, the MCO shall ensure that the physician or
Physician Group has adequate stop-loss protection. [Section
1903(m)(2)(A)(x) of the Social Security Act; 42 CFR 422.208(c)(2);
42 CFR 438.3(i)]

4.14.13.4 The MCO shall submit to DHHS annually, at the time of its annual
HOP-LAN assessment, a detailed written report of any implemented (and
previously reviewed) Physician Incentive Plans, as described In Exhibit O.

4.14.13.5 Annual Physician Incentive Plan reports shall provide assurance
satisfactory to DHHS that the requirements of 42 CFR 438.208 are met. The
MCO shall, upon request, provide additional detail in response to any DHHS
request to understand the terms of Provider payment arrangements.

4.14.13.6 The MCO shall provide to Members upon request the following
information:

4.14.13.6.1 Whether the MCO uses a Physician Incentive Plan that
affects the use of referral services;

4.14.13.6.2 The type of incentive arrangement; and

4.14.13.6.3 Whether stop-loss protection is provided. [42 CFR
438.3(i)].

4.15 Provider Payments

4.15.1 General Requirements
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4.15.1.1 The MCO shall not, directly or Indirectly, make payment to a
physician or Physician Group or to any other Provider as an Inducement to
reduce or limit Medically Necessary Services furnished to a Member.
[Section 1903(m)(2)(A){x) of the Social Security Act; 42 CFR 438.3{i)]

4.15.1.2 The MCO shall not pay for an item or sen/Ice (other than an
emergency item or service, not including Items or services furnished in an
emergency room of a hospital) [Section 1903 of the Social Security Act]:

4.15.1.2.1 Furnished under the MCO by an ihdividual or entity
during any period when the Individual or entity Is excluded from
participation under Title V, XVIII, or XX or under this title pursuant to
sections 1128, 1128A, 1156, or 1842(j)(2) of the Social Security Act.

4.15.1.2.2 Furnished at the medical direction or on thei prescription
of a physician, during the period when such physician is excluded
from participation under Title V, XVIII, or XX or under this title
pursuant to sections 1128, 1128A, 1156, or 1842G)(2) of the Social
Security Act when the person knew or had any reason to know of
the exclusion (after a reasonable time period after reasonable notice
has been furnished to the person).

4.15.1.2.3 Furnished by an individual or entity to whom the State
has failed to suspend payments during any period when there is a

^ pending Investigation of a credible allegation of fraud against the
Individual or entity, unless the State determines there is good cause
not to suspend such payments.

4.15.1.2.4 With respect to any amount expended for which funds
may not be used under the Assisted Suicide Funding Restriction Act
(ASFRA) of 1997.

4.15.1.2.5 With respect to any amount expended for roads, bridges,
stadiums, or any other Item or service not covered under the
Medicaid State Plan. [Section 1903(1) of the Social Security Act, final
sentence: section 1903(i)(2)(A) - (C) of the Social Security Act;
section 1903(i)(16) - (17) of the Social Security Act]

4.15.1.3 No payment shall be made to a Participating Provider other than
by the MCO for services covered under the Agreement between DHHS and
the MCO, except when these payments are specifically required to be made
by the State In Title XIX of the Social Security Act, in 42 CFR, or when DHHS
makes direct payments to Participating Providers for graduate medical
education costs approved under the Medicaid State Plan, or have been
otherwise approved by CMS. [42 CFR 438.60]

4.15.1.4 The MCO shall reimburse Providers based on the Current

Procedural Terminology (CPT) code's effective date. To the extent a
procedure Is required to be reimbursed under the Medicaid State Plan but
no CPT code or other billing code has been provided by DHHS, the MCO
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shall contact DHHS and obtain a CPT code and shall retroactively reimburse
claims based on the CPT effective date as a result of the CPT annual

updates.

4.15.1.4.1 fAmendment #2:1 For MCO orovider contracts based on

NH Medicaid fee schedules, the MCO shall reimburse providers for

annual and periodic fee schedule adiustments in accordance with

their effective dates.

4.15.1.5 The MCO shall permit Providers up to one hundred and twenty
(120) calendar days to submit a timely claim. The MCO shall establish
reasonable policies that allow for good cause exceptions to the one hundred
and twenty (120) calendar day timeframe.

4.15.1.6 Good cause exceptions shall accommodate foreseeable and
unforeseeable events such as:

4.15.1.6.1 A Member providing the wrong Medicaid identification
number,

4.15.1.6.2 Natural disasters; or

4.15.1.6.3 Failed information technology systems.

4.15.1.7 The Provider should be provided a reasonable opportunity to
rectify the error, once identified, and to either file or re-file the claim.

4.15.1.8 Within the first one hundred and eighty (180) calendar days of the
Program Start Date, DHHS has discretion to direct MCOs to extend the one
hundred and twenty (120) calendar days on case by case basis.

4.15.1.9 The MCO shall pay Interest on any Clean Claims that are not paid
within thirty (30) calendar days at the interest rate published in the Federal
Register in January of each year for the Medicare program.

4.15.1.10 The MCO shall collect data from Providers in standardized

formats to the extent feasible and appropriate, including secure information
exchanges and technologies utilized for state Medicaid quality improvement
and Care Coordination efforts. [42 CFR 438.242(b)(3)(lii)]

4.15.1.11 The MCO shall implement and maintain arrangements or
procedures for prompt reporting of all Overpayments identified or recovered,
specifying the Overpayments due to potential fraud, to DHHS. [42 CFR
438.608(a)(2)]

4.15.2 Hospital-Acquired Conditions and Provider-Preventable
Conditions

I

4.15.2.1 The MCO shall comply with State and federal laws requiring
nonpayment to a Participating Provider for Hospital-Acquired Conditions
and for Provider-Preventable Conditions.
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4.15.2.2 The MCO shall not make payments to a Provider for a Provider-
Preventable Condition that meets the following criteria:

4.15.2.2.1 Is identified in the Medicaid State Plan;

4.15.2.2.2 Has been found by NH, based upon a review of medical
literature by qualified professionals, to be reasonably preventable
through the application of procedures supported by evidence-based
guidelines;

4.15.2.2.3 Has a negative consequence for the Member;

4.15.2.2.4 Is auditable; and

4.15.2.2.5 Includes, at a minimum, wrong surgical or other Invasive
procedure performed on a patient, surgical or other invasive
procedure performed on the wrong body part, or surgical or other
invasive procedure performed on the wrong patient. [42 CFR
438.3(g); 42 CFR 438.6(a)(12)(i): 42 CFR 447.26(b)]

4.15.2.3 The MCO shall require all Providers to report Provider-
Preventable Conditions associated with claims for. payment or Member
treatments for which payment would otherwise be made, in accordance with
Exhibit 0. [42 CFR 438.3(g): 42 CFR 434.6(a)(12){ii); 42 CFR 447.26(d)]

4.15.3 Federally Qualified Health Centers and Rural Health Clinics

4.15.3.1 FQHCs and RHCs shall be paid at minimum the encounter rate
paid by DHHS at the time of service, and shall also be paid for DHHS-
specified CPT codes outside of the encounter rates.

I

4.15.3.2 The MCO shall not provide payment to an FQHC or RHC that is
less than the level and amount of payment which the MCO would make for
the services if the services were furnished by a Provider which is not an
FQHC or RHC. [Section 1903(m){2)(A){ix) of the Social Security Act]

4.15.3.3 [Amendment #5:1 The MCO mav ehaW enter into Alternative

Payment Models with FQHCs, RHCs, and/or other health or family planning
clinics or their designated contracting organizations as negotiated and
agreed upon with DHHS in the MCO's APM Implementation Plan and as
described by DHHS in the Medicaid APM Strategy.

4.15.4 Hospice Payment Rates

4.15.4.1 The Medicaid hospice payment rates shall be calculated based
on the annual hospice rates established under Medicare. These rates are
authorized by section 1814(i){1){ii) of the Social Security Act which also
provides for an annual increase in payment rates for hospice care services.

4.15.5 Community Mental Health Programs

4.15.5.1 The MCO shall, as described in Section 4.11.5.2 (Payment to
Community Mental Health Programs and Community Mental Health
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Providers), meet the specific payment arrangement criteria in contracts with
CMH Programs and CMH Providers for services provided to Members.

4.15.5.2 [Amendment #3:1 Subject to CMH Provider Agreement

modification, the MCO shall waive its CMH Program contracted minimum

Maintenance of Effort (MOE) requirements for the purpose of orovidino

COVID-19 Public Health Emergency fiscal relief during the SPY 2020

period.

4.15.5.3 [Amendment #3:1 Such MOE waiver described in Section 4.15.5.2

shall not inadvertently cause reductions in the MCO's CMH Program

contracted capitation rates in future rating periods.

4.15.5.4 [Amendment #51: The MCO shall not extend the MOE relief

waiver described in Sections 4.15.5.2 and 4.15.5.3 beyond March 31. 2021.

unless a Public Health Emergency is extended bevond the 31st in which

case the MOE relief shall nonetheless end on June 30. 2021.

4.15.6 Payment Standards for Substance Use Disorder Providers

4.15.6.1 The MCO shall, as described in Section 4.11.6 {Substance Use
Disorder), reimburse Substance Use Providers as directed by DHHS.

4.15.7 Payment Standards for Private Duty Nursing Services

4.15.7.1 The MCO shall reimburse private duty nursing agencies for
private duty nursing services at least at the FFS rates established by DHHS.

4.15.8 Payment Standards for Indian Health Care Providers

4.15.8.1 The MCO shall pay IHCPs, whether Participating Providers or not,
for Covered Services provided to American Indian Members who are eligible
to receive services at a negotiated rate between the MCO and the IHCP or,
in the absence of a negotiated rate, at a rate not less than the level and
amount of payment the MCO would make for the services to a Participating
Provider that is not an IHCP. [42 CFR 438.14(b)(2)(l) - (ii)]

4.15.8.2 For contracts involving IHCPs, the MCO shall meet the
requirements of FFS timely payment for all l/T/U Providers in its network,
including the paying of ninety-five percent (95%) of all Clean Claims within
thirty (30) calendar days of the date of receipt; and paying ninety-nine
percent (99%) of all Clean Claims within ninety (90) calendar days of the
date of receipt. [42 CFR 438.14(b)(2)(iii); ARRA 5006(d); 42 CFR 447.45;
42 CFR 447.46; SMDL 10-001)]

4.15.8.3 IHCPs enrolled in Medicaid as FQHCs but not Participating
Providers of the MCO shall be paid an amount equal to the amount the MCO
would pay an FQHC that is a Participating Provider but is not an IHCP,
including any supplemental payment from DHHS to make up the difference
between the amount the MCO pays and what the IIHCPs FQHC would have
received under FFS. [42 CFR 438.14(c)(1)]
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4.15.8.4 When an IHCP is not enrolled in Medicaid as a FQHC. regardless
of whether it participates in the network of an MCO, it has the right to receive
its applicable encounter rate published annually In the Federal Register by
the IMS. or in the absence of a published encounter rate, the amount it would
receive if the services were provided under the Medicaid State Plan's FFS
payment methodology. [42 CFR 438.14(c)(2)]

4.15.8.5 When the amount the IHCP receives from the MCO is less than
the amount the IHCP would have received under FFS or the applicable
encounter rate published annually in the Federal Register by the IHS, DHHS
shall make a supplemental payment to the IHCP to make up the difference
between the amount the MCO pays and the amount the IHCP would have
received under FFS or the applicable encounter rate. (42 CFR 438.14(c)(3)]

4.15.9 Payment Standards for Transition Housing Program

4.15.9.1 The MCO shall reimburse Transition Housing Program services
ait least at the FFS rates established by DHHS.

4.15.10 Payment Standards for DME Providers

4.15.10.1 No earlier than January 1, 2020, the MCO shall reimburse DME
Providers for DME and DME-related services at 80% of the FFS rates

established by DHHS.

4.15.11 [Amendment #3:1 Payment Standards for Certain Providers

Affected bv the COVID-19 Public Health Emerqencv

4.15.11.1 [Amendment #3:] The MCO shall cooperate in imolementino
CMS-approved COVID-19 Public Health Emerqencv related directed

pavments in accordance with prescribed DHHS Guidance.

4.15.12 [Amendment #4:] Payment Standards for Directed Pavments

4.15.12.1 [Amendment #4:] Anv directed pavments proposed to CMS shall

be described in the prooram's actuarial certification for the rating period.

4.16 Readiness Requirements Prior to Operations

4.16.1 General Requirements

4.16.1.1 Prior to the Program Start Date, the MCO shall demonstrate to
DHHS's satisfaction its operational readiness and its ability to provide
Covered Services to Members at the start of this Agreement in accordance
with 42 CFR 438.66(d)(2). (d)(3), and (d)(4). [42 CFR 437.66(d)(1 )(i).

4.16.1.2 The readiness review requirements shall apply to all MCOs
regardless of whether they have previously contracted with DHHS. (42 CFR
438.66((D(1)(II)]

AmeriHealth Caritas New Hampshire, Inc.
Page 279 of 362

RFP-2019-OMS-02-MANAG-01-A05



DocuSign Envelope ID: B8B5E53A-3F9E-4F38-A076-9C2E93AF881E

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #5

' 4.16.1.3 The MCO shall accommodate Readiness desk and site Reviews,
including documentation review and system demonstrations as defined by
DHHS.

4.16.1.4 The readiness review requirements shall apply to all MCOs,
including those who have previously covered benefits to all eligibility groups
covered under this Agreement. [42 CFR 438.66(d)(2), (d)(3) and (d)(4)]

4.16.1.5 In order to demonstrate its readiness, the MCO shall cooperate in
the Readiness Review conducted by DHHS.

4.16.1.6 If the MCO is unable to demonstrate its ability to meet the
requirements of this Agreement, as determined solely by DHHS, within the
timeframes determined solely by DHHS, then DHHS shall have the right to
terminate this Agreement in accordance with Section 7.1 (Termination for
Cause).

4.16.1.7 The MCO shall participate in all DHHS trainings in preparation for
implementation of the Agreement.

4.16.2 Emergency Response Plan

4.16.2.1 The MCO shall submit an Emergency Response Plan to DHHS
for review prior to the Program Start Date.

4.16.2.2 The Emergency Response Plan shall address, at a minimum, the
following aspects of pandemic preparedness and natural disaster response
and recovery:

4.16.2.2.1 Staff and Provider training;

4.16.2.2.2 Essential business functions and key employees within
the organization necessary to carry them out;

4.16.2.2.3 Contingency plans for covering essential business
functions in the event key employees are incapacitated or the
primary workplace is unavailable;

4.16.2.2.4 Communication with staff, Members, Providers,
Subcontractors and suppliers when normal systems are unavailable;

4.16.2.2.5 Plans to ensure continuity of services to Providers and
Members;

4.16.2.2.6 How the MCO shall coordinate with and support DHHS
and the other MCOs; and

'4.16.2.2.7 How the plan shall be tested, updated and maintained.

4.16.2.3 On an annual basis, or as otherwise specified in Exhibit O, the
MCO shall submit a certification of "no change" to the Emergency Response
Plan or submit a revised Emergency Response Plan together with a redline
reflecting the changes made since the last submission.
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4.17 IVIanaged Care Information System

4.17.1 System Functionality

4.17.1.1 The MCO shall have a comprehensive, automated, and
integrated MClS that:

4.17.1.1.1 Collects, analyzes, integrates, and reports data [42 CFR
438.242(a)]:

4.17.1.1.2 Provides information on areas, Including but not limited
to utilization, claims, grievances and appeals [42 CFR 438.242(a)];

4.17.1.1.3 Collects and maintains data on Members and Providers,
as specified in this Agreement and on all services furnished to
Members, through an Encounter Data system [42 CFR
438.242(b)(2)]; . .

4.17.1.1.4 Is capable of meeting the requirements listed throughout
this Agreement; and

4.17.1.1.5 Is capable of providing all of the data and information
necessary for DHHS to meet State and federal Medicaid reporting
and information regulations.

4.17.1.2 The MCO's MClS shall be capable of submitting Encounter Data,
as detailed in Section 5.1.3 (Encounter Data) of this Agreement. The MCO
shall provide for: •

4.17.1.2.1 Collection and maintenance of sufficient Member

Encounter Data to identify the Provider who delivers any item(s) or
service(s) to Members;

4.17.1.2.2 Submission of Member Encounter Data to DHHS at the

frequency and level of detail specified by CMS and by DHHS;

4.17.1.2.3 Submission of all Member Encounter Data that NH is

required to report to CMS; and

4.17.1.2.4 Submission of Member Encounter Data to DHHS in

standardized ASC X12N 837 and NCPDP formats, and the ASC
XI2N 835 format as specified in this Agreement. [42 CFR
438.242(c)(1) - (4); 42 CFR 438.818]

4.17.1.3 All Subcontractors shall meet the same standards, as described
in this Section 4.17 (Managed Care Information System) of the Agreement,
as the MCO. The MCO shall be held responsible for errors or
noncompliance resulting from the action of a Subcontractor with respect to
its provided functions.

4.17.1.4 The MCO MClS shall include, but not be limited to:
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4.17.1.4.1 Management of Recipient Demographic Eligibility and
Enrollment and History;

4.17.1.4.2 Management of Provider Enrollment and Credentialing;,

4.17.1.4.3 Benefit Plan Coverage Management, History, and
Reporting;

4.17.1.4.4 Eligibility Verification;

4.17.1.4.5 Encounter Data;

4.17.1.4.6 Reference File Updates;

4.17.1.4.7 Service Authorization Tracking, Support and
Management;

4.17.1.4.8 Third Party Coverage and Cost Avoidance
Management;

4.17.1.4.9 Financial Transactions Management and Reporting;

4.17.1.4.lOPayment Management (Checks, electronic funds
transfer (EFT), Remittance Advices, Banking);

4.17.1.4.11 Reporting (Ah hoc and Pre-Defined/Scheduled and On-
Demand);

4.17.1.4.12Call Center Management;

4.17.1.4.13 Claims Adjudication;

4.17.1.4.14Claims Payments; and

4.17.1.4.15 QOS metrics.

4.17.1.5 Specific functionality related to the above shall include, but is not
limited to, the following:

4.17.1.5.1 The MClS Membership management system shall have
the capability to receive, update, and maintain NH's Membership
files consistent with information provided by DHHS;

4.17.1.5.2 The MClS shall have the capability to provide dally
updates of Membership information to subcontractors or Providers
with responsibility for processing claims or authorizing services
based on Membership information;

4.17.1.5.3 The MClS's Provider file shall be maintained with

detailed information on each Provider sufficient to support Provider
enrollment and payment and also meet DHHS's reporting and
Encounter Data requirements;

4.17.1.5.4 The MClS's claims processing system shall have the
capability to process claims consistent with timeliness and accuracy
requirements of a federal MMIS system;
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4.17.1.5.5 The MClS's Services Authorization system shall be
integrated with the claims processing system;

4.17.1.5.6 The MClS shall be able to maintain its claims history with
sufficient detail to meet all DHHS reporting and encounter
requirements;

4.17.1.5.7 The MClS's credentialing system shall have the
capability to store and report on Provider specific data sufficient to
meet the Provider credentialing requirements, Quality Management,
and Utilization Management Program Requirements;

4.17.1.5.8 [Amendment #5:1 The MClS shall be bi-directionally
linked to the other operational systems maintained by DHHS, in
order to ensure that data captured in encounter records accurately
matches data in Member, Provider, claims and authorization files,
and in order to enable Encounter Data to be utilized for Member

profiling, Provider profiling, claims validation, fraud, waste and abuse
monitoring activities, quality improvement, and any other research
and reporting purposes defined by DHHS; and

4.17.1.5.9 The Encounter Data system shall have a mechanism in
place to receive, process, and store the required data.

4.17.1.6 The MOO system shall be compliant with the requirements of
HIPAA and 42 CFR Part 2, including privacy, security, NPI, and transaction
processing. Including being able to process electronic data interchange
(EDI) transactions in the ASC 5010 format. This also includes IRS Pub 1075
where applicable.

4.17.1.7 The MCO system shall be compliant with Section 6504(a) of the
Affordable Care Act, which requires that state claims processing and
retrieval systems are able to collect data elements necessary to enable the
mechanized claims processing and information retrieval systems in
operation by the state to meet the requirements of Section 1903{r)(1)(F) of
the Social Security Act. [42 CFR 438.242(b)(1)]

4.17.1.8 MClS capability shall include, but not be limited to the following:

4.17.1.8.1 Provider network connectivity to EDI and Provider portal
systems;

4.17.1.8.2 Documented scheduled down time and maintenance

windows, as agreed upon by DHHS, for externally accessible
systems, including telephony, web. Interactive Voice Response
(IVR), EDI, and online reporting;

4.17.1.8.3 DHHS on-line web access to applications and data
required by the State to utilize agreed upon workflows, processes,
and procedures (reviewed by DHHS) to access, analyze, or utilize
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data captured in the MCO system{s) and to perform appropriate
reporting and operational activities:

4.17.1.8.4 DHHS access to user acceptance testing (UAT)
environment for externally accessible systems including websites
and secure portals;

4.17.1.8.5 Documented instructions and user manuals for each

component; and

4.17.1.8.6 Secure access.

4.17.1.9 Managed Care Information System Up-Time

4.17.1.9.1 Externally accessible systems, including telephone,
web, IVR, EDI, and online reporting shall be available twenty-four
(24) hours a day, seven (7) days a week, three-hundred-slxty-five
(365) days a year, except , for scheduled maintenance upon
notification of and pre-approval by DHHS. The maintenance period
shall not exceed four (4) consecutive hours without prior DHHS
approval.

4.17.1.9.2 MCO shall provide redundant telecommunication
backups and ensure that interrupted transmissions shall result in
immediate failover to redundant communications path as well as
guarantee data transmission is complete, accurate and fully
synchronized with operational systems.

4.17.2 Information System Data Transfer

4.17.2.1 Effective communication between the MCO and DHHS requires
secure, accurate, complete, and audltable transfer of data to/from the MCO
and DHHS data management information systems. Elements of data
transfer requirements between the MCO and DHHS management
information systems shall include, but not be limited to:

4.17.2.1.1 DHHS read access to all MCM data in reporting
databases where data is stored, which includes all tools required to
access the data at no additional cost to DHHS;

4.17.2.1.2 Exchanges of data between the MCO and DHHS in a
format and schedule as prescribed by the State, including detailed
mapping specifications identifying the data source and target;

4.17.2.1.3 Secure (encrypted) communication protocols to provide
timely notification of any data file retrieval, receipt, load, or send
transmittal issues and provide the requisite analysis and support to
identify and resolve issues according to the timelines set forth by the
State;

4.17.2.1.4 Collaborative relationships with DHHS, its MMIS fiscal
agent, and other interfacing entities to effectively implement the
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requisite exchanges of data necessary to support the requirements
of this Agreement;

4.17.2.1.5 MCO implementation of the necessary
telecommunication infrastructure and tools/utilities to support secure
connectivity and access to the system and to support the secure,
effective transfer of data;

4.17.2.1.6 Utilization of data extract, transformation, and load (ETL)
or similar methods for data conversion and data interface handling
that, to the maximum extent possible, automate the ETL processes,
and provide for source to target or source to specification mappings;

4.17.2.1.7 Mechanisms to support the electronic reconciliation of all
data extracts to source tables to validate the integrity of data
extracts; and

4.17.2.1.8 A given day's data transmissions, as specified in this
Section 4.17.2 (Information System Data Transfer) of the
Agreement, are to be downloaded to DHHS according to the
schedule prescribed by the State. If errors are encountered in batch
transmissions, reconciliation of transactions shall be included in the

next batch transmission.

4.17.2.2 The MCO shall designate a single point of contact to coordinate
data transfer issues with DHHS.

4.17.2.3 DHHS shall provide for a common, centralized electronic project
repository, providing for secure access to authorized MCO and DHHS staff
for project plans documentation, issues tracking, deliverables, and other
project-related artifacts.

4.17.2.4 Data transmissions from DHHS to the MCO shall include, but not
be limited to the following:

4.17.2.4.1 Provider Extract (Daily):

4.17.2.4.2 Recipient Eligibility Extract (Daily);

4.17.2.4.3 Recipient Eligibility Audit/Roster (Monthly);

4.17.2.4.4 Medical and Pharmacy Service Authorizations (Daily);

4.17.2.4.5 Medicare and Commercial Third Party Coverage (Daily);

4.17.2.4.6 Claims History (Bl-Weekly); and

4.17.2.4.7 Capitation Payment data (Monthly). .

4.17.2.5 Data transmissions from the MCO to DHHS shall include, but not
be limited to the following:

4.17.2.5.1 Member Demographic changes (Daily);
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4.17.2.5.2 Member Primary Care Physician Selection (Daily):

4.17.2.5.3 MOO Provider Network Data (Daily);

4.17.2.5.4 Medical and Pharmacy Service Authorizations (Daily);

4.17.2.5.5 Member Encounter Data including paid, denied,
adjustment transactions by pay period (Weekly);

4.17.2.5.6 Financial Transaction Data (Weekly);

4.17.2.5.7 Updates to Third Party Coverage Data (Weekly); and

4.17.2.5.8 Behavioral Health Certification Data (Monthly).

4.17.2.6 The MCO shall provide DHHS staff with access to timely and
complete data and shall meet the following requirements:

4.17.2.6.1 All exchanges of data between the MCO and DHHS
shall be in a format, file record layout, and scheduled as prescribed
by DHHS;

4.17.2.6.2 The MCO shall work collaboratively with DHHS, DHHS's
MMIS fiscal agent, the NH Department of Information Technology,
and other interfacing entities to implement effectively the requisite
exchanges of data necessary to support the requirements of this
Agreement;

4.17.2.6.3 The MCO shall implement the necessary
telecommunication infrastructure to support the MClS and shall
provide DHHS with a network diagram depicting the MCO's
communications infrastructure, including but not limited to
connectivity between DHHS and the MCO, including any
MCO/Subcontractor locations supporting the NH program;

4.17.2.6.4 The MCO shall provide support to DHHS and its fiscal
agent to prove the validity, integrity and reconciliation of its data,
including Encounter Data;

4.17.2.6.5 The MCO shall be responsible for correcting data extract
errors in a timeline set forth by DHHS as outlined within this
Agreement;

4.17.2.6.6 Access shall be secure and data shall be encrypted in
accordance with HIPAA regulations and any other applicable State
and federal law; and

4.17.2.6.7 Secure access shall be managed via
passwords/pins/and any operational methods used to gain access
as well as maintain audit logs of all users access to the system.

4.17.3 Systems Operation and Support
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4.17.3.1 Systems operations and support shall include, but not be limited
to:

4.17.3.1.1 On-call procedures and contacts;

4.17.3.1.2 Job scheduling and failure notification documentation;

4.17.3.1.3, Secure (encrypted) data transmission and storage
methodology:

4.17.3.1.4 Interface acknowledgements and error reporting;

4.17.3.1.5 Technical issue escalation procedures;

4.17.3.1.6 Business and Member notification;

4.17.3.1.7 Change control management;

4.17.3.1.8 Assistance with DAT and implementation coordination;

4.17.3.1.9 Documented data interface specifications - data
imported and extracts exported including database mapping
specifications;

4.17.3.1.10Disaster Recovery and Business Continuity Plan;

4.17.3.1.11 Journaling and internal backup procedures, for which
facility for storage shall be class 3 compliant; and

4.17.3.1.12 Communication and Escalation Plan that fully outlines
the steps necessary to perform notification and monitoring of events
including all appropriate contacts and timeframes for resolution by
severity of the event.

4.17.3.2 The MCO shall be responsible for implementing and maintaining
necessary telecommunications and network infrastructure to support the
MClS and shall provide:

4.17.3.2.1 Network diagram that fully defines the topology of the
MCO's network;

4.17.3.2.2 DHHS/MCO connectivity;

4.17.3.2.3 Any MCO/Subcontractor locations requiring MClS
access/support; and

4.17.3.2.4 Web access for DHHS staff. Providers and recipients.

4.17.4 Ownership and Access to Systems and Data

4.17.4.1 The MCO shall make available to DHHS and, upon request, to
CMS all collected data. [42 CFR 438.242(b)(4)]

y  y

4.17.4.2 All data accumulated as part of the MCM program shall remain
the property of DHHS and upon termination of the Agreement the data shall
be electronically transmitted to DHHS in the media format and schedule
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prescribed by DHHS, and affirmatively and securely destroyed if required
by DHHS.

4.17.4.3 Systems enhancements developed specifically, and data
accurriulated, as part of the MCM program shall remain the property of the
State. Source code developed for the MCM program shall remain the
property of the MOO but shall be held in escrow.

4.17.4.4 The MOO shall not destroy or purge DHHS's data unless directed
to or agreed to in writing by DHHS. The MOO shall archive data only on a
schedule agreed upon by DHHS and the data archive process shall not
modify the data composition of the source records. All DHHS archived data
shall be retrievable for DHHS in the timeframe set forth by DHHS.

.4.17.4.5 The MOO shall provide DHHS with system reporting capabilities
that shall include access to pre-designed and agreed-upon scheduled
reports, as well as the ability to respond promptly to ad-hoc requests to
support DHHS data and information needs.

4.17.4.6 DHHS acknowledges the MCO's obligations to appropriately
protect data and system performance, and the parties agree to work
together to ensure DHHS information needs can be met while minimizing
risk and impact to the MCO's systems.

4.17.4.7 Records Retention

4.17.4.7.1 The MCO shall retain, preserve, and make available
upon request all records relating to the performance of its obligations
under the Agreement, including paper and electronic claim forms, for
a period of not less than ten (10) years from the date of termination
of this Agreement.

V

4.17.4.7.2 Records involving matters that are the subject of
litigation shall be retained for a period of not less than ten (10) years
following the termination of litigation.

4.17.4.7.3 Certified protected electronic copies of the documents
contemplated herein may be substituted for the originals with the
prior written consent of DHHS, if DHHS approves the electronic
imaging procedures as reliable and supported by an effective
retrieval system.

4.17.4.7.4 Upon expiration of the ten (10) year retention period and
upon request, the subject records shall be transferred to DHHS's
possession.

4.17.4.7.5 No records shall be destroyed or otherwise disposed of
without the prior written consent of DHHS.

4.17.5 Web Access and Use by Providers and Members
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4.17.5.1 The MClS shall include web access for use by and support to
Participating Providers and Members.

4.17.5.2 The services shall be provided at no cost to the Participating
Provider or Members.

4.17.5.3 All costs associated with the development, security, and
maintenance of these websites shall be the responsibility of the MCO.

4.17.5.4 The MCO shall create secure web access for Medicaid providers
and Members and authorized DHHS staff to access case-specific
Information; this web access shall fulfill the following requirements, and shall
be available no later than the Program Start Date:

4.17.5.4.1 Providers shall have the ability to electronically submit
service authorization requests and access and utilize other
Utilization Management tools;

4.17.5.4.2 Providers and Members shall have the ability to
download and print any needed Medicaid MCO program forms and
other Information;

4.17.5.4.3 Providers shall have an option to e-prescribe without
electronic medical records or hand held devices;

4.17.5.4.4 The MCO shall support Provider requests and receive
general program information with contact information for phone
numbers, mailing, and e-mail address(es);

4.17.5.4.5 Providers shall have access to drug information;

4.17.5.4.6 The website shall provide an e-mail link to the MCO to
permit Providers and Members or other interested parties to e-mail
inquiries or comments.

4.17.5.4.7 The website shall provide a link to the State's Medicaid
website;

4.17.5.4.8 The website shall be secure and HIPAA compliant in
order to ensure the protection of PHI and Medicaid recipient
confidentiality.

4.17.5.4.9 Access shall be limited to verified users via passwords
and any other available industry standards.

4.17.5.4.10 Audit logs shall be maintained reflecting access to the
system and random audits shall be conducted; and

4.17.5.4.11 The MCO shall ensure that any PHI, PI or other
Confidential Information solicited on the website, shall not be stored
or captured on the website and shall not be further disclosed except
as provided by this Agreement.
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4.17.5.5 The MCO shall manage Provider and Member access to the
system, providing for the applicable secure access management, password,
and PIN communication, and operational services necessary to assist
Providers and Members with gaining access and utilizing the web portal.

4.17.5.6 System Support Performance Standards shall include:

4.17.5.6.1 Email inquiries - one (1) business day response:

4.17.5.6.2 New information posted within one (1) business day of
receipt, and up to two (2) business days of receipt for materials that
shall be made ADA compliant with Section 508 of the Rehabilitation
Act;

4.17.5.6.3 Routine maintenance;

4.17.5.6.4 Standard reports regarding portal usage such as hits per
month by Providers/Members, number, and types of inquiries and
requests, and email response statistics as well as maintenance
reports; and

4.17.5.6.5 Website user interfaces shall be ADA compliant with
Section 508 of the Rehabilitation Act and support all major browsers
(i.e. Chrome, Internet Explorer, Firefox, Safari, etc.). If user does not
have compliant browser, MCO shall redirect user to site to install
appropriate browser.

4.17.6 Contingency Plans and Quality Assurance

4.17.6.1 Critical systems within the MClS support the delivery of critical
medical services to Members and reimbursement to Providers. As such,
contingency plans shall be developed and tested to ensure continuous
operation of the MClS.

4.17.6.2 The MCO shall host the MClS at the MCO's data center, and
provide for adequate redundancy, disaster recovery, and business
continuity such that in the event of any catastrophic" incident, system
availability is restored to NH within twenty-four (24) hours of incident onset.

4.17.6.3 The MCO shall ensure that the NH PHI data, data processing,
and data repositories are securely segregated from any other account or
project, and that MClS is under appropriate configuration management and
change management processes and subject to DHHS notification
requirements.

4.17.6.4 The MCO shall manage all processes related to properly
archiving and processing files including maintaining logs and appropriate
history files that reflect the source, type and user associated with a
transaction.

4.17.6.5 Archiving processes shall not modify the data composition of
DHHS's records, and archived data shall be retrievable at the request of
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DHHS. Archiving shall be conducted at intervals agreed upon between the
MCOandDHHS.

4.17.6.6 The MClS shall be able to accept, process, and generate HIPAA
compliant electronic transactions as requested, transmitted between
Providers, Provider billing agents/clearing houses, or DHHS and the MCO.

4.17.6.7 Audit logs of activities shall be maintained and periodically
reviewed to ensure compliance with security and access rights granted to
users.

4.17.6.8 In accordance with Exhibit O, the MCO shall submit the following
documents and corresponding checklists for DHHSs review:

4.17.6.8.1 Disaster Recovery Plan;

4.17.6.8.2 Business Continuity Plan;

4.17.6.8.3 Security Plan;

4.17.6.8.4 The following documents which, if after the original
documents are submitted the MCO makes modifications to them, the
revised redlined documents and any corresponding checklists shall
be submitted for DHHS review:

4.17.6.8.4.1. Risk Management Plan,

4.17.6.8.4.2. Systems Quality Assurance Plan,

4.17.6.8.4.3. Confirmation of 5010 compliance and
Companion Guides, and

4.17.6.8.4.4. Confirmation of compliance with IRS
Publication 1075.

4.17.6.9 Management of changes to the MClS is critical to ensure
uninterrupted functioning of the MClS. The following elements, at a
minimum, shall be part of the MCO's change management process:

4.17.6.9.1 The complete system shall have proper configuration
management/change management in place (to be reviewed by
DHHS).

4.17.6.9.2 The MCO system shall be configurable to support timely
changes to benefit enrollment and benefit coverage or other such
changes.

4.17.6.9.3 The MCO shall provide DHHS with written notice of
major systems changes and implementations no later than ninety
(90) calendar days prior to the planned change or implementation,
including any changes relating to Subcontractors, and specifically
identifying any change impact to the data interfaces or transaction
exchanges between the MCO and DHHS and/or the fiscal agent.
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4.17.6.9.4 DHHS retains the right to modify or waive the notification
requirement contingent upon the nature of the request from the
MCO.

4.17.6.9.5 The MCO shall provide DHHS with updates to the MClS
organizational chart and the description of MClS responsibilities at
least thirty (30) calendar days prior to the effective date of the
change, except where personnel changes were not foreseeable in
such period, in which case notice shall be given within at least one
(1) business day.

4.17.6.9.6 The MCO shall provide DHHS with official points of
contact for MClS issues on an ongoing basis.

4.17.6.9.7 A NH program centralized electronic repository shall be
provided that shall permit full access to project documents, including
but not limited to project plans, documentation, issue tracking,
deliverables, and any project artifacts. All items shall be turned over
to DHHS upon request.

4.17.6.9.8 The MCO shall ensure appropriate testing is done for all
system changes. MCO shall also provide a test system for DHHS to
monitor changes in externally facing applications (i.e. NH websites).
This test site shall contain no actual PHI data of any Member.

4.17.6.9.9 The MCO shall make timely changes or defect fixes to
data interfaces and execute testing with DHHS and other applicable
entities to validate the integrity of the interface changes.

4.17.6.10 DHHS, or its agent, may conduct a Systems readiness review to
validate the MCO's ability to meet the MClS requirements.

4.17.6.11 The System readiness review may include a desk review and/or
an onsite review. If DHHS determines that it is necessary to conduct an
onsite review, the MCO shall be responsible for all reasonable travel costs
associated with such onsite reviews for at least two (2) staff from DHHS.

4.17.6.12 For purposes of this Section of the Agreement, "reasonable travel
costs" include airfare, lodging, meals, car rental and fuel, taxi, mileage,
parking, and other incidental travel expenses incurred by DHHS or its
authorized agent in connection with the onsite reviews.

4.17.6.13 If for any reason the MCO does not fully meet the MClS
requirements, the MCO shall, upon request by DHHS, either correct such
deficiency or submit to DHHS a CAP and Risk Mitigation Plan to address
such deficiency. Immediately upon identifying a deficiency, DHHS may
impose contractual remedies according to the severity of the deficiency as
described in Section 5.5 (Remedies) of this Agreement.

4.17.6.14 QOS metrics shall include:
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4.17.6.14.1 System Integrity: The MCO system shall ensure that
both user and Provider portal design, and implementation, is in
accordance with federal standards, regulations and guidelines
related to security, confidentiality and auditing (e.g. HIPAA Priyacy
and Security Rules, National Institute of Security and Technology).

4.17.6.14.2 The security of the Care Management processing
system shall minimally provide the following three types of controls
to maintain data integrity that directly impacts QOS. These controls
shall be in place at all appropriate points of processing:

4.17.6.14.2.1. Preventive Controls: controls designed
to prevent errors and unauthorized events from
occurring.

4.17.6.14.2.2. Detective Controls: controls designed to
Identify errors and unauthorized transactions that have
occurred in the system.

4.17.6.14.2.3. Corrective Controls: controls to ensure

that the problems identified by the detective controls are
corrected.

4.17.6.14.SSystem Administration: Ability to comply with HIPAA,
ADA, and other State and federal regulations, and perform in
accordance with Agreement terms and conditions, ability to provide
a flexible solution to effectively meet the requirements of upcoming
HIPAA regulations and other national standards development.

4.17.6.14.4 The system shall accommodate changes with global
impacts (e.g., implementation of electronic health record, e-
Prescribe) as well as new transactions at no additional cost.

4.17.7 fAmendment #5:1 Interoperability and Patient Access

4.17.7.1 fAmendment #5:1 The MCO shall comply with the Centers for

Medicare & Medicaid Services published final rule. "Interooerabiiitv and

Patient Access for Medicare Advantage Organization and Medicaid

Managed Care Plans. State Medicaid Aoencies. CHIP Aaencies and CHIP

Manaoed Care Entities. Issuers of Qualified Health Plans on the Federallv-

Facilitated Exchanges, and Health Care Providers." (referred to as the

"CMS Interoperability and Patient Access final rule") to further advance

interooerabiiitv for Medicaid and Children's Health Insurance Program

(CHIP) oroviders and imorove beneficiaries' access to their data.

4.17.7.2 fAmendment #5:1 The MCO shall implement this final rule in a

manner consistent with existing guidance and the published "21st Century

Cures Act: Interoperability. Information Blocking, and the ONC Health IT

Certification Program" final rule (referred to as the ONC 21st Century Cures

Act final rule), including:
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4.17.7.2.1 fAmendment #5:1 Patient Access ADplication Program

Interfaces (AP\). [42 CFR 438.242fbV51: 42 CFR 457.1233fd): 85

Fed. Reg. 25.510-25: 640 (May 1. 2020): 85 Fed. Reo. 25.642-25.

961 fMav 1.202011:

4.17.7.2.2 fAmendment #5:1 Provider Directory Application

Program Interfaces (API). [42 CFR 438.242(b)(6): 85 Fed. Rea.

25.510-25. 640 (May 1. 2020): 85 Fed. Rea. 25.642-25. 961 fMav 1.

2020)1: and

4.17.7.2.3 fAmendment #5:1 Implement and maintain a Paver-to-

Paver Data Exchange. f42 CFR 438.62(b)(1)(vi)-fvii): 85 Fed. Reo.

25.510-25. 640 (May 1. 2020): 85 Fed. Reg. 25.642-25. 961 (l^av 1.

2020)1.

4.18 Claims Quality Assurance Standards

4.18.1 Claims Payment Standards

4.18.1.1 For purposes of this Section 4.18 (Claims Quality Assurance
Standards), DHHS has adopted the claims definitions established by CMS
under the Medicare program, which are as follows:

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

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

4.18.1.2 Claims payment timeliness shall be measured from the received
date, which is the date a paper claim is received in the MCO's mailroom by
its date stamp or the date an electronic claim is submitted.

4.18.1.3 The paid date is the date a payment check or EFT is issued to the
service Provider [42 CFR 447.45(d)(5) - (6); 42 CFR 447.46; sections
1932(f) and 1902(a)(37)(A) of the Act]

4.18.1.4 The denied date is the date at which the MCO determines that the

submitted claim is not eligible for payment.

4.18.1.5 The MCO shall pay or deny ninety-five percent (95%) of Clean
Claims within thirty (30) calendar days of receipt, or receipt of additional
information.

4.18.1.6 The MCO shall pay ninety-nine percent (99%) of Clean Claims
within ninety (90) calendar days of receipt. [42 CFR 447.46; 42 CFR
447.45(d)(2)-(3) and (d)(5)-(6); Sections 1902(a)(37)(A) and 1932(f) of the
Social Security Act].
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4.18.1.7 The MCO shall request all additional information necessary to
process Incomplete Claims from the Provider within thirty (30) calendar days
from the date of original claim receipt.

4.18.2 Claims Quality Assurance Program

4.18.2.1 The MCO shall verify the accuracy and timeliness of data reported
by Providers, including data from Participating Providers the MCO is
compensating through a capitated payrnent arrangement.

4.18.2.2 The MCO shall screen the data received from Providers for

completeness, logic, and consistency [42 CFR 438.242(b)(3)(i)-(ii)].

4.18.2.3 The MCO shall maintain an internal program to routinely measure
the accuracy of claims processing for MClS and report results to DHHS, in
accordance with Exhibit O.

4.18.2.4 As indicated in Exhibit O, reporting to DHHS shall be based on a
review of a statistically valid sample of paid and denied claims determined
with a ninety-five percent (95%) confidence level, +/- three percent (3%),
assuming an error rate of three percent (3%) in the population of managed
care claims.

The MCO shall implement CAPs to identify any issues and/or errors
identified during claim reviews and report resolution to DHHS.

4.18.3 Claims Financial Accuracy

4.18.3.1 Claims financial accuracy measures the accuracy of dollars paid
to Providers. It is measured by evaluating dollars overpaid and underpaid in
relation to total paid amounts taking into account the dollar stratification of
claims.

4.18.3.2 The MCO shall pay ninety-nine percent (99%) of dollars
accurately.

4.18.4 Claims Payment Accuracy

4.18.4.1 Claims payment accuracy measures the percentage of claims
paid or denied correctly. It is measured by dividing the number of claims
paid/denied correctly by the total claims reviewed.

4.18.4.2 The MCO shall pay ninety-seven percent (97%) of claims
accurately.

4.18.5 Claims Processing Accuracy

4.18.5.1 Claims processing accuracy measures the percentage of claims
that are accurately processed in their entirety from both a financial and non-
financial perspective: i.e., claim was paid/denied correctly and ail coding
was correct, business procedures were followed, etc. It is measured by
dividing the total number of claims processed correctly by the total number
of claims reviewed.
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4.18.5.2 The MCO shall process ninety-five percent (95%) of all claims
correctly.

OVERSIGHT AND ACCOUNTABILITY

5.1 Reporting

5.1.1 General Provisions

5.1.1.1 As indicated throughout this Agreement, DHHS shall document
ongoing MCO reporting requirements through Exhibit O and additional
specifications provided by DHHS.

5.1.1.2 The MCO shall provide data, reports, and plans in accordance
with Exhibit O, this Agreement, and any additional specifications provided
by DHHS.

5.1.1.3 The MCO shall comply with all NHID rules for data reporting,
including those related to the NH CHIS.

5.1.1.4 The MCO shall make all collected data available to DHHS upon
request and upon the request of CMS. [42 CFR 438.242(b)(4)]

5.1.1.5 The MCO shall collect data on Member and Provider
characteristics as specified by DHHS and on services furnished to Members
through a MClS system or other methods as may be specified by DHHS.
[42 CFR 438.242(b)(2)]

5.1.1.6 The MCO shall ensure that data received from Providers are

accurate and complete by:

5.1.1.6.1 Verifying the accuracy and timeliness of reported data;

5.1.1.6.2 Screening the data for completeness, logic, and
consistency: and

5.1.1.6.3 Collecting service information in standardized formats to
the extent feasible and appropriate. [42 CFR 438.242(b)(3)]

I

5.1.1.7 DHHS shall at a minimum collect, and the MCO shall provide, the
following information, and the information specified throughout the
Agreement and within Exhibit O, in order to improve the performance of the
MCM program [42 CFR 438.66(c)(1)-(2) and (6)-(11)]:

5.1.1.7.1 Enrollment and disenrollment data;

5.1

5.1

5.1

5.1

5.1

1.7.2 Member grievance and appeal logs;

1.7.3 Medical management committee reports and minutes;

1.7.4 Audited financial and encounter data;

1.7.5 The MLR summary reports;

1.7.6 Customer service performance data;
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5.1.1.7.7 Performance on required quality measures; and

5.1.1.7.8 TheMCO'sQAPI Plan.

5.1.1.8 The MCO shall be responsible for preparing, submitting, and
presenting to the Govemor, Legislature, and DHHS a report that includes
the following information, or information otherwise indicated by the State:

5.1.1.8.1 A description of how the MCO has addressed State
priorities for the MOM Program, including those specified in RSA
126-AA, throughout this Agreement, and in other State statute,
policies, and guidelines;

5.1.1.8.2 A description of the innovative programs the MCO has
developed and the outcomes associated with those programs;

5.1.1.8.3 A description of how the MCO is addressing social
determinants of health and the outcomes associated with MCO-

implemented interventions:

5.1.1.8.4 A description of how the MCO is improving health
outcomes in the state; and

5.1.1.8.5 Any other information indicated by the State for inclusion
in the annual report.

5.1.1.9 Prior to Program Start Date and at any other time upon DHHS
request or as indicated In this Agreement, DHHS shall conduct a review of
MCO policies and procedures and/or other administrative documentation.

5.1.1.9.1 DHHS shall deem materials as pass or fail following
DHHS review.

5.1.1.9.2 The MCO shall complete and submit a DHHS-developed
attestation that attests that the policy, procedure or other

, documentation satisfies all applicable State and federal authorities.

5.1.1.9.3 DHHS may require modifications to MCO policies and
procedures or other documentation at any time as determined by
DHHS.

5.1.2 Requirements for Waiver Programs

5.1.2.1 The MCO shall provide to DHHS the data and information
required for its current CMS waiver programs and any waiver programs it
enters during the Term of this Agreement that require data for Members
covered by the MCO. These include but are not limited to:

5.1.2.1.1 NH's Building Capacity for Transformation 1115waiver;

5.1.2.1.2 Substance Use Disorder Institute for Mental Disease

1115 waiver;

5.1.2.1.3 Mandatory managed care 1915b waiver; and
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5.1.2.1.4 Granite Advantage 1115 waiver.

5.1.3 Encounter Data

5.1.3.1 The MCO shall submit Encounter Data in the format and content,
timeliness, completeness, and accuracy as specified by DHHS and in
accordance with timeliness, completeness, and accuracy standards as
established by DHHS. [42 CFR 438.604(a)(1): 42 CFR 438.606; 42 CFR
438.818]

5.1.3.2 All MCO encounter requirements apply to all Subcontractors. The
MCO shall ensure that all contracts with Participating Providers and
Subcontractors contain provisions that require all encounter records are
reported or submitted in an accurate and timely fashion such that the MCO
meets all DHHS reporting requirements.

5.1.3.3 The MCO shall submit to DHHS for review, during the Readiness
Review process, its policies and procedures that detail the MCO's encounter
process. The MCO-submitted policies and procedures shall at minimum
include to DHHS's satisfaction:

5.1.3.3.1 An end-to-end description of the MCO's encounter
process;

'5.1.3.3.2 A detailed overview of the encounter process with all
Providers and Subcontractors; and

5.1.3.3.3 A detailed description of the internal reconciliation
process followed by the MCO, and all Subcontractors that process
claims on the MCO's behalf.

5.1.3.4 The MCO shall, as requested by DHHS, submit updates to and
revise upon request its policies and procedures that detail the MCO's
encounter process.

5.1.3.5 All Encounter Data shall remain the property of DHHS and DHHS
retains the right to use it for any purpose it deems necessary.

5.1.3.6 The MCO shall submit Encounter Data to the EQRO and DHHS

in accordance with this Section 5.1.3 (Encounter Data) of the Agreement
and to DHHS's actuaries, as requested, according to the format and
specification of the actuaries.

5.1.3.7 Submission of Encounter Data to DHHS does not eliminate the

MCO's responsibility to comply with NHID rules, Chapter Ins 4000 Uniform
Reporting System for Health Care Claims Data Sets.

5.1.3.8 The MCO shall ensure that encounter records are consistent with

DHHS requirements and all applicable State and federal laws.

5.1.3.9 MCO encounters shall include all adjudicated claims, including
paid, denied, and adjusted claims.
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5.1.3.10 The level of detail associated with encounters from Providers with

whom the MCO has a capitated payment arrangement shall be the
equivalent to the level of detail associated with encounters for which the
MCO received and settled a FFS claim.

5.1.3.11 The MCO shall maintain a record of all information submitted by
Providers on claims. All Provider-submitted claim information shall be

submitted in the MCO's encounter records.

5.1.3.12 ̂ The MCO shall have a computer and data processing system,
and staff, sufficient to accurately produce the data, reports, and encounter
record set in formats and timelines as defined in this Agreement.

5.1.3.13 The system shall be capable of following or tracing an encounter
within its system using a unique encounter record identification number for
each encounter.

5.1.3.14 The MCO shall collect service information in' the federally
mandated HIPAA transaction formats and code sets, and submit these data

in a standardized format approved by DHHS.

5.1.3.15 The MCO shall make all collected data available to DHHS after It

is tested for compliance, accuracy, completeness, logic, and consistency.

5.1.3.16 The MCO's systems that are required to use orothen,vise contain
the applicable data type shall conform to current and future HIPAA-based
standard code sets; the processes through which the data are generated
shall conform to the same standards, including application of:

5.1.3.16.1 Health Care Common Procedure Coding System
(HCPCS);

5.1.3.16.2 CPT codes;

5.1.3.16.3 International Classification of Diseases, 10th revision.
Clinical Modification ICD-10-CM and International Classification of

Diseases, 10th revision. Procedure Coding System ICD-10-PCS;

5.1.3.16.4 National Drug Codes which is a code set that identifies
the vendor (manufacturer), product and package size of all drugs
and biologies recognized by the FDA. It is maintained and distributed
by HHS, in collaboration with drug manufacturers;

5.1.3.16.5 Code on Dental Procedures and Nomenclature (CDT)
which is the code set for dental services. It is .maintained and
distributed by the American Dental Association (ADA);

5.1.3.16.6 POS Codes which are two-digit codes placed on health
care professional claims to indicate the setting in which a service
was provided. CMS maintains POS codes used throughout the
health care industry;
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5.1.3.16.7 Claim Adjustment Reason Codes (CARC) which explain
why a claim payment is reduced. Each CARC is paired with a dollar
amount, to reflect the amount of the specific reduction, and a Group
Code, to specify whether the reduction is the responsibility of the
Provider or the patient when other insurance is involved: and

5.1.3.16.8 Reason and Remark Codes (RARC) which are used
when other insurance denial information is submitted to the MMIS
using standard codes defined and maintained by CMS and the
NCRDP.

5.1.3.17 All MCO encounters shall be submitted electronically to DHHS or
the State's fiscal agent in the standard HIPAA transaction formats, namely,
the ANSI XI2N 837 transaction formats (P - Professional and I -
Institutional) or at the discretion of DHHS the ANSI XI2N 837 post
adjudicated transaction formats {P - Professional and I - Institutional) and,
for pharmacy services, in the NH file format , and other proprietary file
layouts as defined by DHHS.

5.1.3.18 AH MCO encounters shall be submitted with MCO paid amount,
or FFS equivalent, and, as applicable, the Medicare paid amount, other
insurance paid amount and/or expected Member Copayment amount.

5.1.3.19 [Amendment #5:1 The paid amount {or FFS equivalent) submitted
with Encounter Data shall be the amount paid to Providers, not the amount
paid to MCO Subcontractors or Providers of shared services within the
MCO's organization, third party administrators, or capitated entities. This
requirement means that, for example for pharmacy claims, the MCO paid
amount shall include the amount paid to the pharmacy and exclude anv and
all fees paid by the MCO to the Pharmacv Benefit Manaoer. The amount

paid to the MCO's PBM is not acceptable.

5.1.3.20 The MCO shall continually provide up to date documentation of
payment methods used for all types of services by date of use of said
methods.

5.1.3.21 The MCO shall continually provide up to date documentation of
claim adjustment methods used for all types of claims by date of use of said
methods.

5.1.3.22 The MCO shall collect, and submit to the State's fiscal agent,
Member service level Encounter Data for all Covered Services.

5.1.3.23 The MCO shall be held responsible for errors or non-compliance
resulting from its own actions or the actions of an agent authorized to act on
its behalf.

5.1.3.24 The MCO shall conform to all current and future HIPAA-compliant
standards for information exchange, including but not limited to the following
requirements:
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5.1.3.24.1 Batch and Online Transaction Types are as follows:

5.1.3.24.1.1. ASC X12N 820 Premium Payment
Transaction;

5.1.3.24.1.2. ASC X12N 834 Enrollment and Audit

Transaction;

5.1.3.24.1.3. ASC X12N 835 Claims Payment
Remittance Advice Transaction;

5.1.3.24.1.4. ASC X12N 8371 Institutional

Claim/Encounter T ransaction;

5.1.3.24.1.5. ASC X12N 837P Professional

Claim/Encounter T ransaction;

5.1.3.24.1.6. ASC X12N 837D Dental

Claim/Encounter Transaction: and

5.1.3.24.1.7. NCPDP D.O Pharmacy Claim/Encounter
Transaction.

5.1.3.24.2 Online transaction types are as follows:

5.1.3.24.2.1. ASC X12N 270/271 Eligibility/Benefit
Inquiry/Response;

5.1.3.24.2.2. ASC X12N 276 Claims Status Inquiry;

5.1.3.24.2.3. ASC X12N 277 Claims Status

Response;

5.1.3.24.2.4. ASC X12N 278/279 Utilization Review

Inquiry/Response; and

5.1.3.24.2.5. NCPDP D.O Pharmacy Claim/Encounter
Transaction.

5.1.3.25 Submitted Encounter Data shall include all elements specified by
DHHS, including but not limited to those specified in the DHHS Medicaid
Encounter Submission Requirements Policy.

5.1.3.26 The MCO shall submit summary reporting in accordance with
Exhibit O, to be used to validate Encounter submissions.

5.1.3.27 The MCO shall use the procedure codes, diagnosis codes, and
other codes as directed by DHHS for reporting Encounters and fee- for-
service claims.

5.1.3.28 Any exceptions shall be considered on a code-by-code basis after
DHHS receives written notice from the MCO requesting an exception.

5.1.3.29 The MCO shall use the Provider identifiers as directed by DHHS
for both Encounter and FFS submissions, as applicable.
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5.1.3.30 The MCO shall provide, as a supplement to the Encounter Data
submission, a Member file on a monthly basis, which shall contain
appropriate Member Medicaid identification numbers, the PCP assignment
of each Member, and the group affiliation and service location address of
the PCP.

5.1.3.31 The MCO shall submit complete Encounter Data in the
appropriate HIPAA-compliant formats regardless of the claim submission
method (hard copy paper, proprietary formats, EDI, DDE).

5.1.3.32 The MCO shall assign staff to participate in encounter technical
work group meetings as directed by DHHS.

5.1.3.33 The MCO shall provide complete and accurate encounters to
DHHS.

5.1.3.34 The MCO shall implement review procedures to validate
Encounter Data submitted by Providers. The MCO shall meet the following
standards:

5.1.3.34.1 Completeness:

5.1.3.34.1.1. The MCO shall submit encounters that

represent one hundred percent (100%) of the'Covered
Services provided by Participating Providers and Non-
Participating Providers.

5.1.3.34.2 Accuracy;

5.1.3.34.2.1. Transaction type (XI2): Ninety-eight
percent (98%) of the records in an MCO's encounter
batch submission shall pass XI2 EDI compliance edits
and the MMIS threshold and repairable compliance
edits. The standard shall apply to submissions of each
individual batch and online transaction type.

5.1.3.34.2.2. Transaction type (NCPDP): Ninety-eight
percent (98%) of the records in an MCO's encounter
batch submission shall pass NCPDP compliance edits
and the pharmacy benefits system threshold and
repairable compliance edits. The NCPDP compliance
edits are described in the NCPDP.

5.1.3.34.2.3. One-hundred percent (100%) of
Member identification numbers shall be accurate and

valid.

5.1.3.34.2.4. Ninety-eight percent (98%) of billing
Provider information shall be accurate and valid.

5.1.3.34.2.5. Ninety-eight percent (98%) of servicing
Provider information shall be accurate and valid.
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5.1.3.34.2.6. The MCO shall submit a monthly
supplemental Provider file, to include data elements as
defined by DHHS, for all Providers that were submitted
on encounters in the prior month.

5.1.3.34.2.7. For the first six (6) months of encounter
production submissions, the MCO shall conduct a
monthly end to end test of a statistically valid sample of
claims to ensure Encounter Data quality.

5.1.3.34.2.7.1 The end to end test shall include

a review of the Provider claim to what data is in the

MCO claims processing system, and the encounter
file record produced for that claim.

5.1.3.34.2.7.2 The MCO shall report a pass or
fail to DHHS. If the result is a fail, the MCO shall also

submit a root cause analysis that includes plans for
remediation.

5.1.3.34.2.7.3 If DHHS or the MCO identifies a

data defect, the MCO shall, for six (6) months post
data defect identification, conduct a monthly end to
end test of a statistically valid sample of claims to
ensure Encounter Data quality.

5.1.3.34.2.7.4 If two (2) or more Encounter Data
defects are identified within a rolling twelve (12)
month period, DHHS may require the MCO to
contract with an external vendor to independently
assess the MCO Encounter Data process. The
external vendor.shall produce a report that shall be
shared with DHHS.

5.1.3.34.3 Timeliness:

5.1.3.34.3.1. Encounter Data shall be submitted

weekly, within fourteen (14) calendar days of claim
payment.

5.1.3.34.3.2. All encounters shall be submitted, both
paid and denied claims.

5.1.3.34.3.3. The MCO shall be subject to liquidated
damages as specified in Section 5.5.2 (Liquidated
Damages) for failure to timely submit Encounter Data, in
accordance with the accuracy standards established in
this Agreement.

5.1.3.34.4 Error Resolution:
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5.1.3.34.4.1. For all historical encounters submitted

after the submission start date, if DHHS or its fiscal
agent notifies the MOO of encounters failing XI2 EDI
compliance edits or MMIS threshold and repairable
compliance edits, the MCO shall remediate all related
encounters within forty-five (45) calendar days after
such notice.

5.1.3.34.4.2. For all ongoing claim encounters, if
DHHS or its fiscal agent notifies the MCO of encounters
failing XI2 EDI compliance edits or MMIS threshold and
repairable compliance edits, the MCO shall remediate
all such encounters within fourteen (14) calendar days
after such notice.

5.1.3.34.4.3. If the MCO fails to comply with either
error resolution timeline, DHHS shall require a CAP and
assess liquidated damages as described in Section
5.5.2 (Liquidated Damages).

5.1.3.34.4.4. The MCO shall not be held accountable

for issues or delays directly caused by or as a direct
result of the changes to MMIS by DHHS.

5.1.3.34.5 Survival:

5.1.3.34.5.1. All Encounter Data accumulated as part
of the MCM program shall remain the property of DHHS
and, upon termination of the Agreement, the data shall
be electronically transmitted to DHHS in a format and
schedule prescribed by DHHS and as is further
described in Section 7.7.2 (Data).

5.1.4 Data Certification

5.1.4.1 All data submitted to DHHS by the MCO shall be certified by one
(1)of the following:

5.1.4.1.1 TheMCO'sCEO:

5.1.4.1.2 The MCO's CFO; or

5.1.4.1.3 An individual who has delegated authority to sign for,
and who reports directly to, the MCO's CEO or CFO. [42 CFR
438.604; 42 CFR 438.606(a)]

5.1.4.2 The data that shall be certified include, but are not limited to, all
documents specified by DHHS, enrollment information, Encounter Data,
and other information contained in this Agreement or proposals.
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5.1.4.3 The certification shall attest to, based on best knowledge,
information, and belief, the accuracy, completeness and truthfulness of the
documents and data.

5.1.4.4 The MCO shall submit the certification concurrently with the
certified data and documents [42 CFR 438.604; 42 CFR 43iB.606].

5.1.4.5 The MCO shall submit the MCO Data Certification process
policies and procedures for DHHS review during the Readiness Review
process.

5.1.5 Data System Support for Quality Assurance & Performance
Improvement

5.1.5.1 The MCO shall have a data collection, processing, and reporting
system sufficient to support the QAPI program requirements described in
Section 4.12.3 (Quality Assessment and Performance Improvement
Program).

5.1.5.2 The system shall be able to support QAPI monitoring and
evaluation activities, including the monitoring and evaluation of the quality
of clinical care provided, periodic evaluation of Participating Providers,
Member feedback on QAPI activity, and maintenance and use of medical
records used in QAPI activities.

5.2 Contract Oversight Program

5.2.1 The MCO shall have a formalized Contract Oversight Program to ensure
that it complies with this Agreement, which at a minimum, should outline:

5.2.1.1 The specific monitoring and auditing activities that the MCO shall
undertake to ensure its and its Subcontractors' compliance with certain
provisions and requirements of the Agreement;

5.2.1.2 The frequency of those contract oversight activities; and

5.2.1.3 ' The person(s) responsible for those contract oversight activities.

5.2.2 The Contract Oversight Program shall specifically address how the MCO
shall oversee the MCO's and its Subcontractor's compliance with the following
provisions and requirements of the Agreement:

5.2.2.1 Section 3.12 (Privacy and Security of Members' Information);

5.2.2.2 Section 3.14 (Subcontractors):

5.2.2.3 Section 4 (Program Requirements); and

5.2.2.4 All data and reporting requirements.

5.2.3 The Contract Oversight Program shall set forth how the MCO's Chief
Executive Officer (CEO)/Executive Director, Compliance Officer and Board of
Directors shall be made aware of non-compliance identified through the Contract
Oversight Program.
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5.2.4 The MCO shall present to DHHS for review as part of the Readiness
Review a copy of the Contract Oversight Program and any implementing policies.

5.2.5 The MCO shall present to DHHS for review redlined copies of proposed
changes to the Contract Oversight Program and its implementing policies prior to
adoption.

5.2.6 This Contract Oversight Program Is distinct from the Program Integrity Plan
and the Fraud, Waste and Abuse Compliance Plan discussed in Section 5.3
(Program Integrity).

5.2.7 The MCO shall promptly, but no later than thirty (30) calendar days after
the date of discovery, report any material non-compliance identified through the
Contract Oversight Program and submit a Corrective Action Plan to DHHS to
remediate such non-compliance.

5.2.8 The MCO shall implement any changes to the Corrective Action Plan
requested by DHHS.

5.3 Program Integrity

y

5.3.1 General Requirements

5.3.1.1 The MCO shall present to DHHS for review, as part of the
Readiness Review process, a Program Integrity Plan and a Fraud, Waste
and Abuse Compliance Plan and shall comply with policies and procedures
that guide and require the MCO and the MCO's officers, employees, agents
and Subcontractors to comply with the requirements of this ̂ Section 5.3
(Program Integrity). [42 CFR 438.608]

5.3.1.2 The MCO shall present to DHHS for review redlined copies of
proposed changes to the Program Integrity Plan and the Fraud, Waste and
Abuse Compliance Plan prior to adoption.

5.3.1.3 The MCO shall include program integrity requirements in its
Subcontracts and provider application, credentialing and recredentialing
processes.

5.3.1.4 The MCO is expected to be familiar with, comply with, and require
compliance by its Subcontractors with all regulations and sub-regulatory
guidance related to program integrity whether or not those regulations are
listed below;

5.3.1.4.1 Section 1902(a)(68) of the Social'Security Act;

5.3.1.4.2 42 CFR Section 438;

5.3.1.4.3 42 CFR Section 455;

5.3.1.4.4 42 CFR Section 1000 through 1008; and

5.3.1.4.5 CMS Toolkits.
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5.3.1.5 The MCO shall ensure compliance with the program Integrity
provisions of this Agreement, Including proper payments to providers or
Subcontractors, methods for detection and prevention of fraud, waste and
abuse and the MCO's and its Subcontractors' compliance with all program
Integrity reporting requirements to DHHS.

5.3.1.6 The MCO shall have a Program Integrity Plan and a Fraud, Waste
and Abuse Compliance Plan that are designed to guard against fraud, waste
and abuse.

5.3.1.7 The Program Integrity Plan and the Fraud, Waste and Abuse
Compliance Plan shall include, at a minimum, the establishment and
Implementation of Internal controls, policies, and procedures to prevent and
deter fraud, waste and abuse.

5.3.1.8 The MCO shall be compliant with all applicable federal and State
regulations related to Medicaid program Integrity. [42 CFR 455,42 CFR 456,
42 CFR 438, 42 CFR 1000 through 1008 and Section 1902(a)(68) of the
Social Security Act)

5.3.1.9 The MCO shall work with DHHS on program Integrity Issues, and
with MFCU as directed by DHHS, on fraud, waste or abuse investigations.
This shall Include, at a minimum, the following:

5.3.1.9.1 Participation in MCO program integrity meetings with
DHHS following the submission of the monthly allegation log
submitted by the MCO in accordance with Exhibit 0.

5.3.1.9.2 The frequency of the program integrity meetings shall be
as often as monthly.

5.3.1.9.3 Discussion at these meetings shall Include, but not be
limited to, case development and monitoring.

5.3.1.9.4 The MCO shall ensure Subcontractors attend monthly
meetings when requested by DHHS;

5.3.1.9.5 Participation In bi-annual MCO and Subcontractor
forums to discuss best practices, performance metrics, provider risk
assessments, analytics, and lessons learned;

5.3.1.9.6 Quality control and review of encounter data submitted
to DHHS; and

5.3.1.9.7 Participation In meetings with MFCU, as determined by
MFCU and DHHS.

5.3.2 Fraud, Waste and Abuse

5.3.2.1 The MCO, or a Subcontractor which has been delegated
responsibility for coverage of services and payment of claims under this
Agreement, shall implement and maintain administrative and management
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arrangements or procedures designed to detect and prevent fraud, waste
and abuse. [42 CFR 438.608(a)]

5 3.2.2 The arrangements or procedures shall include the following;

5.3.2.2.1 The Program Integrity Plan and the Fraud, Waste and
Abuse Compliance Plan that includes, at a minimum, all of the
following elements:

5.3.2.2.1.1. Written policies, procedures, and
standards of conduct that articulate the organization's
commitment to comply with all applicable requirements
and standards under this Agreement, and all applicable
federal and State requirements;

5.3.2.2.1.2. Designation of a Compliance Officer
who is accountable for developing and implementing
policies and procedures, and practices designed to
ensure compliance with the requirements of the
Agreement and who directly reports to the CEO and the
Board of Directors;

5.3.2.2.1.3. Establishment , of a Regulatory
Compliance Committee of the Board of Directors and at
the senior management level charged with overseeing
the MCO's compliance program and its compliance with
this Agreement;

5.3.2.2.1.4. System for training and education for
^  the Compliance Officer, the MCO's senior management,

employees, and Subcontractor on the federal and State
standards and requirements under this Agreement;

5.3.2.2.1.5. Effective lines of communication

between the Compliance Officer and MCO's staff and
Subcontractors;

5.3.2.2.1.6. Enforcement of standards through well-
publicized disciplinary guidelines; and

5.3.2.2.1.7. Establishment and implementation of
procedures and a system with dedicated staff of routine
internal monitoring and auditing of compliance risks,
prompt response to compliance issues as they are
raised, investigation of potential problems as identified
in the course of self-evaluation and audits, correction of
such problems promptly and thoroughly (or coordination
of suspected criminal acts with law enforcement
agencies) to reduce the potential for recurrence, and
ongoing compliance with the requirements under this
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Agreement. [42 CFR 438.608(a): 42 CFR
438.608(a)(1)(i)-(vii)]

5.3.2.2.2 The process by which the MCO shall monitor their
marketing representative activities to ensure that the MCO does not
engage in inappropriate activities, such as inducements;

5.3.2.2.3 A requirement that the MCO shall report on staff
termination for engaging in prohibited marketing conduct or fraud,
waste and abuse to DHHS within thirty (30) business days;

5.3.2.2.4 A description of the MCO's specific controls to detect
and prevent potential fraud, waste and abuse including, without
limitation:

5.3.2.2.4.1. A list of automated pre-payment claims
edits, including National Correct Coding Initiative (NCCI)
edits;

5.3.2.2.4.2. A list of automated post-payment claims
edits;

5.3.2.2.4.3. In accordance with 42 CFR 438.602(b),
the MCO shall maintain edits on its claims systems to
ensure in-network claims Include New Hampshire
Medicaid enrolled billing and rendering provider NPIs.
The MCO shall amend edits on its claims systems as
required by any changes in federal and State
requirements for managed care billing;

5.3.2.2.4.4. At least three (3) data analytic
algorithms for fraud detection specified by DHHS
Program Integrity and three (3) additional data analytic
algorithms as determined by the MCO for a total of at
least six (6) algorithms, which should include services
provided by Subcontractors. These algorithms are
subject to change at least annually;

5.3.2.2.4.5. A list of audits of post-processing review
of claims planned;

5.3.2.2.4.6. A list of reports on Participating Provider
and Non-Participating Provider profiling used to aid
program integrity reviews;

5.3.2.2.4.7. The methods the MCO shall use to

identify high-risk claims and the MCO's definition of
"high-risk claims";
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5.3.2.2.4.8. Visit verification procedures and
practices, including sample sizes and targeted provider
types or locations;

5.3.2.2.4.9. A list of surveillance and/or utilization

management protocols used to safeguard against
unnecessary or inappropriate use of Medicaid services;

5.3.2.2.4.10. A method to verify, by sampling or other
method, whether services that have been represented
to have been delivered by Participating Providers and
were received by Members and the application of such
verification processes on a regular basis. The MCO may
use an explanation of benefits (EOB) for such
verification only if the MCO suppresses information on
EOBs that would be a violation of Member confidentiality
requirements for women's health care, family planning,
sexually transmitted diseases, and behavioral health
services [42 CFR 455.20];

5.3.2.2.4.11. Provider and Member materials

identifying the MOD'S fraud and abuse reporting hotline
number;

5.3.2.2.4.12. Work plans for conducting both
announced and unannounced site visits and field audits

of Participating Providers determined to be at high risk
to ensure services are rendered and billed correctly;

5.3.2.2.4.13. The process for putting a Participating
Provider on and taking a Participating Provider off
prepayment review, including, the metrics used and
frequency of evaluating whether prepayment review
continues to be appropriate;

5.3.2.2.4.14. The ability to suspend a Participating
Provider's or Non-Participating Provider's payment due
to credible allegation of fraud if directed by DHHS
Program Integrity; and

5.3.2.2.4.15. The process by which the MCO shall
recover inappropriately paid funds if the MCO discovers
wasteful and/or abusive, incorrect billing trends with a
particular Participating Provider or provider type,
specific billing issue trends, or quality trends.

5.3.2.2.5 A provision for the prompt reporting of all Overpayments
identified and recovered, specifying the Overpayments due to
potential fraud;
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5.3.2.2.6 A provision for referral of any potential Participating
Provider or Non-Participating Provider fraud, waste and abuse that
the MCO or Subcontractor identifies to DHHS Program Integrity and
any potential fraud directly to the MFCU as required under this
Agreement (42 CFR 438.608(a)(7)]:

5.3.2.2.7 A provision for the MCO's suspension of payments to a
Participating Provider for which DHHS determines there is credible
allegation of fraud in accordance with this Agreement and'42 CFR
455.23; and

5.3.2.2.8 A provision for notification to DHHS when the MCO
receives information about a change in a Participating Provider's
circumstances that may affect the Participating Provider's eligibility
to participate in the MCM program, including the termination of the
provider agreement with the MCO as detailed in Exhibit 0.

5.3.2.3 The MCO and Subcontractors shall implement^ and maintain
written policies for all employees and any Subcontractor or agent of the
entity, that provide detailed information about the False Claims Act (FCA)
and other federal and State laws described In Section 1902(a)(68) of the
Social Security Act, including information about, rights of employees to be
protected as vvhistleblowers. [Section 1902(a)(68) of the Social Security Act;
42 CFR 438.608(a)(6)]

5.3.2.4 The MCO, and if required by the MCO's Subcontractors, shall
post and maintain DHHS-approved information related to fraud, waste and
abuse on its website, including but not limited to, provider notices, current
listing of Participating Providers, providers that have been excluded or
sanctioned from the Medicaid Care Management Program, any updates,
policies, provider resources, contact information and upcoming educational
sessionsAvebinars.

5.3.3 Identification and Recoveries of Overpayments

5.3.3.1 The MCO shall maintain an effective fraud, waste and abuse-
related Provider overpayment identification. Recovery and tracking process.

5.3.3.2 The MCO shall perform ongoing analysis of its authorization,
utilization, claims. Provider's billing patterns, and encounter data to detect
improper payments, and shall perform audits and investigations of
Subcontractors, Providers and Provider entities.

5.3.3.3 This process shall include a methodology for a means of
estimating overpayment, a formal process for documenting communication
with Providers, and a system for managing and tracking of investigation
findings. Recoveries, and underpayments related to fraud, waste and abuse
investigations/audit/any other overpayment recovery process as described
in the fraud, waste and abuse reports provided to DHHS in accordance with
Exhibit O.
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5.3.3.4 The MCO and Subcontractors shall each have internal policies
and procedures for documentation, retention and recovery of all
Overpayments, specifically for the recovery of Overpayments due to fraud,
waste and abuse, and for reporting and returning Overpayments as required
by this Agreement. [42 CFR 438.608(d){1)(i)]

5.3.3.5 The MCO and its subcontractors shall report to DHHS within sixty
(60) calendar days when it has identified Capitation Payments or other
payment amounts received are in excess to the amounts specified in this
Agreement. [42 CFR 438.608(c)(3)].

5.3.3.6 DHHS may recover Overpayments that are not recovered by or
returned to the MCO within sixty (60) calendar days of notification by DHHS
to pursue.

5.3.3.7 This Section of the Agreement does not apply to any amount of a
recovery to be retained under False Claim Act cases or through other
investigations.

5.3.3.8 Any settlement reached by the MCO or its subcontractors and a
Provider shall not bind or preclude the State from further action.

5.3.3.9 DHHS shall utilize the information and documentation collected

under this Agreement, as well as nationally recognized information on
average recovery amounts as reported by State MFCUs and commercial
insurance plans for setting actuarially sound Capitation Payments for each
MCO consistent with the requirements in 42 CFR 438.4.

5.3.3.10 If the MCO does not meet the required metrics related to expected
fraud referrals, overpayment recoupments, and other measures set forth in
this Agreement and Exhibit O, DHHS shall impose liquidated damages,
unless the MCO can demonstrate good cause for failure to meet such
metrics.

5.3.4 Referrals of Credible Allegations of Fraud and Provider and
Payment Suspensions

5.3.4.1 General

5.3.4.1.1 The MCO shall, and shall require any Subcontractor to,
establish policies and procedures for referrals to DHHS Program
Integrity Unit and the MFCU on credible allegations of fraud and for
payment suspension when there is a credible allegation of fraud. [42
CFR 438.608(a)(8): 42 CFR 455.23].

5.3.4.1.2 The MCO shall complete a DHHS "Request to Open"
form for any potential fraud, waste, or abuse case, including those
that lead to a credible allegation of fraud. DHHS Program Integrity
Unit shall have fifteen (15) business days to respond to the MCO's
"Request to Open" form.
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5.3.4.1.3 When the MCO or its Subcontractor has concluded that

a credible allegation of fraud or abuse exists, the MCO shall make a
referral to DHHS Program Integrity Unit and any potential fraud
directly to MFCU within five (5) business days of the determination
on a template provided by DHHS. [42 CFR 438.608(a)(7)]

5.3.4.1.4 Unless and until prior written approval is obtained from
DHHS, neither the MCO nor a Subcontractor shall take any
administrative action or any of the following regarding the allegations
of suspected fraud:

5.3.4.1.4.1. Suspend Provider payments:

5.3.4.1.4.2. Contact the subject of the investigation
about any matters related to the investigation;

5.3.4.1.4.3. Continue the investigation into the
matter;

5.3.4.1.4.4. Enter into or attempt to negotiate any
settlement or agreement regarding the matter; or

5.3.4.1.4.5. Accept any monetary or other thing of
valuable consideration offered by the subject of the
investigation in connection with the incident.

5.3.4.1.5 The MCO shall employ pre-payment review when
directed by DHHS.

5.3.4.1.6 In addition, the MCO may employ pre-payment review in
the following circumstances without approval:

5.3.4.1.6.1. Upon new Participating Provider
enrollment;

5.3.4.1.6.2. For delayed payment during Provider
education;

5.3.4.1.6.3. For existing Providers with billing
inaccuracies;

5.3.4.1.6.4. Upon receipt of a credible allegation of
fraud or abuse; or

5.3.4.1.6.5. Upon identification from data analysis or
other grounds.

5.3.4.1.7 If DHHS, MFCU or another law enforcement agency
accepts the allegation for investigation, DHHS shall notify the MCO's
Compliance Officer within two (2) business days of the acceptance
notification, along with a directive to suspend payment to the
affected Provider(s) if it is determined that suspension shall not
impair MFCU's or law enforcement's investigation.
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5.3.4.1.8 DHHS shall notify the MCO if the referral Is declined for
investigation.

5.3.4.1.9 If DHHS, MFCU, or other law enforcement agencies
decline to investigate the fraud referral, the MCO may proceed with
its own investigation and comply with the reporting requirements
contained in this Section of the Agreement.

5.3.4.1.10 Upon receipt of notification from DHHS, the MCO shall
send notice of the decision to suspend program payments to the
Provider within the following timeframe:

5.3.4.1.10.1. Within five (5) calendar days of taking
such action unless requested in writing by DHHS, the
MFCU, or law enforcement to temporarily withhold such
notice: or

5.3.4.1.10.2. Within thirty (30) calendar days if
requested by DHHS, MFCU, or law enforcement in
writing to delay sending such notice.

5.3.4.1.10.3. The request for delay may be renewed
in writing no more than twice and in no event may the
delay exceed ninety (90) calendar days.

5.3.4.1.11 The notice shall include or address all of the following
(42 CFR 455.23(2)):

5.3.4.1.11.1. That payments are being suspended in
accordance with this provision; '

5.3.4.1.11.2. Set forth the general allegations as to
the nature of the suspension action. The notice need not
disclose any specific information concerning an ongoing
investigation;

5.3.4.1.11.3. That the suspension is for a temporary
period and cite the circumstances under which the
suspension shall be lifted;

5.3.4.1.11.4. Specify, when applicable, to which type
or types of claims or business units the payment
suspension relates; and

5.3.4.1.11.5. Where applicable and appropriate,
inform the Provider of any appeal rights available to the
Provider, along with the Provider's right to submit written
evidence for consideration by the MCO.

5.3.4.2 All suspension of payment actions under this Section of the
Agreement shall be temporary and shall not continue after either of the
following:
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5.3.4.2.1 The MCO is notified by DHHS that there is insufficient
evidence of fraud by the Provider; or

5.3.4.2.2 The MCO is notified by DHHS that the legal proceedings
related to the Provider's alleged fraud are completed.

5.3.4.3 The MCO shall document in writing the termination of a payment
suspension and Issue a notice of the termination to the Provider and to
DHHS.

5.3.4.4 The DHHS Program Integrity Unit may find that good cause exists
not to suspend"payments, in whole or In part, or not to continue a payment
suspension previously imposed, to an individual or entity against which
there is an investigation of a credible allegation of fraud if any of the following
are applicable;

5.3.4.4.1 MFCU or other law enforcement officials have

specifically requested that a payment suspension not be imposed
because such a payment suspension may compromise or jeopardize
an investigation;

5.3.4.4.2 Other available remedies are available to the MCO, after
DHHS approves the remedies that more effectively or quickly protect
Medicaid funds;

5.3.4.4.3 The MCO determines, based upon the submission of
written evidence by the individual or entity that is the subject of the
payment suspension, there is no longer a credible allegation of fraud
and that the suspension should be removed.

5.3.4.4.3.1. The MCO shall review evidence

submitted by the Provider and submit it with a
recommendation to DHHS.

5.3.4.4.3.2. DHHS shall direct the MCO to continue,
reduce or remove the payment suspension within thirty
(30) calendar days of having received the evidence;

5.3.4.4.4 Member access to items or services would be

jeopardized by a payment suspension because of either of the
following:

5.3.4.4.4.1. An individual or entity is the sole
community physician or the sole source of essential

•  specialized services in a community; or

5.3.4.4.4.2. The individual or entity serves a large
number of Members within a federal HRSA designated
a medically underserved area;

5.3.4.4.5 MFCU or law enforcement declines to certify that a
matter continues to be under investigation; or
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5.3.4.4.6 DHHS determines that payment suspension is not in the
best Interests of the Medicaid program.

5.3.4.5 The MCO shall maintain for a minimum of six (6) years from the
date of issuance all materials documenting:

5.3.4.5.1 Details of payment suspensions that were imposed in
whole or in part; and

5.3.4.5.2 Each instance when a payment suspension was not
imposed or was discontinued for good cause.

5.3.4.6 If the MCO fails to suspend payments to an entity or individual for
whom there is a pending investigation of a credible allegation of fraud
without good cause, and DHHS directed the MCO to suspend payments,
DHHS may impose liquidated damages.

5.3.4.7 If any government entity, either from restitutions, recoveries,
penalties or fines imposed following a crimihal prosecution or guilty plea, or
through a civil settlement or judgment, or any other form of civil action,
receives a monetary recovery from any entity or individual, the entirety of
such monetary recovery belongs exclusively to the State, and the MCO and
any involved Subcontractor have no claim to any portion of such recovery.

5.3.4.8 Furthermore, the MCO is fully subrogated, and shall require its
Subcontractors to agree to subrogate, to the State for all criminal, civil and
administrative action recoveries undertaken by any government entity,
including but not limited to all claims the MCO or its Subcontractor(s) has or
may have against any entity or individual that directly or indirectly receives
funds under this Agreement, including but not limited to any health care
Provider, manufacturer, wholesale or retail supplier, sales representative,
laboratory, or other Provider in the design, manufacture. Marketing, pricing,
or quality of drugs, pharmaceuticals, medical supplies, medical devices,
DME, or other health care related products or services.

5.3.4.8.1 For the purposes of this Section of the Agreement,
"subrogation" means the right of any State government entity or local
law enforcement to stand in the place of the MCO or client in the
collection against a third party.

5.3.4.9 Any funds recovered and retained by a government entity shall be
reported to the actuary to consider in the rate-setting process.

5.3.5 Investigations

5.3.5.1 The MCO and its Subcontractors shall cooperate with all State
and federal agencies that investigate fraud, waste and abuse.

5.3.5.2 The MCO shall ensure Its Subcontractors and any other
contracted entities are contractually required to also participate fully with any
State or federal agency or their contractors.

AmeriHealth Caritas New Hampshire, Inc.
Page 316 of 362

RFP-2019-OMS-02-MANAG-01-A05



DocuSign Envelope ID: B8B5ES3A-3F9E-4F36-A076-9C2E93AF881E

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #5

5.3.5.3 The MCO and Its Subcontractors shall suspend its own
investigation and all program integrity activities if notified in writing to do so
by, any applicable State or federal agency {e.g., MFCU, DHHS, OIG, and
CMS).

5.3.5.4 The MCO and its Subcontractors shall comply with any and all
directives resulting from State or federal agency investigations.

5.3.5.5 The MCO and its Subcontractors shall maintain all records,
documents and claim or encounter data for Members, Providers and

Subcontractors who are under investigation by any State or federal'agency
in accordance with retention rules or until the investigation is complete and
the case is closed by the investigating State or federal agency.

5.3.5.6 The MCO shall provide any data access or detail records upon
written request from DHHS for any potential fraud, waste and abuse
investigation. Provider or claim audit, or for MCO oversight review.

5.3.5.6.1 The additional access shall be provided within three (3)
business days of the request.

5.3.5.7 The MCO and its Subcontractors shall request a refund from a
third-party payor. Provider or Subcontractor when an investigation indicates
, that such a refund is due.

5.3.5.7.1 These refunds shall be reported to DHHS as
Overpayments.

5.3.5.8 DHHS shall conduct investigations related to suspected Provider
fraud, waste and abuse cases, and reserves the right to pursue and retain
recoveries for all claims (regardless of paid date) to a Provider with a paid
date older than four (4) months for which the MCO has not submitted a
request to open and for which the MCO continued to pursue the case. The
State shall notify the MCO of any investigation it intends to open prior to
contacting the Provider.

5.3.6 Reporting

5.3.6.1 Annual Fraud Prevention Report

5.3.6.1.1 The MCO shall submit an annual summary (the "Fraud
Prevention Report") that shall document the outcome and scope of
the activities performed under Section 5.3 (Program Integrity).

5.3.6.1.2 The annual Fraud Prevention summary shall include, at
a minimum, the following elements, In accordance with Exhibit O:

5.3.6.1.2.1. The name ofthe person and department
responsible for submitting the Fraud Prevention Report;

5.3.6.1.2.2. The date the report was prepared;

5.3.6.1.2.3. The date the report is submitted;
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5.3.6.1.2.4. A description of the SiU;

5.3.6.1.2.5. Cumulative Overpayments identified
and recovered;

5.3.6.1.2.6. Investigations initiated, completed, and
referred;

5.3.6.1.2.7. Analysis of the effectiveness of the
activities performed; and

5.3.6.1.2.8. Other information in accordance with

Exhibit 0.

5.3.6.1.3 , As part of this report, the MOO shall submit to DHHS the
Overpayments it recovered, certified by its CFO that this information
is accurate to the best of his or her information, knowledge, and
belief, as required by Exhibit 0. [42 CFR 438.606]

5.3.6.2 Reporting Member Fraud

5.3.6.2.1 The MOO shall notify DHHS of any cases in which the
MOO believes there is a serious likelihood of Member fraud by
sending a secure email to the DHHS Special Investigation Unit.

5.3.6.2.2 The MOO is responsible for investigating Member fraud,
waste and abuse and referring Member fraud to DHHS. The MOO
shall provide initial allegations, investigations and resolutions of
Member fraud to DHHS.

5.3.6.3 Termination Report

5.3.6.3.1 The MOO shall submit to DHHS a monthly Termination
Report including Providers terminated due to sanction, invalid
licenses, services, billing, data mining, investigation and any related
program integrity involuntary termination; Provider terminations for
convenience; and Providers who self-terminated.

5.3.6.3.2 The report shall be completed using the DHHS template.

5.3.6.4 Other Reports

5.3.6.4.1 The MOO shall submit to DHHS demographic changes
that may impact eligibility (e.g.. Address, etc.).

5.3.6.4.2 The MCO shall report at least annually to DHHS, and as
otherwise required by this Agreement, on their recoveries of
Overpayments. [42 CFR 38.604(a)(7); 42 CFR 438.606; 42 CFR
438.608(d)(3)]

5.3.7 Access to Records, On-Site Inspections and Periodic Audits

5.3.7.1 As an integral part of the MCO's program integrity function, and
in accordance with 42 CFR 455 and 42 CFR 438, the MCO shall provide
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DHHS program integrity staff (or Its designee), real time access to all of the
MCO electronic encounter and claims data (including DHHS third-party
liability) from the MCO's current claims reporting system.

5.3.7.2 The MCO shall provide DHHS with the capability to access
accurate, timely, and complete data as specified in Section 4.18.2 (Claims
Quality Assurance Program).

5.3.7.3 Upon request, the MCO and . the MCO's Providers and
Subcontractors shall permit DHHS, MFCU or any other authorized State or
federal agency, or duly authorized representative, access to the MCO's and
the MCO's Providers and Subcontractors premises during normal business
hours to inspect, review, audit, investigate, monitor or otherwise evaluate
the performance of the MCO and its Providers and Subcontractors.

5.3.7.4 The MCO and its Providers and Subcontractors shall forthwith
produce all records", documents, or other data requested as part of such
inspection, review, audit, investigation, monitoring or evaluation.

5.3.7.5 Copies of records and documents shall be made at no cost to the
requesting agency. [42 CFR 438.3(h)]: 42 CFR 455.21(a)(2); 42 CFR
431.107(b)(2)]. A record includes, but is not limited to:

5.3.7.5.1 Medical records;

5.3.7.5.2 Billing records;

5.3.7.5.3 Financial records;

5.3.7.5.4 Any record related to services rendered, and quality,
appropriateness, and timeliness of such service;

5.3.7.5.5 Any record relevant to an administrative, civil or criminal
investigation or prosecution; and

5.3.7.5.6 Any record of an MCO-paid claim or encounter, or an
MCO-denied claim or encounter.

5.3.7.6 Upon request, the MCO, its Provider or Subcontractor shall
provide and make staff available to assist in such inspection, review, audit,
investigation, monitoring or evaluation, including the provision of adequate
space on the premises to reasonably accommodate DHHS, MFCU or other
State or federal agencies.

5.3.7.7 DHHS, CMS, MFCU, the OIG, the Comptroller General, or any
other authorized State or federal agency or duly authorized representative
shall be permitted to inspect the premises, physical facilities, and equipment
where Medicaid-related activities are conducted at any time. [42 CFR
438.3(h)]
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5.3.7.8 The MCO and its Subcontractors shall be subject to on-site or
offsite reviews by DHHS and shall comply within fifteen (15) business days
with any and all DHHS documentation and records requests.

5.3.7.8.1 Documents shall be furnished by the MCO or its
Subcontractors at the MCO's expense.

5.3.7.9 The right to inspect and audit any records or documents of the
MCO or any Subcontractor shall extend for a period of ten (10) years from
the final date of this Agreement's contract period or from the date of
completion of any audit, whichever is later. [42 CFR 438.3(h)]

5.3.7.10 DHHS shall conduct, or contract for the conducting of, periodic
audits of the MCO no less frequently than once every three (3) years, for
the accuracy, truthfulness, and completeness of the encounter and financial
data submitted by, or on behalf of, each MCO. [42 CFR 438.602(e)]

5.3.7.10.1 This shall include, but not be limited to, any records
relevant to the MCO's obligation to bear the risk of financial losses
or services performed or payable amounts under the Agreement.

5.3.8 Transparency

5.3.8.1 DHHS shall post on its website, as required by 42 CFR
438.10(c)(3), the following documents and reports;

5.3.8.1.1 The Agreement;

5.3.8.1.2 The data at 42 CFR 438.604(a)(5) where DHHS certifies
that the MCO has complied with the Agreement requirements for
availability and accessibility of services, including adequacy of the
Participating Provider network, as set forth in 42 CFR 438.206;

5.3.8.1.3 The name and title of individuals included in 42 CFR

438.604(a)(6) to confirm ownership and control of the MCO,
described in 42 CFR 455.104, and Subcontractors as governed by
42 CFR 438.230;

5.3.8.1.4 The results of any audits, under 42 CFR 438.602(e), and
the accuracy, truthfulness, and completeness of the encounter and
financial data submitted and certified by MCO; and

5.3.8.1.5 Performance metrics and outcomes.

5.4 MOM Withhold and Incentive Program

5.4.1 [Amendment #3:1 Beginning Julv 1. 2020. DHHS shall institute a

withhold arrangement through which an actuarially sound percentage of the MCO's
risk adjusted Capitation Payment will be recouped from the MCO and distributed
among the MCOs participating in the MCM program on the basis of meeting targets
specified in the DHHS Withhold and Incentive Program Policy.
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5.4.1.1 [Amendment #3:1 For the September 2019 to June 2020 contract

year. DHHS shall waive the auaiitv withhold provisions of the Agreement

due to the impact of the COVID-19 Public Health Emergency. All MCOs shall

receive 100% of the Quality withhold.

5.4.2 [Amendment #5:1 DHHS shall issue MCM Withhold and Incentive

Program Guidance bv August 1st each year and/or at other times as determined

by DHHS. lAmondmont ff^:} DHHS Gholl. ac ofton oo annually, issuo MCM
Withhold ond Incontivo Program Guidonoo within ninotv (00) colondor dovc-ef4be

start of tho Plan Yoor. bv AuouGt 1st oaoh year.

5.4.3 Pursuant to 42 CFR 438.6 (b)(3), this withhold arrangement shall:

5.4.3.1 [Amendment #5:1 Intentionally left blank.

5.4.3.1.1 Be for a fixed period of time and performance is
measured during the rating period under the Agreement in which the
withhold arrangement is applied;

5.4.3.1.2 Not be renewed automatically;

5.4.3.1.3 Be made available to both public and private contractors
under the same terms of performance;

5.4.3.1.4 Not condition MCO participation in the withhold
arrangement on the MCO entering into or adhering to
intergovernmental transfer agreements; and

5.4.3.1.5 Is necessary for the specified activities, targets,
performance measures, or quality-based outcomes that support
program initiatives as specified in the NH MCM Quality Strategy.

5.4.3.2 The MCO shall not receive incentive payments in excess of five
percent (5%) of the approved Capitation Payments attributable to the
Members or services covered by the incentive arrangements.

5.4.3.3 Pursuant to 42 CFR 438.6(b)(2), this incentive arrangement shall;

5.4.3.3.1 Be for a fixed period of time and performance is
measured during the rating period under the Agreement in which the
withhold arrangement is applied;

5.4.3.3.2 Not be renewed automatically;

5.4.3.3.3 Be made available to both public and private contractors
under the same terms of performance;

5.4.3.3.4 Not condition MCO participation in the incentive
arrangement on the MCO entering into or adhering to
intergovernmental transfer Agreements; and
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5.4.3.3.5 Is necessary for the specified activities, targets,
performance measures, or quality-based outcomes that support
program initiatives as specified in the NH MCM Quality Strategy.

5.4.4 [Amendment #4:1 Any differences in oerformance and ratine periods

shall be described in the program's actuarial certification for the rating oeriod.

5.5 Remedies

5.5.1 Reservation of Rights and Remedies

5.5.1.1 The Parties acknowledge and agree that a material default or
breach in this Agreement shall cause irreparable injury to DHHS.

5.5.1.2 The MCO acknowledges that failure to comply with provisions of
this Agreement may, at DHHS's sole discretion, result in the assessment of
liquidated darnages, termination of the Agreement in whole or in part, and/or
imposition of other sanctions as set forth in this Agreement and as otherwise
available under State and federal law.

5.5.1.3 In the event of any claim for default or breach of this Agreement,
no provision of this Agreement shall be construed, expressly or by
implication, as a waiver by the State to any existing or future right or remedy
available by law.

5.5.1.4 Failure of the State to insist upon the strict performance of any
term or condition of this Agreement or to exercise or delay the exercise of
any right or remedy provided in the Agreement or by law, or the acceptance
of (or payment for) materials, equipment or services, shall not release the
MCO from any responsibilities or obligations imposed by this Agreement or
by law, and shall not be deemed a waiver of any right of the State to insist
upon the strict performance of this Agreement.

5.5.1.5 In addition to any other remedies that may be available for default
or breach of the Agreement, In equity or othenwise, the State may seek
injunctive relief against any threatened or actual breach of this Agreement
without the necessity of proving actual damages.

5.5.1.6 The State reserves the right to recover any or all administrative
costs incurred in the performance of this Agreement during or as a result of
any threatened or actual breach.

5.5.1.7 The remedies specified in this Section of the Agreement shall
apply until the failure Is cured or a resulting dispute is resolved in the MCO's
favor.

5.5.2 Liquidated Damages

5.5.2.1 DHHS may perform an annual review to assess if the liquidated
damages set forth in Exhibit N (Liquidated Damages Matrix) align with actual
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damages and/or with DHHS's strategic aims and areas of identified non-
compliance, and update Exhibit N (Liquidated Damages Matrix) as needed.

5.5.2.2 DHHS and the MCO agree that it shall be extremely impracticable
and difficult to determine actual damages that DHHS will sustain in the event
the MCO fails to maintain the required performance standards within this
Section during this Agreement.

5.5.2.3 The parties agree that the liquidated damages as specified in this
Agreement and set forth in Exhibit N, and as updated by DHHS, are
reasonable.

5.5.2.4 Assessment of liquidated damages shall be in addition to, not in
lieu of, such other remedies that may be available to DHHS.

5.5.2.5 To the extent provided herein, DHHS shall be entitled to recover
liquidated damages for each day, incidence or occurrence, as applicable, of
a violation or failure.

5.5.2.6 The liquidated damages shall be assessed based on the
categorization of the violation or non-compliance and are set forth in Exhibit
N (Liquidated Damages Matrix).

5.5.2.7 The MCO shall be subject to liquidated damages for failure to
comply in a timely manner with all reporting requirements in accordance with
Exhibit 0.

5.5.3 Suspension of Payment

5.5.3.1 Payment of Capitation Payments may be suspended at DHHS's
sole discretion when the MCO fails:

5.5.3.1.1 To cure a default under this Agreement to DHHS's
satisfaction within thirty (30) calendar days of notification;

5.5.3.1.2 To implement a CAP addressing violations or non-
compliance; and

5.5.3.1.3 To implement an approved Program Management Plan.

5.5.3.2 Upon correction of the deficiency or omission. Capitation
Payments shall be reinstated.

5.5.4 Intermediate Sanctions

5.5.4.1 DHHS shall have the right to impose intermediate sanctions as
set forth in 42 CFR Section 438.702(a), which include:

5.5.4.1.1 Civil monetary penalties (DHHS shall not impose any
civil monetary penalty against the MCO in excess of the amounts set
forth in 42 CFR 438.704(c), as adjusted);

5.5.4.1.2 Temporary management of the MCO;
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5.5.4.1.3 Permitting Members to terminate enrollment without
cause;

5.5.4.1.4 Suspending all new enrollment;

5.5.4.1.5 Suspending payments for new enrollment; and

5.5.4.1.6 Agreement termination.
*

5.5.4.2 DHHS shall impose intermediate sanctions if DHHS finds that the
MCO acts or fails to act as follows:

5.5.4.2.1 Fails to substantially provide Medically Necessary
services to a Member that the MCO Is required to provide services
to by law and/or under its Agreement with DHHS.

5.5.4.2.2 DHHS may impose a civil monetary penalty of up to
$25,000 for each failure to provide services, and may also:

5.5.4.2.2.1. Appoint temporary management for the
MCO,

5.5.4.2.2.2. Grant Members the right to disenroll
without cause,

5.5.4.2.2.3. Suspend all new enrollments to the
MCO after the date the HHS Secretary or DHHS notifies
the MCO of a determination of a violation of any
requirement under sections 1903{m) or 1932 of the
Social Security Act, and/or

5.5.4.2.2.4. Suspend payments for new enrollments
to the MCO until CMS or DHHS is satisfied that the

reason for imposition of the sanction no longer exists
and is not likely to recur. [42 CFR 438.700(b)(1); 42 CFR
438.702(a); 42 CFR 438.704(b)(1); sections
1903(m){5){A)(i); 1903(m)(5)(B); 1932(e)(1)(A)(i);
1932(e){2){A)(i) of the Social Security Act]

5.5.4.2.3 Imposes premiums or charges on Members that are in
excess of those permitted in the Medicaid program, in which case,
the State may impose a civil monetary of up to $25,000 or double
the amount of the excess charges (whichever is greater). The State
may also:

5.5.4.2.3.1. Appoint temporary management to the
MCO,

5.5.4.2.3.2. Grant Members the right to disenroll
without cause,

5.5.4.2.3.3. Suspend'all new enrollments to the
MCO after the date the HHS Secretary or DHHS notifies
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the MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or

5.5.4.2.3.4. Suspend payments for new enrollments
to the MCO until CMS or DHHS is satisfied that the

reason for imposition of the sanction no longer exists
and is not likely to recur; [42 CFR 438.700(b)(2); 42 CFR
438.702(a); 42 CFR 438.704(c); sections
1903(m)(5){A){ii): 1903{m)(5){B): 1932{e)(1)(A)(ii):
1932(e){2)(A){lii) of the Social Security Act]

5.5.4.2.4 Discriminates among Members on the basis of their
health status or need for health services, In which case, DHHS may
impose a civil monetary penalty of up to one hundred thousand
dollars ($100,000) for each determination by DHHS of
discrimination. DHHS may Impose a civil monetary penalty of up to
fifteen thousand dollars ($15,000) for each individual the MCO did
not enroll because of a discriminatory practice, up to the one
hundred thousand dollar ($100,000) maximum. DHHS may also:

5.5.4.2.4.1. Appoint temporary management to the
MCO.

5.5.4.2.4.2. Grant Members the right to disenroll
without cause,

5.5.4.2.4.3. Suspend all new enrollments to the
MCO after the date the HHS Secretary or DHHS notifies
the MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or

5.5.4.2.4.4. Suspend payments for new enrollments
to the MCO until CMS or DHHS is satisfied that the

reason for imposition of the sanction no longer exists
and is not likely to recur. [42 CFR 438.700(b)(3); 42 CFR
438.702(a); 42 CFR 438.704(b)(2) and (3); sections
1903(m)(5)(A)(iii): 1903(m)(5)(B); 1932{e)(1)(A)(iii);
1932(e)(2)(A)(ii) & (iv) of the Social Security Act]

5.5.4.2.5 Misrepresents or falsifies information that it furnishes to
a Member, potential Member, or health care Provider, in which case,
DHHS may impose a civil monetary penalty of up to $25,000 for each
instance of misrepresentation. DHHS may also:

5.5.4.2.5.1. Appoint temporary management to the
MCO.

AmeriHealth Caritas New Hampshire, Inc.
Page 325 of 362

RFP-2019-OMS-02-MANAG-01-A05



DoojSign Envelope ID: B8B5E53A-3F9E-4F36-A076-9C2E93AF881E

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services ^
Exhibit A - Amendment #5

5.5.4.2.5.2. Grant Members the right to disenroll
without case,

5.5.4.2.5.3. Suspend all new enrollments to the
MCO after the date the HHS Secretary or DHHS notifies
the MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or

5.5.4.2.5.4. Suspend payments for new enrollments
to the MCO until CMS or DHHS is satisfied that the

reason for imposition of the sanction no longer exists
and is not likely to recur. [42 CFR 438.702(a): 42 CFR
438.700(b)(5); 42 CFR 438.704(b)(1); sections
1903(m)(5)(A)(iv)(ll); 1903(m)(5)(B);
1932(e){1)(A)(iv)(ll); 1932(e)(2){A){i) of the Social
Security Act]

5.5.4.2.6 Misrepresents or falsifies information that it furnishes to
CMS or to DHHS, in which case, DHHS may impose a civil monetary
penalty of up to one hundred thousand dollars ($100,000) for each
instance of misrepresentation. DHHS may also:

5.5.4.2.6.1. Appoint temporary management to the
MCO.

5.5.4.2.6.2. Grant Members the right to disenroll
without case,

5.5.4.2.6.3. Suspend all new enrollments to the
MCO after the date the HHS Secretary or DHHS notifies
the MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or

5.5.4.2.6.4. Suspend payments for new enrollments
to the MCO until CMS or DHHS is satisfied that the

reason for imposition of the sanction no longer exists
and is not likely to recur. [42 CFR 438.702(a); 42 CFR
438.700(b)(5); 42 CFR 438.704(b)(1); sections
1903(m)(5)(A)(iv)(!l); 1903(m)(5)(B);
1932(e)(1)(A)(iv)(ll); 1932(e)(2)(A)(i) of the Social.
Security Act]

5.5.4.2.7 Fails to comply with the Medicare Physician Incentive
Plan requirements, in which case, DHHS may impose a civil
monetary penalty of up to $25,000 for each failure to comply. DHHS
may also:
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5.5.4.2.7.1. Appoint temporary management to the
MCO,

5.5.4.2.7.2. Grant Members the right to disenroll
without cause,

5.5.4.2.7.3. Suspend all new enrollments to the
MCO after the date the HHS Secretary or DHHS notifies
the MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or

5.5.4.2.7.4. Suspend payments for new enrollments
to the MCO until CMS or DHHS is satisfied that the

reason for Imposition of the sanction no longer exists
and is not likely to recur. [42 CFR 438.702(a); 42 CFR
438.700(b)(5); 42 CFR 438.704(b)(1); sections
1903(m)(5)(A)(iv)(ll): 1903(m)(5)(B);
1932(e)(1)(A)(iv)(ll): 1932(e)(2)(A)(i) of. the Social
Security Act]

5.5.4.3 DHHS shall have the right to impose civil monetary penalty of up
to $25,0000 for each distribution if DHHS determines that the MCO has
distributed directly, or indirectly through any agent or independent
contractor. Marketing Materials that have not been approved by DHHS or
that contain false or materially misleading information. [42 CFR 438.700(c);
42 CFR 438.704(b)(1); sections 1932(e)(1)(A); 1932(e)(2)(A)(i)of the Social
Security Act]

5.5.4.4 DHHS shall have the right to terminate this Agreement and enroll
the MCO's Members in other MCOs if DHHS determines that the MCO has

failed to either carry out the terms of this Agreement or meet applicable
requirements in Sections 1905(t), 1903(m), and 1905(t) 1932 of the Social
Security Act. [42 CFR 438.708(a): 42 CFR 438.708(b); sections 1903(m);
1905(t); 1932 of the Social Security Act]

5.5.4.5 DHHS shall grant Members the right to terminate MCO enrollment
without cause when an MCO repeatedly fails to meet substantive
requirements in sections 1903(m) or 1932 of the Social Security Act or 42
CFR 438. [42 CFR 438.706(b) - (d); section 1932(e)(2)(B)(il) of the Social
Security Act]

5.5.4.6 DHHS shall only have the right to impose the following
Intermediate sanctions when DHHS determines that the MCO violated any
of the other requirements of Sections 1903(m) or 1932 of the Social Security
Act, or any implementing regulations:

5.5.4.6.1 Grant Members the right to terminate enrollment without
cause and notifying the affected Members of their right to disenroll
immediately;
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5.5.4.6.2 Provide notice to Members of DHHS's intent to terminate

the Agreement:

5.5.4.6.3 Suspend all new enrollment, including default
enrollment, after the date the HHS Secretary or DHHS notifies the
MCO of a determination of a violation of any requirement under
Sections 1903(m) or 1932 of the Social Security Act; and

5.5.4.6.4 Suspend payment for Members enrolled after the
effective date of the sanction and until CMS or DHHS is satisfied that

the reason for imposition of the sanction no longer exists and is not
likely to recur.

5.5.4.6.5 [42 CFR 438.700; 42 CFR 438.702(a): 42 CFR 438.704;
42 CFR 438.706(b); 42 CFR 438.722(a)-(b); Sections 1903(m){5);
1932(e) of the Social Security Act]

5.5.5 Administrative and Other Remedies

5.5.5.1 At its sole discretion, DHHS may, in addition to the other
Remedies described within this Section 5.5 (Remedies), also impose the
following remedies:

5.5.5.1.1 Requiring immediate remediation of any deficiency as
determined by DHHS;

5.5.5.1.2 Requiring the submission of a CAP;

5.5.5.1.3 Suspending part of or all new enrollments;

5.5.5.1.4 Suspending part of the Agreement;

5.5.5.1.5 Requiring mandated trainings; and/or

5.5.5.1.6 Suspending all or part of Marketing activities for varying
lengths of time.

5.5.5.2 Temporary Management

5.5.5.2.1 DHHS, at its sole discretion, shall impose temporary
management when DHHS finds, through onsite surveys. Member or
other complaints, financial status, or any other source:

5.5.5.2.1.1. There is continued egregious behavior
by the MCO;

5.5.5.2.1.2." There is substantial risk to Members'

health;

5.5.5.2.1.3. The sanction is necessary to ensure the
health of the MCO's Members in one (1) of two (2)
circumstances: while Improvements are made to
remedy violations that require sanctions, or until there is
an orderly termination or reorganization of the MCO. [42
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CFR 438.706(a); section 1932(e)(2)(B)(i) of the Social
Security Act]

5.5.5.2.2 DHHS shall impose mandatory temporary management
when the MCO repeatedly fails to meet substantive requirements in
sections 1903(m) or 1932 of the Social Security Act or 42 CFR 438.

5.5.5.2.3 DHHS shall not delay the imposition of temporary
management to provide a hearing and may not terminate temporary
management until it determines, in its sole discretion, that the MCO
can ensure the sanctioned behavior shall not reoccur. [42 CFR

438.706(b)-(d); Section 1932(e)(2)(B)(ii) of the Social Security Act]

5.5.6 Corrective Action Plan

5.5.6.1 If requested by DHHS, the MCO shall submit a CAP within five
(5) business days of DHHS's request, unless DHHS grants an extension to
such timeframe.

5.5.6.2 DHHS shall review and approve the CAP within five (5) days of
receipt.

5.5.6.3 The MCO shall implement the CAP in accordance with the
timeframes specified in the CAP.

5.5.6.4 DHHS shall validate the implementation of the CAP and impose
liquidated damages If it determines that the MCO failed to implement the
CAP or a provision thereof as required.

5.5.7 Publication

5.5.7.1 DHHS may publish on its website, on a quarterly basis, a list of
MCOs that had remedies imposed on them by DHHS during the prior
quarter, the reasons for the imposition, and the type of remedy(ies)
imposed.

5.5.7.2 MCOs that had their remedies reversed pursuant to the dispute
resolution process prior to the posting shall not be listed.

5.5.8 Notice of Remedies

5.5.8.1 Prior to the imposition of remedies under this Agreement, except
in the instance of required temporary management, DHHS shall issue
written notice of remedies that shall include, as applicable, the following:

5.5.8.1.1 A citation to the law, regulation or Agreement provision
that has been violated;

5.5.8.1.2 The remedies to be applied and the date the remedies
shall be imposed;

5.5.8.1.3 The basis for DHHS's determination that the remedies

shall be imposed;
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5.5.8.1.4 The appeal rights of the MCO;

5.5.8.1.5 Whether a CAP is being requested:

5.5.8.1.6 The timeframe and procedure for the MCO to dispute
I  DHHS's determination.

5.5.8.1.6.1. An MCO's dispute of a liquidated
damage or remedies shall not stay the effective date of
the proposed liquidated damages or remedies; and

5.5.8.1.7 If the failure is not resolved within the cure period,
liquidated damages may be imposed retroactively to the date of
failure to perform and continue until the failure is cured or any
resulting dispute is resolved in the MCO's favor. (42 CFR
438.710(a)(1H2)]

5.6 State Audit Rights ,

>  5.6.1 DHHS, CMS, NHID, NH Department of Justice, the OIG, the
Comptroller General and their designees shall have the right to audit the records
and/or documents of the MCO or the MCO's Subcontractors during the term of this
Agreement and for ten (10) years from the final date of the Agreement period or
from the date of completion of any audit, whichever is later. [42 CFR 438.3(h)]

5.6.2 HHS, the HHS Secretary, (or any person or organization designated by
either), and DHHS, have the right to audit and inspect any books or records of the
MCO or its Subcontractors pertaining to:

5.6.2.1 The ability of the MCO to bear the risk of financial losses.

5.6.2.2 Services performed or payable amounts under the Agreement.
[Section 1903{m){2){A){iv) of the Social Security Act]

5.6.3 In accordance with Exhibit 0, no later than forty (40) business days
after the end of the State Fiscal Year, the MCO shall provide DHHS a "SOCI" or
a "S0C2" Type 2 report of the MCO or its corporate parent in accordance with
American Institute of Certified Public Accountants, Statement on Standards for
Attestation Engagements (SSAE) No. 16, Reporting on Controls at a Service
Organization.

5.6.4 The report shall assess the design of internal controls and their
operating effectiveness. The reporting period shall cover the previous twelve (12)
months or the entire period since the previous reporting period.

5.6.5 DHHS shall share the report with internal and external auditors of the
State and federal oversight agencies. The SSAE 16 Type 2 report shall include:

5.6.5.1 Description by the MCO's management of its system of policies
and procedures for providing services to user entities (including control
objectives and related controls as they relate to the services provided)
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throughout the twelve (12) month period or the entire period since the
previous reporting period;

5.6.5.2 Written assertion by the MCO's management about whether:

5.6.5.2.1 The aforementioned description fairly presents the
system in all material respects;

5.6.5.2.2 The controls were suitably designed to achieve the
control objectives stated in that description; and

5.6.5.2.3 The controls operated effectively throughout the
specified period to achieve those control objectives.

5.6.5.3 Report of the MCO's auditor, which:

5.6.5.3.1 Expresses an opinion on the matters covered In
management's written assertion; and

5.6.5.3.2 Includes a description of the auditor's tests of operating
effectiveness of controls and the results of those tests.

5.6.6 The MOO shall notify DHHS if there are significant or material changes
to the internal controls of the MOO.

5.6.6.1 If the period covered by the most recent SSAE16 report is prior to
June 30, the MCO shall additionally provide a bridge letter certifying to that
fact.

5.6.7 The MCO shall respond to and provide resolution of audit inquiries and
findings relative to the MCO Managed Care activities.

5.6.8 DHHS may require monthly plan oversight meetings to review progress
on the MCO's Program Management Plan, review any ongoing CAPs and review
MCO compliance with requirements and standards as specified in this Agreement.

5.6.9 The MCO shall use reasonable efforts to respond to DHHS oral and
written correspondence within one (1) business day of receipt.

5.6.10 The MCO shall file annual and interim financial statements in

accordance with the standards set forth below.

5.6.11 Within one hundred and eighty (180) calendar days or other mutually
agreed upon date following the end of each calendar year during this Agreement,
the MCO shall file, in the form and content prescribed by the National Association
of Insurance Commissioners, annual audited financial statements that have been

audited by an independent Certified Public Accountant. [42 CFR 438.3(m)]

5.6.11.1 Financiaf statements shall be submitted in either paper format or
electronic format, provided that all electronic submissions shall be in PDF
format or another read-only format that maintains the documents' security
and integrity.
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5.6.12 The MCO shall also file, within seventy-five (75) calendar days
following the end of each calendar year, certified copies of the annual statement
and reports as prescribed and adopted by NHID.

5.6.13 The MCO shall file within sixty (60) calendar days following the end of
each calendar quarter, quarterly financial reports In form and content as prescribed
by the National Association of Insurance Commissioners.

5.7 Dispute Resolution Process

5.7.1 Informal Dispute Process

5.7.1.1 In connection with any action taken or decision made by DHHS
with respect to this Agreement, within thirty (30) calendar days following the
action or decision, the MCO may protest such action or decision by the
delivery of a written notice of protest to DHHS and by which the MCO may
protest said action or decision and/or request an Informal hearing with the
NH Medicaid Director ("Medicaid Director").

5.7.1.2 The MCO shall provide DHHS with a written statement of the
action being protested, an explanation of its legal basis for the protest, and
Its position on the action or decision.

5.7.1.3 The Director shall determine a time that is mutually agreeable to
the parties during which they may present their views on the disputed
Issue(s).

5.7.1.3.1 The presentation and discussion of the disputed Issue(s)
shall be Informal In nature.

5.7.1.4 The Director shall provide written notice of the time, format and
location of the presentations.

5.7.1.5 At the conclusion of the presentations, the Director shall consider
all evidence and shall render a written recommendation, subject to approval
by the DHHS Commissioner, as soon as practicable, but In no event more
than thirty (30) calendar days after the conclusion of the presentation.

5.7.1.6 The Director may appoint a designee to hear the matter and make
a recommendation.

5.7.2 Hearing

5.7.2.1 In the event of a termination by DHHS, pursuant to 42 CFR
Section 438.708, DHHS shall provide the MCO with notice and a pre-
termlnatlon hearing In accordance with 42 CFR Section 438.710.

5.7.2.2 DHHS shall provide written notice of the decision from the
hearing.

5.7.2.3 In the event of an affirming decision at the hearing, DHHS shall
provide the effective date of the Agreement termination.
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5.7.2.4 In the event of an affirming decision at the hearing, DHHS shall
give the Members of the MCO notice of the termination, and shall inform
Members of their options for receiving Medicaid services following the
effective date of termination. [42 CFR 438.710(b); 42 CFR 438.710(b)(2)(i)
-(iii);42 CFR 438.10]

5.7.3 No Waiver

5.7.3.1 The MCO's exercise of its rights under Section 5.5.1 (Reservation
of Rights and Remedies) shall not limit, be deemed a waiver of, or otherwise
impact the Parties' rights or remedies otherwise available under law or this
Agreement, including but not limited to the MCO's right to appeal a decision
of DHHS under RSA chapter 541-A, if applicable, or any applicable
provisions of the NH Code of Administrative Rules, including but not limited
to Chapter He-C 200 Rules of Practice and Procedure.

FINANCIAL MANAGEMENT

6.1 Financial Standards

6.1.1 In compliance with 42 CFR 438.116, the MCO shall maintain a
minimum level of capital as determined in accordance with NHID regulations, to
include RSA Chapter 404-F, and any other relevant laws and regulations.

6.1.2 The MCO shall maintain a risk-based capital ratio to meet or exceed
the NHID regulations, and any other relevant laws and regulations.

6.1.3 With the exception of payment of a claim for a medical product or
service that was provided to a Member, and that is in accordance with a written
agreement with the Provider, the MCO may not pay money or transfer any assets
for any reason to an affiliate without prior approval from DHHS, if any of the
following criteria apply:

6.1.3.1 Risk-based capital ratio was less than two (2) for the most recent
year filing, per RSA404-F:14 (III); and

6.1.3.2 The MCO was not in compliance with the NHID solvency
requirement.

6.1.4 The MCO shall notify DHHS within ten (10) calendar days when its
agreement with an independent auditor or actuary has ended and seek approval
of, and the name of the replacement auditor or actuary, if any from DHHS.

6.1.5 The MCO shall maintain current assets, plus long-term investments
that can be converted to cash within seven (7) calendar days without incurring a.
penalty of more than twenty percent (20%) that equal or exceed current liabilities.

6.1.6 The MCO shall submit data on the basis of which DHHS has the ability
to determine that the MCO has made adequate provisions against the risk of
insolvency.
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6.1.7 The MCO shall inform DHHS and NHID staff by phone and by email
within five (5) business days of when any key personnel learn of any actual or
threatened litigation, investigation, complaint, claim, or transaction that may
reasonably be considered to have a material financial impact on and/or materially
impact or impair the ability of the MCO to perform under this Agreement..

6.2 Capitation Payments

I  ,

6.2.1 Capitation payments made by DHHS and retained by the MCO shall be
for Medicaid-eligible Members. [42 CFR 438.3(c)(2)]

.  6.2.1.1 [Amendment #5:1 Caoitation rates for thd Term through Juno 30.

2030 are shown in Exhibit B (Capitation Rates).

6.2.1.2 For each of the subsequent years of the Agreement, actuarially
sound per Member, per month capitated rates shall be paid as calculated
and certified by DHHS's actuary, subject to approval by CMS and Governor
and Executive Council.

6.2.1.3 Any rate adjustments shall be subject to the availability of State
appropriations.

6.2.2 In the event the MCO incurs costs in the performance of this Agreement
that exceed the capitation payments, the State and its agencies are not
responsible for those costs and shall not provide additional payments to cover such
costs.

6.2.3 The MCO shall report to DHHS within sixty (60) calendar days upon
identifying any capitation or other payments in excess of amounts provided in this
Agreement. [42 CFR 438.608(c)(3)]

6.2.4 The MCO and DHHS agree that the capitation rates in Exhibit B
(Capitation Rates) may be adjusted periodically to maintain actuarial soundness
as determined by DHHS's actuary, subject to approval by CMS and Governor and
Executive Council.

6.2.5 The MCO shall submit data on the basis of which the State certifies the

actuarial soundness of capitation rates to an MCO, including base data that is
generated by the MCO. [42 CFR 438.604(a)(2); 42 CFR 438.606; 42 CFR 438.3;
42 CFR 438.5(c)]

6.2.6 When requested by DHHS, the MCO shall submit Encounter Data,
financial data, and other data to DHHS to ensure actuarial soundness in

development of the capitated rates, or any other actuarial analysis required by
DHHS or State or federal law.

6.2.7 The MCO's CFO shall submit and concurrently certify to the best of his
or her information, knowledge, and belief that all data and information described in
42 CFR 438.604(a), which DHHS uses to determine the capitated rates, is
accurate. [42 CFR 438.606]
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6.2.8 The MCO has responsibility for implementing systems and protocols to
maximize the collection of TPL recoveries and subrogation activities. The
capitation rates are calculated net of expected MCO recoveries.

6.2.9 DHHS shall make a monthly payment to the MCO for each Member
enrolled in the MCO's plan as DHHS currently structures its capitation payments.

6.2.9.1 Specifically, the monthly capitation payments for standard
Medicaid shall be made retrospectively with a three (3) month plus five (5)
business day lag (for example coverage for July 1, 2019 shall be paid by the
5th business day in October, 2019).

6.2.9.2 Capitation payments for all Granite Advantage Members shall be
made before the end of each month of coverage.

6.2.10 Capitation rate cell is determined based on the Member characteristics
as of the earliest date of Member plan enrollment span(s) within the month.

6.2.11 Capitation rate does not change during the month, regardless of
Member changes (e.g., age), unless the Member's plan enrollment is terminated
and the Member is re-enrolled resulting in multiple spans within the month.

6.2.12 The capitation rates shall be risk adjusted for purposes of this
Agreement in an actuarially sound manner on a quarterly basis and certified by
DHHS' actuary.

6.2.12.1 [Amendment #5:1 The September 2019 to June 2021 capitation

rates shall use an actuarially sound prospective risk adjustment model to

adjust the rates for each participating MCO. with the exception of Non-

Medicallv Frail population as described in Section 6.2.12.1.4. .

[Amondmont if2:] The September 2019 to Juno 3030 oopitation ratoc Dhoil

6.2.12.1.1 [Amendment #5:1 [Amendment #2:1 The risk adjustment

process shall use the most recent version of the CDPS+Rx model to

assign scored individuals to a demooraphic cateoorv and disease

categories based on their medical claims and drug utilization during

the study period. The methodology shall also incorporate a custom

risk weight related to the cost of opioid addiction services. Scored

individuals are those with at least six months of eligibility and claims

experience in the base data. The methodology shall exclude

diagnosis codes related to radiology and laboratory services to avoid

including false positive diagnostic indicators for tests run on an

individual. Additionally, each scored member with iess than 12

months of experience in the base data period shall also be assigned

a durational adjustment to compensate for missing diagnoses due to

shorter enrollment durations, similar to a missing data adjustment.
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6.2.12.1.2 fAmendment #2:1 Each unscored member shall be

assigned a demoaraDhic-onlv risk weight instead of receiving the

average risk score for each MCO's scored members in the same rate

cell. The risk adiustment methodology shall also incorporate a

specific adiustment to address cost and acuity differences between

the scored and unscored populations. \A/hich shall be documented

by a thorough review of historical data for those populations based

on generally accepted actuarial technigues.

6.2.12.1.3 fAmendment #2:1 Members shall be assigned to MCOs

and rate cells using the actual enrollment bv MCO in each ouarter to

calculate risk scores in order to capture actual membership growth

for each MCO.

6.2.12.1.4 fAmendment #5:1 The capitation rates for the Non-

Medically Frail population shall use an actuariallv sound concurrent

risk adiustment model to adiust the rates for each participating MCO

until sufficient historical data is available to use a prospective risk

adiustment model.

6.2.13 DHHS reserves the right to terminate or implement the use of a risk
adjustment process for all or specific eligibility categories or services if it is
determined to be necessary to do so to maintain actuarially sound rates or as a
result of credibility considerations of a population's size as determined by DHHS's
actuary.

6.2.14 Capitation adjustments are processed systematically each month by
DHHS's MMIS.

6.2.15 DHHS shall make systematic adjustments based on factors that affect
rate cell assignment or plan enrollment.

6.2.16 If a Member is deceased, DHHS shall recoup any and all capitation
payments after the Member's date of death including any prorated share of a
capitation payment intended to cover dates of services after the Member's date of
death.

6.2.17 DHHS shall also make manual adjustments as needed, including
manual adjustments for kick payments.

6.2.18 DHHS has sole discretion over the settlement process.

6.2.19 The MCO shall follow policies and procedures for the settlement
process as developed by DHHS.

6.2.20 Based on the provisions herein, DHHS shall not make any further
retroactive adjustments other than those described herein or elsewhere in this
agreement.

(

6.2.21 DHHS and the MCO agree that there is a nine (9) month limitation from
the date of the capitation payment and is applicable only to retroactive capitation
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rate payments described herein, and shall In no way be construed to limit the
effective date of enrollment in the MCO.

6.2.22 DHHS shall have the discretion to recoup payments retroactively up to
twenty-four (24) months for Members whom DHHS later determines were not
eligible for Medicaid during the enrollment month for which capitation payment was
made.

6.2.23 For each live birth, DHHS shall make a one-time maternity kick
payment to the MCO with whom the mother is enrolled on the DOB.

6.2.23.1 This payment is a global fee to coverall delivery care.

6.2.23.2 In the event of a multiple birth DHHS shall only make only one (1)
maternity kick payment.

6.2.23.3 A live birth is defined in accordance with NH Vital Records
reporting requirements for live births as specified in RSA 5-0.

6.2.24 For each live birth, DHHS shall make a one-time newborn kick payment
to the MCO with whom the mother is enrolled oh the DOB.

6.2.24.1 This payment is a global fee to cover all newborn expenses
incurred in the first two (2) full or partial calendar months of life, including all
hospital, professional, pharmacy, and other services.

6.2.24.2 For example, the newborn kick payment shall cover all services
provided in July 2019 and August 2019 for a baby born any time in July
2019.

6.2.24.3 Enrolled babies shall be covered under the MCO capitated rates
thereafter.

6.2.25 Different rates of newborn kick payments may be employed by DHHS,
in its sole discretion, to increase actuarial soundness.

6.2.25.1 [Amendment #1;] For the period beoinnino September 1. 2019.
two (2) newborn kick oavments shall be emoloved. one f1) for newborns
with MAS and one (1) for all other newborns. [Base Contract:] Fortho period
beginning July 1, 2010, two (2) newborn kick poymonts shall bo employed,
ono (1) for nowbornc with NAS and one (1) for oil othor nowbornc.

6.2.25.2 Each type of payment is distinct and only one payment is made
per newborn.

6.2.26 The MCO shall submit information on maternity and newborn events to
DHHS, and shall follow written policies and procedures, as developed by DHHS,
for receiving, processing and reconciling maternity and newborn payments.

6.2.27 Payment for behavioral health rate cells shall be determined based on
a Member's CMH Program or CMH Provider behavioral certification level as
supplied in an interface to DHHS's MMIS by the MCO.
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6.2.27.1 The CMH Program or CMH Provider behavioral certification level
is based on a Member having had an encounter in the last six (6) months.

6.2.27.2 Changes in the certification level for a Member shall be reflected
as of the first of each month and does not change during the month.

6.2.28 fAmendment #1:1 BeQinnino September 1. 2019. after the comoletion

of each Agreement year, an actuariallv sound withhold oercentaae of each

MCO's risk adjusted capitation payment net of directed payments to the MOO

shall be calculated as having 'been withheld bv DHHS. On the basis of the

MCO's performance, as determined under DHHS's MOM Withhold and

Incentive Guidance, unearned withhold in full or in part is subiect to

recoupment bv DHHS to be used to finance an MCO incentive pool.

Agroomont yoar, an octuarialiy cound withhold percentage of oaoh MCO's risk
adjusted capitation paymont not of diroctod paymonto to tho MCO choll bo
oaloulatod as having boon withhold by DHHS.—On tho basis of the MCO's
porformanco, as determined under DHHS's MCM Withhold and Inoontivo
Guidanco, unoarnod withhold in'full or in part is subjoot to roooupmont by
DHHS to bo usod to financo on MCO inoontivo pool.

6.2.29 Details of the MCM Withhold and Incentive Program are described in
MCM Withhold and Incentive Program Guidance provided by DHHS as indicated
in Section 5.4 (MCM Withhold and Incentive Payment Program).

6.2.30 DHHS shall inform the MCO of any required program revisions or
additions in a timely manner.

6.2.31 DHHS may adjust the rates to reflect these changes as necessary to
maintain actuarial soundness.

6.2.32 In the event an enrolled Medicaid Member was previously admitted as
a hospital inpatient and is receiving continued inpatient hospital services on the
first day of coverage with the MCO, the MCO shall receive the applicable capitation
payment for that Member.

6.2.33 The entity responsible for coverage of the Member at the time of
admission as an inpatient (either DHHS or another MCO) shall be fully responsible
for all inpatient care services and all related services authorized while the Member
was an inpatient until the day of discharge from the hospital.

6.2.34 DHHS shall only make a monthly capitation payment to the MCO for a
Member aged 21-64 receiving Inpatient treatment in an IMD, as defined in 42 CFR
435.1010, so long as the facility is a hospital providing psychiatric or substance
use disorder inpatient care or a sub-acute facility providing psychiatric or
substance use disorder crisis residential services, and length of stay in the IMD is
for a short term stay of no more than 15 days during the period of the monthly
capitation payment, or as has been otherwise permitted by CMS through a waiver
obtained from CMS. [42 CFR 438.6(e)]
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6.2.35 Unless MCOs are exempted, through legislation or otherwise, from
having to make payments to the NH Insurance Administrative Fund (Fund)
pursuant to RSA 400-A:39, DHHS shall reimburse MCO for MCO's annual
payment to the Fund on a supplemental basis within 30 days following receipt of
invoice from the MCO and verification of payment by the NHID.

6.2.36 [Amendment #5:1 [Amondmont ff2:1 For any Member with claims
exceeding five hundred thousand dollars ($500,000) or other attachment ooint
described in this section for the fiscal year, after applying any third party insurance
offset, DHHS shall reimburse fifty percent (50%) of the amount over the greater of
five hundred thousand dollars ($500,000) or the attachment point after all claims
have been recalculated based on the DHHS fee schedule for the services and pro
rated for the contract vear. as apDrooriate.

6.2.36.1 [Amendment #5:1 The stop-loss attachment point of $500.000
shall be indexed annuallv at a rate of 3.0% from its inception in SFY 2016
and rounded to the nearest $1.000.

6.2.36.1.1 [Amendment #5:1 For the period July 1. 2020 through

June 30. 2021. the attachment point shall be $580.000.

6.2.36.2 [Amendment #:51 For a Member whose services maybe projected
to exceed the attachment

total MCO claims, the MCO shall advise DHHS in writing.

6.2.36.3 [Amendment #5:1 Prior approval from the Medicaid Director is
required for subsequent services provided to the Member.

6.2.36.4 [Amendrnent #5:1 [Amendment #2:] 6.2.36.1.1 Hospital inpatient
and hospital outpatient services provided by Boston Children's Hospital are
exempt from stop-loss protections referenced in this section.

6.2.37 [Amendment #2:] DHHS shall implement a budget neutral-risk pool for
services provided at Boston Children's Hospital in order to better allocate funds
based on MCQ-soecific spending for these services. Inoatient and outpatient
facility services provided at Boston Children's Hospital cualifv for risk pool
calculation.

6.2.38 [Amendment #2:1 Beginning September 1. 2019. the gene therapy
medication Zoloensma used to treat spinal muscular atroohv fSMAI shall be
carved-out of the at-risk services under the MCM benefit package. As such, costs
for Zoloensma and other carved-out medications shall not be considered under the
various risk mitigation provisions of the Agreement.

6.2.38.1 [Amendment #5:1 For the contract period January 1. 2021 through
June 30. 2021. the cost of the COVID-19 vaccine and the administration
thereof shall be under a non-risk payment arranoement as further described
In Guidance.

6.2.39 [Amendment #4:1 Beainnina September 1. 2019. should any part of the
scope of work under this contract relate to a state orooram that is no longer
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authorized bv law (e.g.. which has been vacated bv a court of law, or for which
CMS has withdrawn federal authority, or which is the subiect of a ieoislative
repeal), the MOO must do no work on that cart after the effective date of the loss
of program authority. fAmondmont #3:1 Boainnina SoDtombor 1. 2010. chould any
part of the coopo of work under thic contract rolato to a ctato program that ic no
longer authorized bv law (e.g.. which has boon vacatod bv a court of law, or foF
which CMS hao withdrawn fodora! authority, or which ic tho oubioct of a logiolative
repeal), tho MCQ must not imolomont that part aftor tho offoctive date of tho locc
of program authoritVT

6.2.39.1 fAmendment #4:1 The state must adiust capitation rates to remove
costs that are specific to any program or activity that is no longer authorized
bv law.4Afnondmont #3:1 The stato muct adiuct capitation ratoo to rofReve

wTTr

6.2.39.2-[Amendment #4:1 If the MCQ works on a program or activity no
longer authorized bv law after the date the legal authority for the work ends.
the MCQ will not be paid for that work.- fAmondmont #3:1 If tho MCQ

activity no longor authorized bv low prior to tho offootivo data of tho loos of
authority for work that would bo porformod aftor that offoctivo dato. tho
state must adiuct thoso capitation poymonts to oncure that proviouc
roimburcQmont of costc CDOcific to tho program or activity no longor

activity no longor authorizod are no longor paid by tho ctato aftor tho
effective dato of tho loss of program authority.

6.2.39.3 fAmendment #4:1 If the state paid the MCQ in advance to work on
a no-longer-authorized program or activity and under the terms of this
contract the work was to be performed after the date the legal authority
ended, the payment for that work should be returned to the state.
[Amondmont #3:1 Capitation pavmontG rocoivod prior to tho offoctivo dato
of loss of oroaram authority that included coctc for work cpocific to tho
program or activity that ic no longor authorizod. but that was porformod

prior to that offoctive dato. may bo rotainod bv tho managed caro plan and

6.2.39.4 [Amendment #4:1 However, if the MCQ worked on a program or
activity prior to the date legal authority ended for that program or activity,

and the state included the cost of performing that work in its payments to
the MCQ. the MCQ may keep the payment for- that work even if the
payment was made after the date the program or activity lost legal

authority.

6.2.40 TAmendment #4:1 To account for attributable costs related to the HB 4
January 2021 provider rate increase and unknown development of C0\/ID-19
costs, a January 2021 rate refresh shall be conducted.
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6.3 Medical Loss Ratio

6.3.1 Minimum Medical Loss Ratio Performance and Rebate

Requirements

6.3.1.1 TheMCO shall meet a minimum MLR of eighty-five percent (85%)
or higher.

6.3.1.2 In the event the MCO's MLR for any single reporting year is below
the minimum of the eighty-five percent (85%) requirement, the MCO shall
provide to DHHS a rebate, no later than sixty (60) calendar days following
DHHS notification, that amounts to the difference between the total amount

of Capitation Payments received by the MCO from DHHS multiplied by the
required MLR of eighty-five percent (85%) and the MCO's actual MLR. [42
CFR 438.8(j): 42 CFR 438.8(c)]

6.3.1.3 If the MCO fails to pay any rebate owed to DHHS in accordance
with the time periods set forth by DHHS, in addition to providing the required
rebate to DHHS, the MCO shall pay DHHS interest at the current Federal
Reserve Board lending rate or ten percent (10%) annually, whichever Is
higher, on the total amount of the rebate.

6.3.2 Calculation of the Medical Loss Ratio

6-3.2.1 The MCO shall calculate and report to DHHS the MLR for each
MLR reporting year, in accordance with 42 CFR 438.8 and the standards
described within this Agreement. [42 CFR 438.8(a)]

6.3.2.2 The MLR calculation is the ratio of the numerator (as defined In
accordance with 42 CFR 438.8(e)) to the denominator (as defined in
accordance with 42 CFR 438.8(f)). [42 CFR 438.8 (d)-(f)].

6.3.2.3 Each MCO expense shall be included under only one (1) type of
expense, unless a portion of the expense fits under the definition of, or
criteria for, one (1) type of expense and the remainder fits into a different
type of expense, in which case the expense shall be pro-rated between the
two types of expenses.

6.3.2.3.1 Expenditures that benefit multiple contracts or
populations, or contracts other than those being reported, shall be
reported on a pro rata basis. [42 CFR 438.8(g)(1)(i)-(ii)]

6.3.2.4 Expense allocation shall be based on a generally accepted
accounting method that is extended to yield the most accurate results.

6.3.2.4.1 Shared expenses, including expenses under the terms
of a management contract, shall be apportioned pro rata to the
contract incurring the expense.

6.3.2.4.2 Expenses that relate solely to the operation of a
reporting entity, such as personnel costs associated with the
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adjusting and paying of claims, shall be borne solely by the reporting
entity and are not to be apportioned to other entities. [42 CFR
438.8{g){2){IHiii)]

6.3.2.5 The MCO may add a credibility adjustment to a calculated MLR if
the MLR reporting year experience is partially credible.

6.3.2.5.1 The credibility adjustment, if included, shall be added to
the reported MLR calculation prior to calculating any remittances.

6.3.2.5.2 The MCO may not add a credibility adjustment to a
calculated MLR if the MLR reporting year experience is fully credible.

6.3.2.5.3 If the MCO's experience is non-credible, it is presumed
to meet or exceed the MLR calculation standards. [42 CFR
438.8{h)(1H3)]

6.3.3 Medical Loss Ratio Reporting

6.3.3.1 The MCO shall submit MLR summary reports quarterly to DHHS
in accordance with Exhibit O [42 CFR 438.8(k)(2): 42 CFR 438.8(k)(1)].

6.3.3.2 The MLR summary reports shall include all information required
by 42 CFR 438.8(k) within nine (9) months of the end of the MLR reporting
year, including:

6.3.3.2.1, Total incurred claims;

6.3.3.2.2 Expenditures on quality improvement activities;

6.3.3.2.3 Expenditures related to activities compliant with the
program integrity requirements;

6.3.3.2.4 Non-claims costs;

6.3.3.2.5 Premium revenue;

6.3.3.2.6 Taxes;

6.3.3.2.7 Licensing fees;

6.3.3.2.8 Regulatory fees;

6.3.3.2.9 Methodology(ies) for allocation of expenditures;

6.3.3.2.10 Any credibility adjustment applied;

6.3.3.2.11 The calculated MLR;

6.3.3.2.12 Any remittance owed to the State, if applicable;

6.3.3.2.13 A comparison of the information reported with the
audited financial report;

6.3.3.2.14 A description of the aggregate method used to calculate
total incurred claims; and '
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6.3.3.2.15 The number of Member months. [42 CFR 438.8(k)(1 )(l)-
(xiii); 42 CFR 438.608{a)(1H5): 42 CFR 438.608(a)(7H8): 42 CFR
438.608(b): 42 CFR 438.8(1)]

6.3.3.3 The MCO shall attest to the accuracy of the summary reports and
calculation of the MLR when submitting its MLR summary reports to DHHS.
[42 CFR 438.8(n); 42 CFR 438.8(k)]

6.3.3.4 Such summary reports shall be based on a template developed
and provided by DHHS within sixty (60) calendar days of the Program Start
Date. [42 CFR 438.8(a)]

6.3.3.5 The MCO shall in its MLR summary reports aggregate data for all
Medicaid eligibility groups covered under this Agreement unless otherwise
required by DHHS. [42 CFR 438.8(i)]

6.3.3.6 The MCO shall require any Subcontractor providing claims
adjudication activities to provide all underlying data associated with MLR
reporting to the MCO within one hundred and eighty (180) calendar days or
the end of the MLR reporting year or within thirty (30) calendar days of a
request by the MCO, whichever comes sooner, regardless of current
contract limitations, to calculate and validate the accuracy of MLR reporting.
[42 CFR438.8(k)(3)]

6.3.3.7 In any instance in which DHHS makes a retroactive change to the
Capitation Payments for a MLR reporting year and the MLR report has
already been submitted to DHHS, the MCO shall:

6.3.3.7.1 Re-calculate the MLR for all MLR reporting years
affected by the change; and

6.3.3.7.2 Submit a new MLR report meeting the applicable
requirements. [42 CFR 438.8(m); 42 CFR 438.8(k)]

6.3.3.8 The MCO and its Subcontractors (as applicable) shall retain MLR
reports for a period of no less than ten (10) years.

6.4 Financial Responsibility for Dual-Ellalble Members

6.4.1 For Medicare Part A crossover claims, and for Medicare Part B

crossover claims billed on the UB-04, the MCO shall pay the patient responsibility
amount (deductible and coinsurance).

6.4.2 For Part B crossover claims billed on the CMS-1500, the MCO shall
pay the lesser of:

6.4.2.1 The patient responsibility amount (deductible and coinsurance),
or

6.4.2.2 The difference between the amount paid by the primary payer and
the Medicaid allowed amount.
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6.4.3 For both Medicare Part A and Part B claims, if the Member
responsibility amount is "0" then the MCO shall make no payment.

6.5 Medical Cost Accruals

6.5.1 The MCO shall establish and maintain an actuarially sound process to
estimate Incurred.But Not Reported (IBNR) claims, services rendered for which
claims have not been received.

6.6 Audits

6.6.1 The MCO shall permit DHHS or its designee(s) and/or the NHID to
inspect and audit any of the financial records of the MCO and its Subcontractors.

6.6.2 There shall be no restrictions on the right of the State or federal
government to conduct whatever inspections and audits are necessary to assure
quality, appropriateness or timeliness of services and reasonableness of their

, costs. [42 CFR 438.6(g), SMM 2087.7; 42 CFR 434.6(a)(5)]

6.6.3 The MCO shall file annual and interim financial statements In

accordance with the standards set forth in this Section 6 (Financial Management)
of this Agreement.

6.6.3.1 This Section shall supersede any conflicting requirements in
Exhibit C (Special Provisions) of this Agreement.

6.6.4 Within one hundred and eighty (180) calendar days or other mutually
agreed upon date following the end of each calendar year during this Agreement,
the MCO shall file, in the form and content prescribed by the NAIC, annual audited
financial statements that have been audited by an independent Certified Public
Accountant.

6.6.4.1 Financial statements shall be submitted In either paper format or
electronic format, provided that all electronic submissions shall be in PDF
format or another read-only format that maintains the documents' security
and integrity.

6.6.5 The MCO shall also file, within seventy-five (75) calendar days
following the end of each calendar year, certified copies of the annual statement
and reports as prescribed and adopted by the NHID.

6.6.6 The MCO shall file within sixty (60) calendar days following the end of
each calendar quarter, quarterly financial reports in form and content as prescribed
by the NAIC.

6.7 Member Llabilitv

6.7.1 The MCO shall not hold MCM Members liable for:

6.7.1.1 The MCO's debts, in the event of the MCO's insolvency;
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6.7.1.2 The Covered Services provided to the Member, for which the
State does not pay the MOO;

6.7.1.3 The Covered Services provided to the Member, for which the
State, or the MCO does not pay the individual or health care Provider that
famishes the services under a contractual, referral, or other arrangement;
or

6.7.1.4 Payments for Covered Services furnished under an agreement,
referral, or other arrangement, to the extent that those payments are in
excess of the amount that the Member would owe if the MCO provided those
services directly. [42 CFR 438.106(aHc); section 1932(b)(6) of the Social
Security Act; 42 CFR 438.3(k); 42 CFR 438.230]

6.7.2 The MCO shall provide assurances satisfactory to DHHS that its
provision against the risk of Insolvency is adequate to ensure that Medicaid
Members shall not be liable for the MCO's debt if the MCO becomes insolvent. [42
CFR 438.116(a)]

6.7.3 Subcontractors and Referral Providers may not bill Members any
amount greater than would be owed if the entity provided the services directly
[Section1932(b)(6) of the SSA; 42 CFR 438.106(c); 42 CFR 438.3(k); 42 CFR
438.230; 42 CFR 438.204(a); SMDL 12/30/97].

6.7.4 The MCO shall cover services to Members for the period for which
payment has been made, as well as for inpatient admissions up until discharge
during insolvency. [SMM 2086.6B]

6.7.5 The MCO shall meet DHHS's solvency standards for private health
maintenance organizations, or be licensed or certified by DHHS as a risk-bearing
entity. [Section 1903(m)(1) of the Social Security Act; 42 CFR 438.116(b)]

6.8 Denial of Payment

6.8.1 Payments provided for under the Agreement shall be denied for new
Members when, and for so long as, payment for those Members is denied by CMS.

6.8.2 CMS may deny payment to the State for new Members if its
determination is not timely contested by the MCO. [42 CFR 438.726(b); 42 CFR
438.730(e)(1)(ii)]

6.9 Federal Matching Funds

6.9.1 Federal matching funds are not available for amounts expended for
Providers excluded by Medicare, Medicaid, or CHIP, except for Emergency
Services. [42 CFR 431.55(h) and 42 CFR 438.808; 1128(b)(8) and
Section1903(i)(2) of the SSA; SMDL 12/30/97]

6.9.2 Payments made to such Providers are subject to recoupment from the
MCO by DHHS.
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6.10 Health Insurance Providers Fee

6.10.1 The Affordable Care Act imposed an annual fee on health insurance
Providers beginning in 2014 ("Annual Fee").

6.10.2 The MOO is responsible for a percentage of the Annual Fee for ail
health insurance Providers as determined by the ratio of MCO's net written
premiums for the preceding year compared to the total net written premiums of ail
entities subject to the Annual Fee for the same year.

6.10.3 To the extent such fees exist and DHHS is legally obligated to pay such
fees under Federal law:

6.10.3.1 The State shall reimburse the MOO for the amount of the Annual

Fee specifically aliocable to the premiums paid during the Term of this
Agreement for each calendar year or part thereof, including an adjustment
for the full impact of the non-deductibiiity of the Annual Fee for federal and
state tax purposes, including income and excise taxes ("Contractor's
Adjusted Fee").

6.10.3.2 The MCO's Adjusted Fee shall be determined based on the final
notification of the Annual Fee amount the MCO or the MCO's parent
receives from the United States Internal Revenue Service.

6.10.3.3 The State shall provide reimbursement no later than one hundred
and twenty (120) business days following its review and acceptance of the
MCO's Adjusted Fee.

6.10.3.4 To claim reimbursement for the MCO's Adjusted Fee, the MCO
shall submit a certified copy of its full Annual Fee assessment within sixty
(60) business days of receipt, together with the allocation of the Annual Fee
attributable specifically to its premiums under this Agreement.

6.10.3.5 The MCO shall also submit the calculated adjustment for the
impact of non-deductibility of the Annual Fee attributable specifically to its
premiums, and any other data deemed necessary by the State to validate
the reimbursement amount.

6.10.3.6 These materials shall be submitted under the signatures of either
its Financial Officer or CEO/Executive Director, certifying the accuracy,
truthfulness and completeness of the data provided.

6.11 Third Party Liabllltv

6.11.1 NH Medicaid shall be the payor of last resort for all Covered Services
in accordance with federal regulations.

6.11.2 The MCO shall develop and implement policies and procedures to meet
its obligations regarding TPL. [42 CFR 433 Sub D; 42 CFR 447.20]

6.11.3 DHHS and the MCO shall cooperate in implementing cost avoidance
and cost recovery activities.
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6.11.4 The MCO shall be responsible for making every reasonable effort to
determine the liable third party to pay for services rendered and cost avoid and/or
recover any such liabilities from the third party.

6.11.5 DHHS shall conduct two (2) TPL policy and procedure audits of the
MCO and its Subcontractors per Agreement year.

6.11.5.1 Noncompliance with CAPs issued due to deficiencies may result
in liquidated damages as outlined in Exhibit N.

6.11.6 The MCO shall have one (1) dedicated contact person for DHHS for
TPL.

6.11.7 DHHS and/or its actuary shall identify a market-expected median TPL
percentage amount and deduct an appropriate amount from the gross medical
costs included in the DHHS Capitation Payment rate setting process.

6.11.8 All cost recovery amounts, even those greater than identified in the rate
cells, shall be retained by the MCO.

6.11.9 The MCO and Its Subcontractors shall comply with all regulations and
State laws related to TPL, including but not limited to:

6.11.9.1 42 CFR 433.138;

6.11.9.2 42 CFR 433.139; and

6.11.9.3 RSA 167:14-8.

6.11.10 Cost Avoidance

6.11.10.1 The MCO and its Subcontractors performing claims processing
duties shall be responsible for cost avoidance through the Coordination of
Benefits (COB) relating to federal and private health insurance resources,
including but not limited to Medicare, private health insurance. Employees
Retirement Income Security Act of 1974 (ERISA), 29 U.S.C. 1396a(a)(25)
plans and workers compensation.

6.11.10.2 The MCO shall establish claims edits and deny payment of claims
when active Medicare or active private insurance exists at the time the claim
is adjudicated and the claim does not reflect payment from the other payer.

6.11.10.3 The MCO shall deny payment on a clatm that has been denied by
Medicare or private insurance when the reason for denial is the Provider or
Member's failure to follow prescribed procedures including, but not limited
to, failure to obtain Prior Authorization or timely claim filing.

6.11.10.4The MCO shall establish claim edits to ensure claims with

Medicare or private insurance denials are properly denied by the MCO.

6.11.10.5 The MCO shall make its own independent decisions about
approving claims for payment that have been denied by the private
insurance or Medicare if either:
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6.11.10.5.1 The primary payor does not cover the services and the
MCO does; or

6.11.10.5.2 The sen/ice v/as denied as not Medically Necessary and
the Provider followed the dispute resolution and/or Appeal Process
of the private insurance or Medicare and the denial was upheld.

6.11.10.6 If a claim is denied by the MCO based on active Medicare or
active "private insurance, the MCO shall provide the Medicare or private
insurance information to the Provider.

6.11.10.7 To ensure the MCO is cost avoiding, the MCO shall implement a
file transfer protocol between DHHS MMIS and the MCO's MClS to receive
and send Medicare and private insurance information and other information
as required pursuant to 42 CFR 433.138.

6.11.10.8 The MCO shall implement a nightly file transfer protocol with its
Subcontractors to ensure Medicare, private health insurance, ERISA, 29
U.S.C. 1396a{a){25) plans, and workers compensation policy information is
updated and utilized to ensure claims are properly denied for Medicare or
private insurance.

6.11.10.9 The MCO shall establish, and shall ensure its Subcontractors
utilize, monthly electronic data matches with private insurance companies
(Medical and pharmacy) that sell Insurance in the State to obtain current
and accurate private insurance information for their Members. This provision
may be satisfied by a contract with a third-party vendor to the MCO or its
Subcontractors. Notwithstanding the above, the MCO remains solely
responsible for meeting the requirement.

6.11.10.10 Upon audit, the MCO shall demonstrate
with written documentation that good faith efforts were made to establish
data matching agreements with insurers selling in the State who have
refused to participate in data matching agreements with the MCO.

6.11.10.11 The MCO shall maintain the following
private insurance data within their system for all Insurance policies that a
Member may have and include for each policy:

6.11.10.11.1 Member's first and last name;

6.11.10.11.2 Member's policy number;

6.11.10.11.3 Member's group number, if available;

6.11.10.11.4 Policyholder's first and last name;

6.11.10.11.5 Policy coverage type to include at a minimum:

6.11.10.11.5.1. Medical coverage (including, mental
health, DME, Chiropractic, skilled nursing, home health,
or other health coverage not listed below).
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6.11.10.11.5.2. Hospital coverage,

6.11.10.11.5.3. Pharmacy coverage,

6.11.10.11.5.4. Dental coverage, and

6.11.10.11.5.5. Vision Coverage:

6.11.10.11.6 Begin date of insurance; and

6.11.10.11.7 End date of insurance (when terminated).

6.11.10.12 The MOO shall submit any new,
changed, or terminated private insurance data to DHHS through file transfer
on a weekly basis.

6.11.10.13 The MOO shall not cost avoid claims for

preventive pediatric sen/ices (including EPSDT), that is covered under the
Medicaid State Plan per 42 CFR 433.139(b)(3).

6.11.10.14 The MOO shall pay all preventive
pediatric sen/Ices and collect reimbursement from private insurance after
the claim adjudicates.

6.11.10.15 The MOO shall pay the Provider for the
Member's private insurance cost sharing (Copays and deductibles) up to
the MOO Provider contract allowable.

6.11.10.16 On a quarterly basis, the MOO shall
submit a cost avoidance summary, as described in Exhibit O.

6.11.10.17 This report shall reflect the number of
claims and dollar amount avoided by private insurance and Medicare for all
types of coverage as follows:

6.11.10.17.1 Medical coverage (including, mental health, DME,
Chiropractic, skilled nursing, home health, or other health coverage
not listed below);

6.11.10.17.2 Hospital coverage;

6.11.10.17.3 Pharmacy coverage;

6.11.10.17.4 Dental coverage; and

6.11.10.17.5 Vision coverage.

6.11.11 Post Payment Recovery

6.11.11.1 Definitions

6.11.11.1.1 Pay and Chase means recovery of claims paid in which
Medicare or private insurance was not known at the time the claim
was adjudicated.
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6.11.11.1.2 Subrogation means personal injury, liability insurance,
automobile/home insurance, or accident indemnity insurance where
a third party may be liable.

6.11.11.2 Pay and Chase Private Insurance

6.11.11.2.1 If private insurance exists for services provided and paid
by the MOO, but was not known by the'MOO at time the claim was
adjudicated, then the MCO shall pursue recovery of funds expended
from the private insurance company.

6.11.11.2.2 The MCO shall submit quarterly recovery reports, in
accordance with Exhibit O.

6.11.11.2.3These reports shall reflect detail and summary
information of the MCO's collection efforts and recovery from
Medicare and private insurance for all types of coverage as follows:

6.11.11.2.3.1. Medical coverage (including, mental
health, DME, Chiropractic, skilled nursing, home health,
or another other health coverage not listed below);

6.11.11.2.3.2. Hospital coverage;

6.11.11.2.3.3. Pharmacy coverage;

6.11.11.2.3.4. Dental coverage; and

6.11.11.2.3.5. Vision Coverage.

6.11.11.2.4 [Amendment #5:] The MCO shall have eight (8) months
from the original paid date to initiate recovery of rooovor funds from
private insurance.

6.11.11.2.4.1. [Amendment #5:1 If funds havo not boon

recovered by that dote, the claim is not on the Exhibit O

TPLCOB.02 or TPLCOB.03 report for recovery within 8

months of the paid date. DHHS has the sole and

exclusive right to pursue, collect, and retain funds from
private insurance.

6.11.11.2.4.2. [Amendment #5:1 If a recovery is closed

on the Exhibit O TPLCOB.02 or TPLCOB.03 report for

any reason. DHHS has the rioht to initiate collections

from private insurance, after the MCO closure, and

retain any funds recovered.

6.11.11.2.5The MCO shall treat funds recovered from private
insurance as offsets to the claims payments by posting within the
claim system.

6.11.11.2.5.1. The MCO shall post all payments to
claim level detail by Member.
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6.11.11.2.5.2. Any Overpayment by private insurance
can be applied to other claims not paid or covered by
private insurance for the same Member.

6.11.11.2.5.3. Amounts beyond a Member's
outstanding claims shall be returned to the Member.

6.11.11.2.6 The MCO and its Subcontractors shall not deny or delay
approval of otherwise covered treatment or services based on TPL
considerations, nor bill or pursue collection from a Member for
services.

6.11.11.2.7 The MCO may neither unreasonably delay payment nor
deny payment of claims unless the probable existence of TPL is
established at the time the claim is adjudicated. [42 CFR 433 Sub D;
42 CFR 447.20]

6.11.11.3 Subrogation Recoveries

6.11.11.3.1 The MCO shall be responsible for pursuing recoveries of
claims paid when there is an accident or trauma in which there is a
third party liable, such as automobile insurance, malpractice, lawsuit,
including class action lawsuits.

6.11.11.3.2 The MCO shall act upon any information from insurance
carriers or attorneys regarding potential subrogation cases. The
MCO shall be required to seek Subrogation amounts regardless of
the amount believed to be available as required by federal Medicaid
guidelines.

6.11.11.3.3 The MCO shall establish detailed policies and
procedures for determining, processing, and recovering funds based
on accident and trauma Subrogation cases.

6.11.11.3.4 The MCO shall submit its policies and procedures,
including those related to their case tracking system as described in
Section 6.11.11.3.6, to DHHS for approval during the readiness
review process. The MCO shall have in its policies and procedures,
at a minimum, the following:

6.11.11.3.4.1. The MCO shall establish a paid claims
review process based on diagnosis and trauma codes
to identify claims that may constitute an accident or
trauma in which there may be a liable third party.

6.11.11.3.4.2. The claims required to be identified, at a
minimum, should include ICD-10 diagnosis codes
related to accident or injury and claims with an accident
trauma indicator of "Y".
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6.11.11.3.4.3. The MCO shall present a list of ICD-10
diagnostic codes to DHHS for approval in identifying
claims for review.

6.11.11.3.4.4. DHHS reserves the right to require
specific codes be reviewed by MCO.

6.11.11.3.4.5. The MCO shall establish a monthly
process to request additional information from Members
to determine if there is a liable third party for any
accident or trauma related claims by establishing a
questionnaire to be sent to Members.

6.11.11.3.4.6. The MCO shall submit a report of
questionnaires generated and sent as described in
Exhibit 0.

6.11.11.3.4.7. The MCO. shall establish timeframes

and claim logic for determining when additional letters to
Members should be sent relating to specific accident
diagnosis codes and indictors.

6.11.11.3.4.8. The MCO shall respond to accident
referrals and lien request within twenty-one (21)
calendar days of the notice per RSA 167:14-a.

6.11.11.3.5The MCO shall establish a case tracking system to
monitor and manage Subrogation cases.

6.11.11.3.6 This system shall allow for reporting of case status at the
request of DHHS, OIG, CMS, and any of their designees. The
tracking system shall, at a minimum, maintain the following record:

6.11.11.3.6.1.

applicable;
Date inquiry letter sent to Member, if

6.11.11.3.6.2. Date inquiry letter received back from
Member, if applicable;

6.11.11.3.6.3. Date of contact with insurance

company, attorney, or Member informing the MCO of an
accident;

6.11.11.3.6.4. Date case is established;

6.11.11.3.6.5. Date of Incident;

6.11.11.3.6.6. Reason for incident;

6.11.11.3.6.7. Claims associated with incident;

6.11.11.3.6.8. All correspondence and dates;

6.11.11.3.6.9. Case comments by date;
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6.11.11.3.6.10. Lien amount and date updated;

6.11.11.3.6.11. Settlement amount;

6.11.11.3.6.12. Date settlement funds received; and

6.11.11.3.6.13. Date case closed.

6.11.11.3.7 The MCO shall submit Subrogation reports in
accordance with Exhibit 0. [42 CFR 433 Sub D; 42 CFR 447.20]

6.11.11.3.8 DHHS shall inform the MCO of any claims related to an
MCO Subrogation cases. '

6.11.11.3.9 The MCO shall submit to DHHS any and all information
regarding the case if DHHS also has a Subrogation lien.

6.11.11.3.10 [Amendment #5:] The MCO shall coordinate with
DHHS on any dual Subrogation settlement recoveries identified in
writing by DHHS.DHHS claims shall bo paid firr.t in nny rinnl
Subrogation cottlomont.

6.11.11.3.10.1. [Amendment #5:1 The MCO shall oav

DHHS claims first in the event of anv settlement less
than the combined total MCO and DHHS lien amount.

6.11.11.3.10.2. [Amendment #5:1 The MCO shall be

liable for repayment to DHHS for the total DHHS lien
amount in situations when DHHS informed the MCO of

the State's lien in advance of the settlement, regardless
of whether the DHHS lien amount exceeds the total
settlement amount recovered when the MCO settles a
subrogation case and accepts a settlement amount
without written authorization from DHHS.

6.11.11.3.11 The MCO shall submit to DHHS for approval any
Subrogation proposed settlement agreement that is less than eighty
percent (80%) of the total Hen in which the MCO intends to accept
prior to acceptance of the settlement.

6.11.11.3.12 DHHS shall have twenty (20) business days to review
the case once the MCO provides all relevant information as
determined by DHHS to approve the settlement from date received
from the MCO.

6.11.11.3.13 If DHHS does not respond within twenty (20)
business days, the MCO may proceed with settlement.

6.11.11.3.14 If DHHS does not approve of the settlement
agreement, then DHHS may work with the MCO and other parties
on the settlement.
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6.11.11.3.15 DHHS shall have exclusive rights to pursue
subrogations in which the MCO does not have an active subrogation
case within one hundred and eighty (180) calendar days of receiving
a referral, of sending the first questionnaire as referenced in
6.11.11.3.4.5 of this Section, or of claim paid date if no action was
taken since claims paid date.

6.11.11.3.16 In the event that there are outstanding Subrogation
settlements at the time of Agreement termination, the MCO shall
assign DHHS all rights to such cases to complete and collect on
those Subrogation settlements.

6.11.11.3.17 DHHS shall retain all recoveries after Agreement
termination.

6.11.11.3.18 The MCO shall treat funds recovered due to
Subrogation, if not processed as part of claims, outside of the claims
processing system as offsets to medical expenses for the purpose
of reporting.

6.11.11.4 Medicare

6.11.11.4.1 The MCO shall be responsible for coordinating benefits
for dually eligible Members, if applicable.

6.11.11.4.2 The MCO shall enter Into a Coordination of Benefits
Agreement (COBA) for NH with Medicare and participate in the
automated crossover process. [42 CFR 438.3(t)]

6.11.11.4.3 A newly contracted MCO shall have ninety (90) calendar
days from the start of this Agreement to establish and start file
transfers with COBA.

6.11.11.4.4 The MCO and its Subcontractors shall establish claims
edits to ensure that:

6.11.11.4.4.1. Claims covered by Medicare part D are
denied when a Member has an active Medicare part A
or Medicare part B;

6.11.11.4.4.2. Claims covered by Medicare part B are
denied when a Member has an active Medicare part B;
and "

6.11.11.4.4.3. The MCO treats Members with

Medicare part C as if they had Medicare part A and
Medicare part B and shall establish claims edits and
deny part D for those part C Members.

6.11.11.4.5 If Medicare was not known or active at the time a claim
was adjudicated but was determined active or retroactive at a later
date, the MCO shall recoup funds from the Provider and require the
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Provider to pursue Medicare payment for all claim types except
Medicare part D.

6.11.11.4.5.1. The MCO shall pursue collection for
Medicare Part D from the Medicare Part D plan.

6.11.11.4.6 If Medicare was not known or active at the time a claim

was submitted by a Provider to the MCO, but was determined active
or retroactive subsequent to the MCO's payment of the claim, the
MCO shall recoup funds from the Provider and the Provider may
pursue Medicare payment, except for Medicare Part D, for all claim
types, provided the claims remain within the timely filing
requirements.

6.11.11.4.6.1. The MCO shall pursue collection for
Medicare Part D from the Medicare Part D plan.

6.11.11.4.7 The MCO shall contact DHHS if Members' claims were

denied due to the lack of active Medicare part D or Medicare part B.

6.11.11.4.8The MCO shall pay applicable Medicare coinsurance
and deductible amounts as outlined in Section 6.4 (Financial
Responsibility for Dual-Eligible Members). These payments are
included in the calculated Capitation Payment.

6.11.11.4.9 The MCO shall pay any wrap around services not
covered by Medicare that are services under the Medicaid State
Plan Amendment and this Agreement.

6.11.11.5 Estate Recoveries

6.11.11.5.1 DHHS shall be solely responsible for estate recovery
activities and shall retain all funds recovered through these activities.

6.12 fAmendment #3:1 Risk Corridors

6.12.1 fAmendment #3:1 Subiect to CMS approval. DHHS shall implement a

risk corridor as described in Table 1. for the September 2019 to June 2020 contract

period to address the uncertainty of future medical costs given the C0\/ID-19

pandemic. _
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[Amendment #3:]
Table 1

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

MCM Program Risk Corridor Parameters

Greater than Target MLR + 3.5% 0%

MLR Claims Corridor

MCO Share of

Gain / Loss in

Corridor

DHHS Share of

Gain / Loss in

Corridor

Less than Target MLR - 3.5% 0% 100%

Target MLR - 3.5% to Target MLR - 2.0% 75% 25%

Target MLR - 2.0% to Target MLR +

1.5%
100% 0%

Target MLR + 1.5% to Target MLR +

3.5%
75% 25%

100%

6.12.1.1 [Amendment #3:1 The MCO caDltation rates reflect a target

medical loss ratio (MLR) which measures the projected medical service

costs as a oercentaae of the total MCO capitation rates. The risk corridor

would limit MCO gains and losses if the actual MLR is different than the

target MLR.

6.12.1.2 [Amendment #3:1 The MCM program target MLR for at-risk

services is 89.6% for Standard Medicaid and 88.7% for GAHCP based on

the September 2019 to June 2020 projected enrollment distribution. Target

MLRs will be calculated separately for each MCO based on their actual

enrollment mix bv rate cell.

6.12.1.3 [Amendment #3:1 Table 1 summarizes the share of gains and

losses relative to the target MLR for each oartv.

6.12.1.4 [Amendment #3:1 The settlement will be done separately for the

Standard Medicaid and GAHCP populations.

6.12.1.5 [Amendment #3:1 Other MCM program risk mitigation provisions

will apply prior to the risk corridor (i.e.. Boston Children's Hospital risk pool,

high cost patient stop loss arrangement, and prospective risk adjustment).

6.12.1.6 [Amendment #3:1 The numerator of each MCO's actual MLR will

include all payments made to providers, such as fee-for-service payments.

subcapitation payments, incentive payments, and settlement payments.

6.12.1.7 [Amendment #3:1 Payments and revenue related to directed

payments and premium taxes will be excluded from the numerator and

denominator of each MCO's actual MLR. which is consistent with the
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treatment of directed payments and premium taxes in federal MLR

calculations.

6.12.1.8 [Amendment #3:1 The 85% minimum MLR provision in the MCM

contract will apply after the risk corridor settlement calculation. The 85%

minimum MLR provision Is adjudicated using federal MLR reporting rules.

which produce a different MLR than the MLR calculated for risk corridor

settlement purposes.

6.12.1.9 [Amendment #3:1 The timing of the risk corridor settlement will

occur after the contract year is closed and substantial paid claims runout is

available.

6.12.2 [Amendment #4:1 Subject to CMS approval. DHHS shall implement a

risk corridor as described in Table 1. for the July 2020 to June 2021 fSFY 2021)

contract period to address the uncertainty of future medical costs given the COVID-

19 pandemic.

Table 1

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

SPY 2021 MCM Program Risk Corridor Parameters
MCO Share of

Gain / Loss In Corridor

DHHS Share of

Gain r Loss In Corridor

Less than Taroet MLR • 3.5% 0% 100%

Target MLR - 3.5% to Taroet MLR - 1.5% 50% 50%

Taroet MLR - 1.5% to Taroet MLR 1.5% 100% 0%

Taroet MLR -<■ 1.5% to Taroet MLR 50% 50%
100%Greater than Taroet MLR * 3.5%

6.12.2.1 [Amendment #4:1 The MCO capitation rates reflect a target
medical loss ratio [MLR) which measures the projected medical service
costs as a percentage of the total MCO capitation rates. The risk corridor
would limit MCO gains and losses if the actual MLR' is different than the
target MLR.

6.12.2.2 [Amendment #4:1 The MCM program target MLR for at-risk
services is 89.5% for Standard Medicaid and 88.6% for GAHCP based on
the July 2020 to June 2021 projected enrollment distribution. Taroet MLRs
will be calculated separately for each MCO based on their actual enrollment
mix by rate cell.

6.12.2.3 [Amendment #4:1 Table 1 summarizes the share of gains and
losses relative to the taroet MLR for each party.

6.12.2.4 [Amendment #4:1 The settlement will be done separately for the
Standard Medicaid and GAHCP copulations.

6.12.2.5 [Amendment #5:] Other MCM program risk mitigation provisions
will apply prior to the risk corridor (i.e., Boston Children's Hospital risk pool,
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high cost patient stop loss arrangement, and prospootivo risk adjustment).
[Amondmont #<1:1 Other MCM program risk mitiaotion orovisiono will odbIv

prior to tho rick corridor (i.e.. Boston Childron'o Hocpital rick pool, high cost

patient stop loss arrangement, and procpootivo risk adiuctmont^.

6.12.2.6 fAmendment #4:1 The numerator of each MCO's actual MLR will

include all payments made to providers, such as fee-for-servlce payments,

subcapitation payments, incentive oavments. and settlement payments.

6.12.2.7 fAmendment #4:1 Payments and revenue related to directed

payments and premium taxes will be excluded from the numerator and

denominator of each MCO's actual MLR. which is consistent with the

treatment of directed payments and premium taxes in federal MLR

calculations.

6.12.2.8 fAmendment #4:1 The 85% minimum MLR proyision in the MCM

contract will apply after the risk corridor settlement calculation. The 85%

minimum MLR proyision is adjudicated using federal MLR reporting rules.

which produce a different l\/1LR than the MLR calculated for risk corridor

settlement purposes.

6.12.2.9 fAmendment #4:1The timing of the risk corridor settlement will

occur after the contract year is closed and substantial paid claims runout is

ayaiiable.

6.12.3 fAmendment #4:1 The Granite Adyantaae Health Care Plan (GAHCP)

risk corridor calculation shall be applied after the risk adiustment calculation.

6.12.3.1 fAmendment #4:1 The timing of the risk corridor settlement will

occur after the contract year is closed and substantial paid claims runout is

ayaiiable.

TERMINATION OF AGREEMENT

7.1 Termination for Cause

7.1.1 DHHS shall haye the right to terminate this Agreement, in whole or in
part, without liability to the State, if the MCO:

7.1.1.1 Takes any action or fails to preyeht an action that threatens the
health, safety or welfare of any Member, including significant Marketing
abuses;

7.1.1.2 Takes any action that threatens the fiscal integrity of the Medicaid
program;

7.1.1.3 Has Its certification'suspended or reyoked by any federal agency
and/or is federally debarred or excluded from federal procurement and/or
non-procurement agreement;
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7.1.1.4 Materially breaches this Agreement or fails to comply with any
term or condition of this Agreement that is .not cured within twenty (20)
business days of DHHS's notice and written request for compliance;

7.1.1.5 Violates State or federal law or regulation;

7.1.1.6 Fails to carry out a substantive term or terms of this Agreement
that is not cured within twenty (20) business days of DHHS's notice and
written request for compliance;

7.1.1.7 Becomes insolvent;

7.1.1.8 Fails to meet applicable requirements in Sections 1932,1903 (m)
and 1905(t) of the Social Security Act.; [42 CFR 438.708(a); 42 CFR
438.708(b); sections 1903(m); t905(t): 1932 of the Social Security Act]

7.1.1.9 Receives a "going concern" finding in an annual financial report
or indications that creditors are unwilling or unable to continue to provide
goods, services or financing or any other indication of insolvency; or

7.1.1.10 Brings a proceeding voluntarily, or has a proceeding brought
against it involuntarily under Title 11 of the U.S. Code.

7.2 Termination for Other Reasons

7.2.1 The MOO shall have the right to terminate this Agreement if DHHS fails
to make agreed-upon payments in a timely manner or falls to comply with any
material term or condition of this Agreement, provided that, DHHS has not cured
such deficiency within sixty (60) business days of its receipt of written notice of
such deficiency.

7.2.2 This Agreement may be terminated for convenience by either the MOO
or DHHS as of. the last day of any month upon no less than one-hundred twenty
(120) business days prior written notice to the other party.

7.2.3 Notwithstanding Section 7.2.2, this Agreement may be terminated
Immediately by DHHS if federal financial participation in the costs hereof becomes
unavailable or if State funds sufficient to fulfill its obligations of DHHS hereunder
are not appropriated by the Legislature. In either event, DHHS shall give MOO
prompt written notice of such termination.

7.2.4 Notwithstanding the above, the MOO shall not be relieved of liability to
DHHS or damages sustained by virtue of any breach of this Agreement by the
MOO.

7.2.5 Upon termination, all documents, data, and reports prepared by the
MOO under this Agreement shall become the property of and be delivered to
DHHS immediately on demand.

7.2.6 DHHS may terminate this Agreement, in whole or in part, and place
Members Into a different MCO or provide Medicaid benefits through other Medicaid
State Plan Authority, If DHHS determines that the MCO has failed to carry out the
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substantive terms of this Agreement or meet the applicable requirements of
Sections 1932,1903{m) or 1905(t) of the Social Security Act. [42 CFR 438.708(a);
42 CFR 438.708(b); sections 1903(m); 1905{t); 1932 of the Social Security Act],

7.2.6.1 In such event, Section 4.7.9 (Access to Providers During
Transition of Care) shall apply.

7.3 Claims Responsibilities

7.3.1 The MCO shall be fully responsible for all inpatient care services and
all related services authorized while the Member was an inpatient until the day of
discharge from the hospital.

7.3.2 The MCO shall be financially responsible for all other authorized
services when the service is provided on or before the last day of the Closeout
Period (defined in Section 7.7.3 (Service Authorization/Continuity of Care) below,
or if the service is provided through the date of discharge.

7.4 Final Obligations

7.4.1 DHHS may withhold payments to the MCO, to the reasonable extent it
deems necessary, to ensure that all final financial obligations of the MCO have
been satisfied. Such withheld payments may be used as a set-off and/or applied
to the MCO's outstanding final financial obligations.

7.4.2 If all financial obligations of the MCO have been satisfied, amounts due
to the MCO for unpaid premiums, risk settlement. High Dollar Stop Loss, shall be
paid to the MCO within one (1) year of date of termination of the Agreement.

7.5 Survival of Terms

7.5.1 Termination or expiration of this Agreement for any reason shall not
release either the MCO or DHHS from any liabilities or obligations set forth in this
Agreement that:

7.5.1.1 The parties have expressly agreed shall sun/ive any such
termination or expiration; or

7.5.1.2 Arose prior to the effective date of termination and remain to be
performed or by their nature would be intended to be applicable following
any such termination or expiration, or obliges either party by law or
regulation.

7.6 Agreement Closeout

7.6.1 Period

7.6.1.1 DHHS shall have the right to define the close out period in each
event of termination, and such period shall take into consideration factors
such as the reason for the termination and the timeframe necessary to
transfer Members.
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7.6.1.2 During the closeout period, the MCO shall work cooperatively
with, and supply program information to, any subsequent MCO and DHHS.

7.6.1.3 Both the program information and the working relationships
between the two MCOs shall be defined by DHHS.

7.6.2 Data

7.6.2.1 The MCO shall be responsible for the provision of necessary
information and records, whether a part of the MClS or compiled and/or
stored elsewhere, including but not limited to Encounter Data, to the new
MCO and/or DHHS during the closeout period to ensure a smooth transition
of responsibility.

7.6.2.2 The new MCO and/or DHHS shall define the information required
from the MCO during this period and the time frames for submission.

7.6.2.3 All data and information provided by the MCO shall be
accompanied by letters, signed by the responsible authority, certifying to the
accuracy and completeness of the materials supplied.

7.6.2.4 The MCO shall transmit the information and records required
under this Section within the time frames required by DHHS.

7.6.2.5 DHHS shall have the right, in its sole discretion, to require
updates to these data at regular inten/als.'

7.6.2.6 The MCO shall be responsible for continued submission of data
to the CHIS during and after the transition in accordance with NHID
regulations.

7.6.3 Service Authorization/Continuity of Care

7.6.3.1 Effective fourteen (14) calendar days prior to the last day of the
closeout period, the MCO shall work cooperatively with DHHS and/or its
designee to process service authorization requests received.

7.6.3.1.1 Disputes between the MCO and DHHS and/or its
designee regarding service authorizations shall be resolved by
DHHS in its sole discretion.

7.6.3.2 The MCO shall give written notice to DHHS of all service
authorizations that are not decided upon by the MCO within fourteen (14)
calendar days prior to the last day of the closeout period..

7.6.3.2.1 Untimely service authorizations constitute a denial and
are thus adverse actions [42 CFR 438.404(c)(5)].

7.6.3.3 The Member has access to services consistent with the access

they previously had, and is permitted to retain their current Provider for the
period referenced in Section 4.7.9 (Access.to Providers During Transitions
of Care) for the transition timeframes if that Provider is not in the new MCO's
network of Participating Providers.
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New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #5

7.6.3.4 The Member shall be referred to appropriate Participating
Providers.

7.6.3.5 The MCO that was previously serving the Member, fully and
timely complies with requests for historical utilization data from the new
MCO in compliance with State and federal law.

7.6.3.6 Consistent with State and federal law, the Member's new
Provider(s) are able to obtain copies of the Member's medical records, as
appropriate.

7.6.3.7 Any other necessary procedures as specified by the HHS
Secretary to ensure continued access to services to prevent serious
detriment to the Member's health or reduce the risk of hospitalization or
institutionalization.

7.6.3.8 DHHS shall make any other transition of care requirements
publically available.

AmeriHealth Caritas New Hampshire, Inc.
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New Hampshire Medicaid Care Management Contract ^
Medlcaid Care Management Services

Exhibit B Method and Conditions Precedent to Payment • Amendment #5

1. Capitation Payments/Rates
This Agreement is reimbursed on a per member per month capitation rate for the Agreement term,
subject to all conditions contained within Exhibit A. Accordingly, no maximum or minirpum product
volume is guaranteed. Any quantities set forth in this contract are estimates only. The Contractor
agrees to serve all members in each category of eligibility who enroll with this Contractor for
covered services. Capitation payment rates are as follows:

July 1, 2020 - December 31. 2020

Medlcaid Care Management

Base Population Capitation Rate

Low Income Children and Adults - Age 0-11 Months $303.03

Low Income Children and Adults - Age 1 -18 Years 165.49

Low Income Children and Adults - Age 19+ Years 496.18

Foster Care / Adoption 355.48

Severely Disabled Children , 1,576.76

CHIP 159.63

Elderly and Disabled Adults 19-64 1,299.64

Elderly and Disabled Adults 65+ 1,033.64

Dual Ellglbles 295.91

Newborn Kick Payment 4,731.24

Maternity Kick Payment 2,904.37

Neonatal Abstinence Syndrome Kick Payment 9,536.93

Behavioral Health Population Rate Cells

Severe I Persistent Mental Illness - Medlcaid Only 2,474.48

Severe / Persistent Mental Illness - Dual Ellglbles 1,889.97

Severe Mental Illness - Medlcaid Only 1,773,38

Severe Mental Illness - Dual Ellglbles 1,095.92

Low Utilizer - Medlcaid Only 1,562.79

Low Utilizer - Dual Ellglbles 726.11

Serious Emotionally Disturbed Child 1,006.59

Medlcaid Expansion - Granite Advantage Health Care

Medically Frail $1,246.34

Non Medically Frail 481.16

AmeriHealth Carltas New Hampshire, Inc.
RFP-2019-OMS-02-MANAG-01-A05
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New Hampshire Medicald Care Management Contract
Medicaid Care Management Services

Exhibit B Method and Conditions Precedent to Payment - Amendment #5

January 1, 2021 - June 30, 2021

Medicaid Care Management

Base Population Capitation Rate

Low Income Children and Adults - Age 0-11 Months $299.57

Low Income Children and Adults - Age 1-18 Years 163.10

Low Income Children and Adults - Age 19+ Years 469.09

Foster Care / Adoption , 350.03

Severely Disabled Children 1,562.27
CHIP 157.13

Elderly and Disabled Adults 19-64 1,287.00

Elderly and Disabled Adults 65+ 1,026.32

Dual Eligibles 299.15

Newborn Kick Payment 4,777.34

Maternity Kick Payment 2,952.01

Neonatal Abstinence Syndrome Kick Payment 9,651.54

Behavioral Health Population Rate Cells

Severe / Persistent Mental Illness - Medicaid Only 2,459.48

Severe / Persistent Mental Illness - Dual Eligibles 1,905.11

Severe Mental Illness - Medicaid Only 1,761.99

Severe Mental Illness - Dual Eligibles 1,104.33

Low Utilizer - Medicaid Only 1,551.02

Low Utilizer - Dual Eligibles . 732.35

Serious Emotionally Disturbed Child 1,005.45

Medicaid Expansion - Granite Advantage Health Care
Medically Frail $1,236.31

Non Medically Frail 474.37

For each of the subsequent years of the Agreement, actuarially sound per Member, per month
capitated rates shall be paid as calculated and certified by DHHS's actuary, subject to approval
by CMS and Governor and Executive Council.

Any rate adjustments shall be subject to the availability of State appropriations.

2. Price Limitation

This Agreement is one of multiple contracts that will serve the New Hampshire Medicaid Care
Management Program. The estimated member months, for State Fiscal Year 2021, July 1, 2020
-June 30, 2021, to be served among all contracts is 2,505,550. Accordingly, the price limitation
for SFY 2021, July 2020 - June 30, 2021, among all contracts is $1,232,674,966 based on the
projected members per month. The full price limitation is $2,049,240,056.

3. Health Insurance Providers Fee

Section 9010 of the Patient Protection and Affordable Care Act Pub. L. No. 111-148 (124 Stat.
119 (2010)), as amended by Section 10905 of PPACA, and as further amended by Section 1406
of the Health Care and Education Reconciliation Act of 2010, Pub. L. No. 111-152 (124 Stat. 1029

AmeriHealth Caritas New Hampshire, Inc.
RFP-2019-OMS-02-MANAG-01-A05
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New Hampshire Medlcaid Care Management Contract
Medicaid Care Management Services

Exhibit B Method and Conditions Precedent to Payment - Amendment #5

(2010)) imposes an annual fee on health insurance providers beginning in 2014 ("Annual Fee").
Contractor is responsible for a percentage of the Annual Fee for all health insurance providers as
determined by the ratio of Contractor's net written premiums for the preceding year compared to
the total net written premiums of all entities subject to the Annual Fee for the same year.

The State shall reimburse the Contractor for the amount of the Annual Fee specifically allocable
to the premiums paid during this Contract Term for each calendar year or part thereof, including

•  an adjustment for the full impact of the non-deductibility of the Annual Fee for Federal and state
tax purposes, including income and excise taxes ("Contractor's Adjusted Fee"). The Contractor's
Adjusted Fee shall be determined based on the final notification of the Annual Fee amount
Contractor or Contractor's parent receives from the United States Internal Revenue Service. The
State will provide reimbursement within 30 days following its review and acceptance of the
Contractor's Adjusted Fee.

To claim reimbursement for the Contractor's Adjusted Fee the Contractor must submit a certified
copy of its full Annual Fee assessment within 60 days of receipt, together with the allocation of
the Annual Fee attributable specifically to its premiums under this Contract. The Contractor must
also submit the calculated adjustment for the impact of non-deductibility of the Annual Fee
attributable specifically to its premiums under this Contract, and any other data deemed
necessary by the State to validate the reimbursement amount. These materials shall be
submitted under the signatures of either its Financial Officer or Executive leadership (e.g..
President, Chief Executive Office, Executive Director), certifying the accuracy, truthfulness and
completeness of the data provided.

Questions regarding payment(s) should be addressed to:
Attn: Medicaid Finance Director

New Hampshire Medicaid Managed Care Program
129 Pleasant Street

Concord, NH 03301

AmeriHeallh Caritas New Hampshire. Inc.
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Medicaid Care Management Services Contract
Exhibit N, Amendment #5

Liquidated Damages Matrix

Liquidated damages shall be assessed based on the violation or non-compilance set forth in this Matrix. While Exhibit 0 measures compliance
in a specific timeframe, typically monthly, the liquidated damages shall be assessed based on the timeframe below. For example, if the MOO
fails to meet a monthly requirement set forth in Exhibit 0, and according to this Exhibit the liquidated damages are assessed weekly, then the
liquidated damages shall be assessed for each week within the month that was found to be in violation.

Level Noncompliant Behavior and/or Practices (Non-Exhaustive List) Liquidated Damages Range

1. LEVEL 1

MOO action(s) or
1.1 Failure to substantially provide medically necessary covered services $25,000 per each failure

inaction(s) that
seriously

1.2 Disaiminating among members on the basis of their health status or
need for health care services

$100,000 per violation

jeopardize the
health, safety,
and welfare of

member(s);
reduces

members' access

to care; and/or
the integrity of the
managed care
program

1.3 Imposing arbitrary utilization management criteria, quantitative coverage
limits, or prior auUiorizalion requirements prohibited in the contract

$25,000 per violation

1.4 Imposing on members premiums or charges that are in excess of the
premiums or charges permitted by DHHS

$10,000 per violation (DHHS will
return the overcharge to the
member)

[Amendment #4:11.5 Continuinc failure to meet minimum care manaoement

[Section 4.1 OL care coordination [Section 4.101. and transition of care

(Section 4.10.9) peliev-requirements

$25,000 per week of violation

1.6 Continuing failure to meet minimum behavioral health (mental health
and substance use disorder) requirements, including regarding the full
continuum of care for members with substance use disorders

$25,000 per week of violation

1.7 Continuing failure to meet or failure to require their network providers to
meet the network adequacy standards established by DHHS (without an
approved exception) or timely member access to care standards in Section
4.7.5.

$1,000 per day per occurrence until
correction of the failure or approval
by DHHS of a Corrective Action Plan
$100,000 per day for failure to meet
the requirements of the approved
Corrective Action Plan

1.8 Misrepresenting or falsifying information furnished to CMS or to DHHS
or a member $25,000 per violation

AmeriHealth Caritas New Hampshire, Inc.
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Medicaid Care Management Services Contract
Exhibit N, Amendment #5

Liquidated Damages Matrix

Liquidated damages shall be assessed based on the violation or non-compliance set forth in this Matrix. While Exhibit O measures compliance
in a specific timeframe, typically monthly, the liquidated damages shall be assessed based on the timeframe below. For example, if the MCO
fails to meet a monthly requirement set forth in Exhibit O, and according to this Exhibit the liquidated damages are assessed weekly, then the
liquidated damages shall be assessed for each week within the month that was found to be in violation.

1.9 Failure to comply with the requirements of Section 5.3 (Program
Integrity) of the contract

$10,000 per month of violation (for
each month that DHHS determines

that the MCO is not substantially in
compliance)

1.10 Continuing failure to resolve member appeals and grievances within
specified timeframes

$25,000 per violation

1.11 Failure to submit timely, accurate, and/or complete encounter data
submission in the required file format
(For submissions more than 30 calendar days late. DHHS reserves the right
to withhold 5% of the aggregate capitation payments made to the MCO in
that month until such time as the reguired submission is made)

$5,000 per day the submission is
late

1.12 Failure to comply in anyway with financial reporting requirements
(including timeliness, accuracy, and completeness)

$25,000 per violation

1.13 Failure to adhere to the Preferred Drug List requirements $25,000 per violation

1.14 Continued noncompliance and failure to comply with previously
imposed remedial actions and/or intermediate sanctions from a Level 2
violation

$25,000 per violation

1.15 Continued failure to comply with the Mental Health Parity and Addiction
Equity Act of 2008, 42 CFR part 438, subpart K, which prohibits
discrimination in the delivery of mental health and substance use disorder
services and in the treatment of members with, at risk for, or recovering
from a mental health or substance use disorder

$50,000 per violation for continuing
failure

1.16 Continued failure to meet the requirements for minimizing psychiatric
boarding

$5,000 per day for continuing failure

1.17 In-network provider not enrolled with NH Medicaid
$1,000 per provider not enrolled,
$500 per additional day provider is

AmeriHealth Caritas New Hampshire, Inc.
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Medicaid Care Management Services Contract
Exhibit N, Amendment #5

Liquidated Damages Matrix

Liquidated damages shaii be assessed based on the vioiation or non-compliance set forth in this Matrix. While Exhibit 0 measures compliance
in a specific timeframe, typically monthly, the liquidated damages shall be assessed based on the timeframe below. For example, if the MOO
fails to meet a monthly requirement set forth in Exhibit O, and according to this Exhibit the liquidated damages are assessed weekly, then the
liquidated damages shall be assessed for each week within the month that was found to be in violation.-

not suspended once MCO is notified
of non-enrollment, unless good
cause is determined at the disaetion

of DHHS

1.18 Failure to notify a member of DHHS senior management within twelve
(12) hours of a report by the Member, Member's relative, guardian or
authorized representative of an allegation of a serious criminal offense
against the Member by any employee of the MCO, its Subcontractor or a
Provider

$50,000 per violation

1.19 Two or more Level 1 violations within a contract year $75,000 per occurrence

2. LEVEL 2

MCO action(s) or
inaction(s) that
jeopardize the
integrity of the
managed care
program, but
does not

necessarily
jeopardize
member(s)
health, safety,
and welfare or

access to care.

2.1 Failure to meet readiness review timeframes or address readiness

deficiencies in a timely manner as required under the Agreement

$5,000 per violation (DHHS reserves
the right to suspend enrollment of
members into the MCO until

deficiencies in the MCC's readiness

activities are rectified)

2.2 Failure to maintain the privacy and/or security of data containing
protected health information (PHI) which results in a breach of the security
of such information and/or timely report violations in the access, use, and
disclosure of PHI

$100,000 per violation

2.3 Failure to meet prompt payment requirements and standards $25,000 per violation

2.4 Failure to cost avoid, inclusive of private insurance. Medicare or
subrogation, at least 1 % of paid claims in the first year of the contract, 1.2%
in the second year, and 1.5% in contract years 3, 4, and 5: or failure to
provide adequate information to determine cost avoidance percentage as
determined by DHHS

$50,000 per violation

AmeriHealth Caritas New Hampshire, Inc.
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Medicaid Care Management Services Contract
Exhibit N, Amendment #5

Liquidated Damages Matrix

Liquidated damages shall be assessed based on the violation or non-compliance set forth In this Matrix. While Exhibit 0 measures compliance
in a specific timeframe, typically monthly, the liquidated damages shall be assessed based on the timeframe below. For example, if the MOO
fails to meet a monthly requirement set forth in Exhibit O. and according to this Exhibit the liquidated damages are assessed weekly, then the
liquidated damages shall be assessed for each week within the month that was found to be in violation.

2.5 Failure to cost avoid claims of known third party liability (TPL)
$250 per member and totai claim
amount paid that should have been
cost avoided

2.6 Failure to collect overpayments for waste and abuse in the amount of
0.06% of paid claim amounts in the first year of the contract, 0.08% in the
second year, and 0.10% in years 3, 4. and 5

$50,000 per violation

2.7 Failure to refer at least 20 potential instances of subcontractor or
proyider fraud, waste, or abuse to DHHS annually

$10,000 unless good cause
determined by Program Integrity

fAmendment #4:1 2.8 EQR aydit-reoorts with "not met" findinos that have

been substantiated by OHMS
$10,000 per violation

2.9 Using unapproved beneficiary notices, educational materials, and
handbooks and marketing materials, or materials that contain false or
materially misleading information

$5,000 per violation

2.10 Failure to comply with member services requirements (including hours
of operation, call center, and online portal)

$5,000 per day of violation

2.11 Member in pharmacy "lock-in" program not locked into a pharmacy and
no documentation as to waiver or other excuse for not being locked in

$500 per member per occurrence
and total pharmacy claims amount
paid while not locked-in

2.12 Continued noncompliance and failure to comply with previously
imposed remedial actions and/or intermediate sanctions from a Level 3
violation

$25,000 per week of violation

2.13 Failure to suspend or terminate providers in which it has been
determined by DHHS that the provider has committed a violation or is under
fraud investigation by MFCU when instructed by DHHS

$500 per day of violation

2.14 fAmendment #5:1 Failure to timelv orocess 98% of clean and comolete [Amendment #5:| $1,000 $6,000 per
orovider credentialinq applications delayed application aod

AmeriHealth Caritas New Hampshire, Inc.
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Medicaid Care Management Services Contract
Exhibit N, Amendment #5
Liquidated Damages Matrix

m
Liquidated damages shall be assessed based on the violation or non-compliance set forth in this Matrix. While Exhibit 0 measures compliance
in a specific timeframe, typically monthly, the liquidated damages shall be assessed based on the timeframe below. For example, if the MCO
falls to meet a monthly requirement set forth in Exhibit 0, and according to this Exhibit the liquidated damages are assessed weekly, then the
liquidated damages shall be assessed for each week within the month that was found to be in violation.

2.16 Failure to meet performance standards in the contract which Include:
2.15.1 [Amendment #5:1 Care management measures [Sections 47-t&rSTd.
4.10.2.12. 4.10.6.2, and 4.10.8.3V

fAmondment-ff4;]Caro monoQementmeacuroc (Sections 4.10<2i6i

^.10.3.13. <1.10.6.2. and 1.10.8.21 ̂ .lOtSra;-

2.15.2 (Amendment 5:i Claims processing (Sections 4.2.4.1.2. 4.18.1.5.
4.18.1.6, 4.18.4.2. and 4.18.5.2); .

^.IB.1.6. ̂ .18.3.2. '1.18.'1.3.and '1.18.6r24:

2.15.3 (Amendment #4:1 Call center performance (Sections 4.4.4.3.3.1 .
4.4.4.3.3.2. 4.13.4.1.3.1. 4.13.4.1.3.2. and 4.13.4.1.3.3V

2.15.4 [Amendment #4:1 Non-emeroencv medical transportation (Section
4.1.9.8): and

2.15.5 (Amendment #4:1 Service authorization processing (Sections
4.2.3.7.1. 4.8.4.2.I.I. 4.8.4.2.1.5. and 4.8.4.3.1)

$1,000 per violation

AmeriHealth Caritas New Hampshire. Inc.
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Medicaid Care Management Services Contract
Exhibit N, Amendment #5

Liquidated Damages Matrix

Liquidated damages shall be assessed based on the violation or non-compliance set forth in this Matrix. While Exhibit 0 measures compliance
in a specific timeframe, typically monthly, the liquidated damages shall be assessed based on the limeframe below. For example, if the MCO
fails to meet a monthly requirement set forth in Exhibit 0,.and according to this Exhibit the liquidated damages are assessed weekly, then the
liquidated damages shall be assessed for each week within the month that was found to be in violation.

& 'I.S.'l.l)

2.16 [Amendment #5:1 Failure to meet 98% of claims financial accuracv

reouirements fSection 4;18.3L and 95% of cost service authorization

[Amendment #5:1 $1,000 oer

violation

orocessino reouirements [Section 4.8.4.3.51

2.17 [Amendment #5:1 Two or more Level 2 violations within a contract vear $50,000 per occurrence

2.18 [Amendment #5:1 Failure to comolv with subrooation limeframes

established in RSA 167:14-a
$15,000 per occurrence

3. LEVELS

MCO action(s) or
inaction(s) that
diminish the

effective

oversight and
administration of

the managed
care program.

3.1 Failure to submit to DHHS within the specified timeframes any
documentation, policies, notices, materials, handbooks, provider directories,
provider agreements, etc. requiring DHHS review and/or approval or as
reouested by an audit,

$10,000 per violation

3.2 Failure to submit to DHHS within the specified timeframes all required
plans, documentation, and reporting related to the implementation of
Alternative Payment Model requirements

$10,000 per week of violation

3.3 Failure to implement and maintain required policies, plans, and
programs

$500 per every one-week delay

3.4 Failure to comply with provider relations requirements (including hours
of operation, call center, and online portal)

$10,000 per violation

3.5 Failure to report subrogation settlements that are under 80% of the total
liability (lien amount)

$10,000 per violation

3.8 Failure to enforce material provisions under its agreements with
Subcontractor

$25,000 per violation

3.7 Failure to submit and obtain DHHS review and approval for applicable
Subcontracts

$25,000 per violation

AmerlHealth Caritas New Hampshire, Inc.
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Medicaid Care Management Services Contract
Exhibit N, Amendment #5

Liquidated Damages Matrix

Liquidated damages shall be assessed based on the violation or non-compliance set forth in this Matrix. While Exhibit O measures compliance
in a specific timeframe. typically monthly, the liquidated damages shall be assessed based on the timeframe below. For example, if the MOO
falls to meet a monthly requirement set forth in Exhibit O. and according to this Exhibit the liquidated damages are assessed weekly, then the
liquidated damages shall be assessed for each week within the month that was found to be in violation.

3.8 Failure to comply with ownership disclosure requirements $10,000 per violation

3.9 Continued noncompliance and failure to comply with previously imposed
remedial actions and/or intermediate sanctions from a Level 4 violation

$25,000 per week of violation

3.10 Failure to meet minimum social services and community care
requirements, as described in Section 4.10.10 (Coordination and Integration
with Social Services and Community Care) of the contract, with respect to
unmet resource needs of members

$10,000 per violation

3.11 Failure to ensure that clinicians conducting or contributing to a
comprehensive assessment are certified in the use of New Hampshire's
CANS and ANSA, or an alternative evidenced based assessment tool

approved by DHHS within the specified timeframe

$10,000 per violation

3.12 Two or more Level 3 violations within a contract year $100,000 per occurrence

4. LEVEL 4

MCO action(s) or
inaction(s) that
inhibit the

efficient operation
the managed
care program.

fAmendment #5:1 4.1 Submission of a late, incorrect, or incomolete.

measure, reoort or deliverable (excludes encounter data and other financial

reoorts). The violation shall aoolv to resubmlssions that occur in contract

vears followino the initial submission due date.

[Amendment #5:1 $1,000 for each of

the first ten occurrences each

contract vear. $5,000 for each

additional occurrence In same

contract vear. The number of

occurrences In a contract vear shall

be the aooreaate of all issues

subiect to liGuidated damaoes in this

AmeriHealth Caritas New Hampshire, Inc.
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Medicaid Care Management Services Contract
Exhibit N, Amendment #5

Liquidated Damages Matrix

Liquidated damages shall be assessed based on the violation or non-compliance set forth in this Matrix. While Exhibit 0 measures compliance
in a specific timeframe, typically monthly, the liquidated damages shail be assessed based on the timeframe below. For example, if the MCO
fails to meet a monthly requirement set forth in Exhibit 0. and according to this Exhibit the liquidated damages are assessed weekly, then the
liquidated damages shall be assessed for each week within the month that was found to be in violation.

4.2 Failure to comply with timeframes for distributing (or providing access
to) beneficiary handbooks, identification cards, provider directories, and
educational materials to beneficiaries (or potential members)

$5,000 per violation

-

4.3 Failure to meet minirnum requirements requiring coordination and
cooperation with external entities (e.g.. the New Hampshire Medicaid Fraud
Control Unit. Office of the Inspector General) as described in the contract

$5,000 per violation

4.4 Failure to comply with program audit remediation plans within required
timeframes

$5,000 per occurrence

4.5 Failure to meet staffing requirements $5,000 per violation

4.6 Failure to ensure provider agreements include all required provisions $10,000 per violation

AmeriHealth Caritas Nevy Hampshire. Inc.
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Medicaid Care Management Services Contract - Amendment 5
New Hampshire Department of Health and Human Services
Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements - Amendment #5

1. General

1.1. The list of deliverables in Exhibit O provides a high-level summary of what each deliverable
will entail. Please note all information is subject to revision and refinement as NH DHHS
finaiizes the specifications for each deliverable.

1.2. The Exhibit O measures/measure sets, logs, and narrative reports shall be submitted

according to the specified schedule. Submission formats shall either be the standard HEDIS
submission format for HEDIS measures or as specified by NH DHHS for other measures, data
tables and reports.

1.3. NH DHHS utilizes rheasures from several measure stewards, including NCQA and the
Pharmacy Quality Alliance (PGA). The MCO is responsible for contracting with these entities
or associated vendors as appropriate for producing deliverables.

1.4. To help Insure the successful generation of consistent Exhibit O deliverables (both over time
for each MCO and across all MCOs), the following processes will be in place.

1.4.1. NH DHHS shall:

1.4.1.1. Identify specifications for each deliverable:

1.4.1.2. Engage the MCOs in the development of measures as appropriate;

1.4.1.3. Schedule "Exhibit O" meetings (webinars, typically held on Friday
afternoons) with the MCOs to:

1.4.1.3.1. Review all deliverable specifications;

1.4.1.3.2. Provide clarifications as needed by the MCOs;

1.4.1.3.3. Establish initial due dates for all deliverables.

1.4.1.4. Provide training for use of the NH Medicaid Quality Information System
(MQIS) and the DHHS SharePoint site;

1.4.1.5. Contact MCO compliance staff to validate suspected reporting
discrepancies.

1.4.2. MCO compliance staff and appropriate subject matter experts (SMEs) shall: .

1.4.2.1. Review, sign, and comply with all applicable DHHS and DolT applicable
policies and procedures;

1.4.2.2. Review all specifications for clarity and request more information as
needed;

1.4.2.3. Participate in measure development activities as appropriate;

1.4.2.4. Participate in the "Exhibit O" meetings:

1.4.2.5. Follow the finalized specifications for submission of deliverables;

AmeriHealth Caritas New Hampshire. Inc. Exhibit 0 - Quality and Oversight Reporting Requirements, Amendment #5
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Medicaid Care Management Services Contract - Amendment 5
New Hampshire Department of Health and Human Services
Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements - Amendment #5

1.4.2.6. Gain access to and utilize the MQIS, including participation in any DHHS
required training necessary;

1.4.2.7. Submit all data as required to MQIS using-MQIS specified formats;

1.4.2.8. Submit deliverables as required to the DHHS SharePoint site;

1.4.2.9. Respond to system generated error reports;

1.4.2.10. Respond to requests from DHHS staff to validate suspected reporting
discrepancies.

1.5. The Department reserves the right to develop and require alternative methodologies to submit
data.

2. Key Definitions

2.1. The following terms include some of the unique or new terms found in Exhibit O. Please
reference Exhibit A for more details.

Term Definition

2.1.1. Community
Hospital

Any hospital other than New Hampshire Hospital

2.1.2. Community
Mental Health

Program or
CMHP, High Risk
/ High Need,

Local Care

Management, and
Priority
Populations

As defined in Exhibit A.

2.1.3. Subpopulations Subpopulations are made up of components used together to classify a
member. Subpopulation methodology will vary depending on the

measure. Subpopulations are used for selected measures as indicated

in the NH Medicaid Care Management Quality and Oversight Reporting
Deliverables table below. The following subpopulations are used:

•  General

•  SUDIMD Waiver

General:

•  The General subpopulation is made up of the following

components: Age Group, Member Type, LTSS Type, and

AmeriHealth Caritas New Hampshire, Inc. Exhibit 0 - Quality and Oversight Reporting Requirements, Amendment #5
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Medicaid Care Management Services Contract - Amendment 5
New Hampshire Department of Health and Human Services
Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements - Amendment #5

Payer Type. Measures use specific components in conjunction
based on the measurement intent.

•  Each component is broken down into categories that have

standardized definitions used consistently across all measures.

The categories for the components are:

o Age Group {Children, Adults, Older Adults),

o Member Type (OCVF Involved Child, Child with

Severe Disabilities (HC-CSD, SSI, SMS), Other

Special Needs Child, Other Child, Special Needs

Adult, All Other Adults, All Older Adults),

o  LTSS Type {Receiving LTC Services (Waiver or

Nursing Home), Eligible for CMHC Services and

Not Also Waiver/Nursing Home, Not Receiving

Waiver, CMHC, or Nursing Home), and

o  Payer Type {Medicaid Primary, Medicare Primary,

Other Primary)

SUP IMP Waiver:

•  The SUD IMP Waiver subpopulation components are those
necessary to meet Centers for Medicare and Medicaid Services
(CMS) waiver requirements for monitoring and evaluation.

AmeriHeaith Caritas New Hampshire. Inc. Exhibit 0 - Quality and Oversight Reporting Requirements, Amendment #5
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Medicaid Care Management Services Contract - Amendment 5
Nawr Hampchir* OapaftmaM of Maahh and Human Sarvkaa

Madtcatd Cara Mwiagamant Safvlcaa

EXHierr O - Ouallty and Ovartlghi Rtpofting RM)uiram«nt« - Amandmtni (S

Oascrlption MeasureiTidnt Pariod & Oaftvarv Dotes Purpose of Monltorlm

ftaaenlnf Ralaranca

K> Namt Oatcrlelien/Nota*

Raauiras

DHHS ■

SubpOp
iraakout

Maasvramant

Pariod and

tMhrary Oatas

MCO

Submbsion

Frtouancv

Standard

DabvaryData

for Maasura tsr

■Upon

1
i Si

S
1 1

a

1 j
fi

accusatoos

RaQuaiti to> Astbunca
Accttibtf MCO DaUtnaiad
Fritnarv Ca>a Frovldoi br
County

Count and patcant ol lAambat rtauettt lot
aubianca aceatilni MCO Daslfnatad Fftmacy Cara
ArovWaa par avarafa 1,000 mambars by Naw
HampsNra county.

Maasura Quartat (hiartarV

I Months altar

andol

Maasuramant

Parted

X

AccuMcaoe

Mauasli fa> A»bunca
Accndnc PhytidJn/AaRN
SpacUlbu (nen-MCO
DacltnaiadI bv County

Count and paccam ol Maittbar raquasts lor
attbunea Mcasslnt FbyskiatVAPIIN SpaclilHis
(Non-MCO Otslfnatad Fiimarv Catal pcovWatt par
avarata 1,000 ntambars br Naw Hampihira county.

Maasura Quartat Quarterly

2 Months altar

and el
MtasutttTsant

Parted

X

AMBCARtlO atiytfcian/APRN/CKnlcViUII
Count and patcant ol Ptiysklan/APRN/Cllnlc vblls
par 1,000 mambai months by subpopulatlen,

Maasura Canaral Quartat Quarterly

4 Months altar
and el

Maasuemant

Parted

1 X

AMSCAK.ll

Emarfancy Oapirtmant
Vbiti lor Pbyclcal Haalth
Condtttofti

Count and patcant ol Ambulatory amargartcy
dapartmanlICO) vHbspar 1,000 membat rttenths
br lubpopulatlon. Thb maasura asdudas EO vbrts
lor mantal haalth and subtlanca usa
tUsordar/substanca mbusa conditions.

Maasura Ganaral Quart at Quarttrly

4 Months altar

artd ol

Maasuternant

Parted

X X

AMBCAM.12

Cmatancy Dapartmani
VUti • FotantialV Traatabia
btanmaryCara

Count arsd patcant ol Ambulatorvamar|arKV
dapartmant visits lor cendllions poiantlaty
traatabia In primarv cara par 1,000 mambar rrsonths
by subpopulatlon.

Maasura Garsaral Quarter Qsiarlarly

4 Months altar

and el
Maasuramant

Parted

X X

AMBCAAE.n

Cmatiancy Oapartmani
vhlu • Mantal Haalth

Conditions

Count and patcant el Ambulatory amargarrcy
dapartmani (ED) visKs lor mantal haabh cendblons
par 1,000 mambar months by subpopulatlon. This
maasuraaichidas ED visits for substance usa
disordar/subslanca mbusa conditions.

Maaiwa Ganaral Quariar Quartally

4 Months altar
andol

Maasuramant

Parted

X X X

AmariHaaRh Caittaa Naw Hampahira, Inc.
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Nvw HBmp«hlre OBpartin*nt oE H«ilth Bnd Human Safvicaa
MadlcakI Car* Maia9*m*nl S*rvle*t

EXHIBIT 0 - Quality and Ovarslght Rtportlng Raquiramani* - Amandcnant *S

Otscriptlon Measurecnent Period & Oellvefy Dates Pufpo«c of Monltofliy

Kapdrtlnt Ra'imnc*
N»m« JIES.

; fttquirtt

OHMS

Sub^p
Irtakout

, M*a)ur*m«nt

Ptrled

,^*lt22L£2i£i.

MCO

SubmlMlen

Fc«au»i>cr

Standard ■

Oabvtry Oat*

for Mtaturt or

a«port

Emcrtfncf D«partm«nt
VWls • Substance Um

DIserdet and Subuanct

Misuse Rtlated Conditions

Count and percent of Ambulatory emergency

department visits for swtnlance use disorder (SUP)

and substance misuse related condltiont per 1,000

member months by subpopvlatfon .This measure

esckjdes CD visits for mental health cortditlons.

Quarterly

* Months alter

end of

Measurement

Period

freouent emergency

Department Use

Count arid percent el members with frequent CD

use In the previous 12 months, by subpoputatlon.

Frequent CO use Is defined as *• visits In a 12-

rrsonth period. This nseasure Includes CP ̂slts for

physical health, mental health and substance use

disorder/substance misuse condltiont.

Quarterly

* Months alter

end of

Measurement

Period

Emergency Department

Visits lor Any Condition by

Subpopulailon

Count and percent of ad Ambulatory emergency

department fCD) visits for Medical Health,

Behavioral Health and Substance Use Related

(Chronic or Acute) Conditions (Total counts, not

broken out by condition group).

4 Months alter

end of

Measurement

Period

ANNUAIRPT.OI

Medicaid Care Managensent

Program Comprehensive

Arwiual Report

The annual report is the Managed Care

Organitatlon's PowerPoint presentation on the

accomplishments and opfiortunlties of the prior

agreement year. The report wifl address how the

MCO has Impacted Department priority bsues.

social determinants of health. Improvements to

population health, artd developed Innovative

programs. The audlenccwlllbethe NH Governor,

legislature, and other stakeholders.

Narratlv*

Report

AmerlHealth Carltaa Now Hamssahk*, Inc.

RFP-20ie-OAtS^)2-MANAG-01-A0S
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Medicaid Care Management Services Contract - Amendment 5
N«w Hnmpshlrp Oopartmoni ol Health and Human Sarvko*
MadkaM Cam Umapomant Sarvicas

EXHIBIT O - Quality and Ovtraighi Rtporting Raquiracnani* - Amandmtni fS

Paiaiptlon Mcnufcmcnt Pariod B DdHvery P»te» Purpwa cf Monltoflm

Raponlna Raltmnca

0*«OlgtlOn^J(«*^

R*4ulr*i

OHHS

Swbpep

tmakoul

Mtatvmmani

Period and

DaPvarvPatet

MCO

SiibmhtloA

Freouentv

Staitdafd'

Oadvory Dal*

loi Meatum or

__R*go^^_

ARematKr* PaymeM Model

Flan

■mpttmeniatioA plan thai meeti the requlitnienu
lor Ahernaiiv* Payment ModeH outlined In ih*
MCM Model Contract and the Dtpanment't
ARernailvt Porment Model Stratety.

Memailve Payment Model
euarttrly Update

Standard template thewini the quarterly reuilu ol
the altematht parent modeb.

4 Months illet

endol

Meaiurement

Period

Mematlve Payment Model
Completed hCP-lAN
Aiietsment Results

The HCP-tAN Assetsmeni b available ai;

hllpst//hcp-lan.oc|/worliprodvc<i/l'ai1enal-Data-
CoRecUon-Metiks.pdf; the MCO Is lespomlble lor
(ompletlni the required Mlormailen for Medkald
(and Isnoi required lo complete the portion el the
assetsmeni relaied lo other lines ol business, as
appReaWel.

Nirrailve

Report

Resolution ol Standard
Appeals WItNn SO Calendar
Days

Count and percent ol appeal resolutions ol standard
appaah within SO caicndai days ol recelpi el appeal
lot appeals lUed with tht MCOdurini the mtasure
dau period.

2 Months alter

end i>l

Measurement

Period

Resolution ol Eitended
Standard Apoeab WltNn 44
CalerHlar Oays

Count end percent ol appeel retolutlens el
eatended standard appeals within 44 calendar days
of racelpi el appeal lor appeals rtcahed durint iht
rrteasure data period.

2 Months alter

Measurement

Period

AmerlHoallh Carllae Now Hampehlro. Inc.
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Medicaid Care Management Services Contract - Amendment S
N«w H«mp«Mr» 0*p«rtfTi«nl ol HmWi and Human Sanrtoaa

Madlcaid Car* Uanaganwnt S*rvle*a

EXHiarr O - Ouallty and Ovartlght Raporting Raqulrsmani* - Am*ndm«nt *5

n

Description Measurement Period ft Deltvery Dates Purpose ol Monitoring

Raponlnt Mf*i*rt(*

O Namt Octcrtotten / Notts ■  Type

Rtqulrts

DHH5

Subpop

treakout

M*tsur«mtrK

Ptriod and

OtRvtrv Dates

MCO

Submbslon

Irtoutncv

Standard

Dtlvtry Dale

lor Mtasurt or

Report .

1
I

I

1

I

I

 OMIDUSSUl|

1 i
f

AmAis.oi
Eciolullon ol E<p«dtl«d

Apptah WKMn 77 Hours

Count and ptrttni el apptai rtiohitions el

trptdRtd apptah wUMn 77 hours ol 'Ktlpiol

apptai lor apptah rtctlvtd durin( tht mtasurt
data ptriod.

Measure Quarter Quarterly

7 Months alter

indol

Mtasurtmtnt

Period

t X

aeauis.iM
Raiolulien of Al Apptah

WltMnASCakndar Days

Count and ptrctni el appeal rtsohiUons within 45

calendar days el receipt ol apptai lot apptah

rtctlvtd durlnp tht mtasurt data ptriod.

Mtasurt Quarter Quarttrly

7 Months after

tndol

Mcasurtmtnl

Ptriod

X X

aapCAi^.os
Rtsokitlon ol Apptah by

Dhpoillion Typt

Count and ptrctnt ol apptah wnere mtmbtr

abandontd apptai. MCO action waiuphtU, or

MCO action was rtvtrstd lor all apptah rtctlvtd

durlni the mtasurt data ptriod.

Measure Quarter Quarterly

7 Months alter

trKlol

Mtasurtmtnt

Ptriod

X X

aepui^te

Apptah by Typt ol

Rtsohitlon and Caittory el

Strvkt by Suit Han. 19ISR

Wahtr. ano Total

Ropulilion

Standard ttmplatt that provides counts el MCO

rtsolvtd apptah lay resolution typt (I.e. upheld,

withdtawn. abandontd) by catttory ol servlct. The

counts art broken out try Sutt Man and 19158

waiver populationv

Tabit Quarter Quarterly

7 Months alter

trtdol

Mtasurtmtnt

Ptriod

X X X

AeetAis.17

Rharmacy Xvptah by Typt

el Rttehibonand

Thtraptulic Oruf Clais by

StaitMan. 19158 Walytt.

and Total Population

Startrlard ttmplatt provkbni counts ol MCO

apptah rtsolutlons by resolution typt and catttory

ol pharrrtacy dass

TabI* Quatttr Quarterly

7 Months alter

tndol

Mtasurtrrttnt

Ptiled

X X X

AmartHaaBh Caittaa Naw Hampahlt*, Inc.

RFP-20ie-OM$-02-MANA641-A(»
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Naw Hampahir* OapartmanI ol HaaHh and Human Sarvleaa
Madlcild Cara Uanaeamant Satvicaa

EXHiarr O - Ouailty and Ovaratght Riporting Raqulramantt - Amtndmam «5

Description Measurement Period * DeHvetv Dates Purpose of Monitorln|

Rapanlni Rtti>«n(t

OtJctJgllgri^_N«»^

RaedrM

DHHS

SuPpop

Braakaut

MaaMirafflant

Ptrlod and

_0aemx,0au^

MCO

Submhdan

JUjaanc^

Standard

OafcvtrY Data

far Maaturaer

__R«gortJ^_

Sarvkat Awtheriiad wKNn

72 Houn foaowdng a

Pavanad Appaal

Count and pare ant ol latvkas autboritad urUNn 72

hours lellowlne a rrrarsad appaal lor iha tatvka

that was pravleusfv danlad. ktnAad or dalavad by

thaMCO.

2 Months aflat

and of

Maasuramant

Parted

Mambar Appaah Pacafvad

Count and partant of Mambar ippaafs fUad durlni
tha maasuramant data pariod. par 1.000 mambar

months.

2 Months aftar

arsdof

Maasuramant

Parlod

BHOISCHAPGE.OI

Community Hospital

DIscharias lor Manul

Haalih-Ralstad Conditions -

loBow-upVlsIt wHhln7

Days of Ofseharia

Count and parcant el mambar dlscharfas from a
community hospital with a primary dlafnosli for a
mantat haallh-rataiad cottdltlon whara tha mambar

had at laast ona foBow-up visit with a mantal haallh

pracUtJonar wttNn 7 cakndar days ol dlKhai|a. by
subgogilatlorv

Quattarly

4 Months aftar

and ol

Maasuramant

Pariod

BHDBCHARCE.O:

Community Hosplial

Ofscfsargas for Mental

Haalih-ftalaiad Condltlors •

EoBowmp VUt w«Nn SO

Days of DlKfiai|t

Count and parcant of mambar Olschartat from a

community hospital with a primary diafncsH lor a
mantal haafth-rafatad condliion whara lha mambar

had at laatt ona loBewnip visit with a mantal haalth

pracUtionar within SO calandar days el dHcharia. br
subpopuiatien.

4 Months altar

and ol

Maasuramant

Pariod

AmdriHoaRh Cadlsa New Hompahbe, Inc.
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EXHierr O - Ouallty and Ovartight Raporilng Raqulramanta - Amandmam *S

Oattrlptlon MaatufCtncnt Period » OallverY Dates Purpose of Mwltortni

a*por(lna fttfaranc*

l>*»glBtlow / www

R»aulr*i

DHHS

SuPW
areikout

Maaturamant

Rarledand

PaOmry Oita<

MCO

SubmbslMi

_Fr»j»*t«c^

Standard

Oatvary Oat*

for Maasura or

__Ja£Or^_

Savtr* Manial lEnatt Oruf

Prior Aottwrtiadon Raporl

Startdard lampbl* to monlter MCO prtitmtCY

tarric* ivif>orttaUem|SA| lor druttte Uaat t«v*r*

manial Mnau that »* pratcrlbed to mambart

racaMne larvlcat from Convnunltv Mantal Haalth

ProtrimvTharapert Indudas agtratata data daiad

rataiad to SA pio(atiln( ilmaframaa, untlmaly

procatilni raiat, paar-lo-paar actMtlai. S*

approval and danlal ritar. Tha rtport aho IrKludai a

tot of mambar tpatiltc Information itlalad to SA

danljh.

lOCaltndar

Oars altar and

of

Maawremani

Parted

Sevara Mantal lUnatt Drug

Prior Awthoriratlon

Padaciad Rapert

RadKtad ttandard lamplata to monitor MCO

pharmacv larvtca authorlrations (SA) for druft to

liaal ttvara mantal Mnatt that are prasctlbad to

mambart racafvtnf larvfcav from Convnunltv

Mantal Health Pie(ianu. Tha redacted report

inchidat atr*i>ta data detail related to SA

proct»tbi| Umalramat, unllmair proc*uln| ralat,

paai'ie-paar aciMilat. SA approval and denial

ratet. The report aho Indudet a redacted tog ol

nrembef ipedflc information related to SAdenialt.

lOCalandar

Oays altarand

ol

MeaMirament

Parted

Bahavleral Health Parttv

Altettatlon

Standard report for MCO to attest to compiarK*

with behavioral health parity requlrementt.
January 3 lU

Ameittopllh Cartlaa Npw Hampohira, Inc.
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Medicaid Care Management Services Contract - Amendment 5
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EXHiarr O - Quality and Ovaralght Rtportlng Raquiramantt - Amandmtni aS

Oaxriptlon Mcbsurement PeHod ft Oeliverv Dates Purpose ol Monitorini

IUportin( aataranc*

D Name Ptic/lotion / Notee Type

Requires

DHHS

Subpop

Ireakpvt

Measurement

Period end

Debveiv Dates

MCO

Submission

Trcauetscv

Standard

OebvcryDfte

Idr Measure or

Reoert

i

1
1

5
Ji

t
§
3

i} \
z

iHAuoMrr.os

CommunitY Meiphal er

AAET Ecadmaslom lof

Manui Health CcnMieni at

lOOaya

Count and percent el member dttchargei Irem a

cemmunltY heiplial or an Acute Psychiatric

Residential Treatment |APRT) iKKty, with a primarv

diaineils lot a mental health-related condUlon.

readmitted lor a mental-heallh relaled condition

within SO daw by subpopuladon

Measure General Quartet Quarterty

4 Months alter

endol

Mtasuramcnt

Period

X X

BHECAOMrr.OE

Communltv Hoapltal or
APRT Raadmhtlons lor

Menial Health CondAMra at

lao dayl

Count and percent ol member dlschariet Irom a

community hospltjl or Acute Psychiatric Residenilal

Treatment |APRT] lacUty, with a primary dlafitosls

lor a mental health-related condition, readmitted

lot a mental-health related condition within 110

days, by suboeoulatlon

Msasuie General Quartet Quarterly

4 Month! after

end of

Measurement

Period

X X

aHSTfUTCGY.Ol
•ehavloral Health Sltalefv

nan and Report .

Annual comprehensive plan describing the MCOs

poUcles and procedures tegatdlni the continuity

and coordination of covered physical aitd Oehavloral

Health Services end iniegration between physical

health and bchastoral health PtovMcrs.

Plan Agreement Veai Annuaby May 1st X X

SHSuavcv.oi

aehavtoral Health

Sithiactlon Survey Annual

Report

Standard templaie to report the results el the

annual behavioral health consumer satlslKilon

sutvoy lor members with mental health and

substanct ust dbocdec |SUD| conditions. The report

Indudes el mandatory questions for the survey.

Table Calendar Ytar Armuaby June SOth X

AmarlHaaKh Carttaa Naw HampaNra, Inc.
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EXHIBIT O - Quality and Ovarsight Raporting Raqulramania - Amandmant tS

DatcrlptJon Mcasufamant Period & Dtllvcry Dates Purpoaa of Monltoflng

Rapertlnf RaftraiK*

Otwiption / Wow' JiES.

Rtqulrti

OHHS

Subpoa

Braalowt

Maasuramant'

Parted and ,

_0aflvar][_2i!SL

MCO

Submhtlen

_Ffaguan2_

Standan

OaPnty Data
let Maatura or

Rapett

Adult CAHPS: Valdaitd

Matnbcr laval Data Ida

(VMLDF)

Raipendani-levtl llle lor tht Adidl MadKaid CAMPS

5.0 lutvar pocularten, Plaasa neia: MCOt mutt

achlava at laatt 411 *Contplata and Ehgibla* turvavi

for both iba adult and cbid CAHPS componanis. In

addition, aach of lha fofburing should hava a

danotnfnalor txaadfni IDG to ansuiaMCQAcan

report lha data. Plaasa ralaraitca HEOIS* Vokima 3;

Spaclfkailoht for Survey Maaturat lor dafinlilens el

Ihataouasiienlvpasand Ihalr danomfnalors. If

althtr number was not a<Me'ad In prler years, the

MCO should consider oversatnpling or. Increasing

ptevlcus oversawpfing rates.

HEOIV

CAHPS

Files

Standard HEOIS

Schedule

Adult CAHPS: Valdatad

Member level Data FRe

(VMLDF) ■ Layout

This document should Include tht layout

jnlermetion lor the Adult Medicald CAHPS S.OH

Validaied Member Level Data FRe.

HEOIS/

CAHPS

Fllei

Standard HEOIS

Schedule

Adult CAHPS: Medkald

Adult Survey Results Report

This report Includes summary information about the

Adult Medicald CAHPS SDH survey sample, as wed

as results lor some survey duesllons and values lor

composite measures.

HEOIS/

CAHPS

Files

Standard HEOIS

Schedule

Adult CAHPS: CAHPS Survey

Results w«h CenllderKC

Intervals

This file provides CAHPS S.OH survey results lor each

question and breakdut llsiedlnihe OHHS CAHPS file

submission spedllcatlons. It wtd Include the

lollowjng data points lor each question and

breakout: Frequency/Count, Percent, Standard

Error el Percent, 9S% Confidence Lower limit lor

Percent, and 9S% Confidence Upper Limit for

Percent.

HEOIS/

CAHPS

Filet

Standard HEOIS

Schedule
Annually

AmortHMlth Cacltp* Now Hompehlre. inc.

RFP-201»^MS-02-MANAMl-A05

Eahlbll 0 - Otiiilly pnd Ovoreighl Reporting Roqulromonit, Amondmonl US
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DeeuSign EnvdSM D; MBKS3A-V9E-4F}»A07S-0C2E»}*FM^E

Medicaid Care Management Services Contract - Amendment 5
N*** Otpartmant of Moitth and Human Sorvkoa
Madlcafd Car* Managomant Sanrteaa

EXHIBIT O - Quality and Ovtrtlght Raporilng Raquirtmanta - Amtndmtnt >S

Oastflptlon Maatufamant Period S Oellverv Oate» Rurposa o> MonHoflng

Mpenlna Rtliranta

Jxei.

■•aidrat
MHS

Subpop
•raatout

MaaMramant

Faded aod
^Oabimr^^Oata^

MCO
Submhilan

ttaauano

Standard

DabvarY Data
for MaaWra or

Raport

AdutlCAHFS: SurMy
tntirvmani Preefi oaaiad

by Survav Vander

aduHMadlcaid CAHFSSdH turvavbituufnani
proofs aaatad by Swrvay Vandor, lor vaUdatlon of
RuasUom kdialfd In survay, indudint
Mrppaamanial quattiont ai oulNnad In EihlbR 0,

HCDIS/
CAHFS

nas

S>and«dHEDCS
Schaduta

Adult CAHFS: Suppftmantal
Quaukra

Up to I ] twppkmanial ovattkru takstad by OHHS
and loptovad by NCCtA. typkaby quastkni
davakpadbyAHRa

Standard MEOlS

Scbadula

CAHFS CCCOl

Child «y CCC CAHFS:
VdWatad Mambar Laval

Data Fda (VMLOF)

Ratpondani-lrral flk for iha CAHFS Madkald Chdd
with CCC S.OH urvcy pepulaikn. This Ma wW
Irtckda ratpondants Idantlflad at althar Ganaral
Feoulalkn. or Chik with Chronic Condliiont (Child
wllh CCC) Population. Pkata nota: MCOt rnutl
achltva at kail 411 'Compklaand Cbflbk* turvayt
for both tha adult and chU CAHFS coraponanti. In
addition, aach of Iha loBowirn ihouU have a
dancmmaioi amadlm 100 to aniuia NCQA can
raport tha data. Flaata rafaranca HEDS* Vokma S,
Spadtleatlani lor Survey Maaturai lor daflMtkm of
ihaia quaulon lypat and thab danomkaton. il
althar numbar wai not achiavad In prkr yaari. tha
MCO thould coniidai ovartamplini or, Incraaiinf
prawkui ovariampdni ratal.

HEDIS/
CAHFS

FUai

Standard HEDIS

Schaduk

CAHFS.CCC02
ChddwCCC CAHFS:

Vabdatad Mambar Laval

Data Flk (VMEDF) - Layout

Thh document should inckda Iha layout
inlormatkn lor the CAHFS Chdd with ac S.OH
Survey Vabdatad Mambar Laval Oau FUa.

HEDIV
CAHFS
FUai

Standard HEOIS

Schaduk

AmarlHoini Cdfllbd Now Hampaftlra, Inc.

RFP-20ie-OA(S^4AANAG-01-A09

Eafiltill 0 • Ouably and Ovoralght Raporting Raqutiamonk, Amdrtdmonl fS
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6f«v*top« ID: MdS6S3A-dF96-4F96^70-M?g&)AFMtE

Medlcaid Care Management Services Contract •* Amendment 5
N«w Hamp«hlr* Dapartmanl of Haalth and Human Sarvicaa

Madlcaid Car* ManagamanI Sanrlcaa

EXHIBIT 0 - Quality and Ovarslghi RaporUng Raquiramanta - Amandment IS

%

Description Measurement Period & Oeliverv Dates PurpM of Monitorinii

Raportinf Ralttanca

10 Nama

i  ■
Daurlpilan / H«a>'

.1

Type

•1 ■ .

Requires

' OHHS

Subpop

'Sraakout

.1'

Maasuramant

Period and

DeRvarv Dates

MCO

Submltttan

Praouencv

Standard

Delvery Data

for Measure or

Report

1
I

s

I
1
1

3

.1

s

1 f
CAHRS.CCC.OJ

ChUdwCCC CAHPS:

MadkaU ChW wKh CCC-

CCC Population Survay

RaHdis Reperi

Thit raport Indudas lummary information about tha

turvav umpla, at waN at ratults for toma lurvay

quattlons and vahrat for contpodta maaturai.

HCDIS/

CAHPS

files

Standard HEDlS

Schedule
Annually June SOth X X X

CAHPS.CCC.Oa

ChHd w CCC CAHPS: Sucvay

Rawltt with Confidanca

IntarvaK-ChW with CCC

this rua provMas CAHPS S.OH survay rasuhs for aKh

quastlon and breakout llstad In tha OHHS CAHPS flla

lubmluknspadfkailons. it will includa tha

followlnc data points for aach quasllon and

braakout: traquancy/Count, Percent. Standard

Error of Percent. 9SH ConfWarxe Lower limit lor

Percent, and 9SX Confidanca Upper Umit for

Percent,

HCDIS/

CAHPS

FRes

Standard HEDIS

Schedule
Annually lulySlst X X X

OUtPS.CCCOS

ChW w CCC CAHPS: Survay

Irutrumant Prooft craatad

by Survay Vander

CAHPS ChHd vrlth CCC S.OH survey Instrument

proofs created by Survay Vartdor, for validation of

questions Indudad in survey, iisduding

suDDlamarMal Questions asoutlkiad In Crhibtt 0.

HEDlS/

CAHPS

Flies

Standard HEDlS

Schedule
Annually Feb28th X X X

CAHI>5.CCC.$UP
Child CAHPS: Supplemantal

Quaitiom

Up to 12 supplamental questions salectad by DHHS

and approved by HCQA. typkaRy questions

davaiopad by AHRQ.

Measure
Standard HEDIS

Schedule
Annually lulySlst X X X

CAM(>S.CCP.03

ChiWwCCC CAHPS:

MadkaId Child wtthCCC-

Canaral Populailen Survay

Raulls Raport

This raport Indudas summary Information about the

survey sample, as wafi as results for some survay

questiont and values for composite measures.

HEoiy

CAHPS

nias

Standard HEDIS

Schedule
Annually lune 30th X X X

AmarlHaaRh Caxltaa Naw Kampahko, Inc.

RFP-201B-OMS-02-MANAG-01-A05

ExMbil O ■ Quaity and Ovaraight Raportlng Raquiramanta, Amandmant *9
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Oacu»gn Etmlop* 10. e<BSES}A-lF»E-4F3»^7MC2Et}AFa«1E

Medicaid Care Management Services Contract - Amendment 5
N«w Hampshir* Dapaclmant of Haalth and Human Sarvtoaa

MadteakJ Cara Mana^amanl Safvlcaa

EXHIBIT 0 - Quality and OvarflQht RaporUng Raquiramant* - Amandmani «S

n

Descriotiofi Measurement Period & Delivery Dales Purpose of Monllorlnc

Kapertlni Ratatanca

O Nama

i'-

Datalptlon / Nolaa Type

Requlrec

< .MHS

Subpop

Breakout

Meaaurement

, Period arad

Oeflverv Dates

MCO

Submbaion

Freoueracv

Staradard

DeOwry Date'

for hteaaureor

Report

s1 •s s

5
jg

I

1
1

M
wk

I
§

1 -vMro

f
1

s

CAHFS.CGP.04

ChUd w CCC CAHK: Survay

Rauiitt wHh ConlManca

Intarvah - Ganafal

Population

ThH file provldeaCAHPSS.OH aurvey leiulta lor each

Oueatlon and breakout Hated In the OHMS CAHPS Ilk

aubmlaalon apaciflcatiorta. It will IrKlude the

loRowInf data polnta for each qveatlon and

breakout: FrequerKy/Couni. Percent, Standard

Error of Percent. 9SS ConflderKe lower limit for

Percent, and 9SSI Confidence Upper Umit lor

Percent.

KEOIS/

CAHPS

net

Standard HECHS

Schedule
Annually lulySlat X X X

CAftECOOROXI]

Neonatal Abstinanca

Syndrome RelertaH to Care

Maitafamant

Count and percent of newborna diafnoaed with

Neonatal Abailnence Syndroma (NAS) during the

meaauremeni Quarter referred locaae

manaRemeni within SO cakrtdar daya of diaenoala.

Meaaure Quarter Quarterly

4 Months after

end of

Meaaurement

Period

X

CAAECOORDOa

Neonatal Abttlnence

Syndrome Cn(a(emani In

Care Manaiament

Count artd percent of rrewborna diafnoaed with

Neotratal AbatInence Syndrome (NAS) durlnp the

meaaurement quarter wfio ervoBed vrlth the MCO

care manafement profram within SO daya of the

referral

Meaaure Quarter Quarterly

S Months alter

end of

Meaauement

Period

X

CARCMffT.Ol

Care Manafement Plan

Includlnt Plan to Attesi and

Report on the Quality and

Appropriaieneas of Care

Furnnfted to Membera With

Special Health Care Needa

Overview of the MCO plan to Implement and

operate their comprehemlve care manafement

profram lot the ne<i afreement year.

Han Afreement Tear AnnuaNy May lat X

CAREMGT.23

Care Manafement

Comprehemlve

Aaieaantenta Completed by

Subcontractor Entrty

Percent of completed comprehenahre aaaeaamenta

In the ouartercompktedby aaubconuactor entity.
Meaaure Quarter Quarterly

2 Months after

ertd of

Meaaurement

Period

X

AmariHaaRh Cadtaa Naw Hampahlra, Inc.

RFP-2019-OMSO2-MANAG^}1-A05

Enhlbll 0 - Qualty and Ovataight Raporting Raqultamanta, Amandmani *5
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OoeuSlgn Envslep* ID. MBSEUAOP«E-4FM^7«-«C2EeiAFMtE

Medicald Care Management Services Contract - Amendment S
Nvw Hampshir* Dapartoiant of HoalUi and Human Sarvtcaa
Madkak) Cat* Manaoacnanl Srricoa

EXHIBrr 0 - Quality and Ovarsighi RaporUng Raqulra'manta - Amtndmant aS

OtKripUon

Rapenlna Naftranca

Nama

Cwa Managamani:

Cemorafiansfva tasaumant

atlampts Cemolalad WKMn

10Dav>

Caia Manafamant

ComprahemKt Aisasimant

RaMlUwIiNn UCakndai

Oayt

Ca<a Manifemanl: local

Cara Manafamanl

Maiourcn - Unmat Naada

Mambars Idandflad ai Hlfh-

llhli/Hi(h-Naad EacaMnf
Ca>a Manaaamant

Oajglgijon^floja^
Count and paicant el mctnban caoubinf a
cemptahandvaauaumani witMn n day* o< balni

Ibaniinad ai 'adtdrini tMt auaumani, by outcoma
of MCO complaiion atiamptv

Parcant of mambars with a comprahaniiva

•uattmani cemptotad durinf tha maawramant

Quartar, whaia Iha auaumant rawits wa>a ihaiad

in wrtiint w«h mamban ol tha local-baMd cata

laam wlihin Uulandar dayiolbabtiauaWUtad,

Tha local'biiad cata taam Indudat but it not

■iiriiiad to Iha mantbat'i PCP, tpacialhi, bahavieial
haallh pioyldat, and local cara minaiamant aniily.
Standard lamplata a((rafa(lnf by county, rateurca
naadt |a.|. houtint tupportt. provldaii) thai cannot
ba mat bacautaihay aianol localy available. Data
wM ba baiad en iha cara tcraeninf and
comprahaniiva auatunanii conductad durinf Iha
quartar.
Coumand parcaniolmambaraidanUiiadai 'Hifh-
rtik'^Htfthnaad* throufh Iha compraharulva
aiaatunant cemplatad In the maaturtmcnt
quartar, who anrodad In care manaiamani within
10 calendar dayt of completion ol iha
comprahaniiva attaiimanl.

JIES.

QHHS

irvakout

Meaturenxnt Ptriod t OaHvtry Dates

Maaturamant

Parted and

_0adva3[_0aia^

h«CO

Submhtlon

^Trajuancr

Quarlarty

Quarterly

Quarlarty

Standard

Oatvary Data
(or Maaturaor

Paoort

IMonthtaftar

end ol

MaaMiramani

Parted

2 Months altar

and of

Maasuramani

Period

2 Months altar

andol
Maasuramani

Period

1 Months altar
andol

Maaturamant

Parted

Purposd cf Monltoflni

AmarttooRh Carltaa Now Hompahfea. Inc.

RFP-201»OMS'02-MANAG.01-A0S

Eitilbll 0 - Ouably and Ovoraighl Reporting Roqubamania. AmendmenI •$
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Oecu*>«n EnMkHM O: Me$et)A-3f«6-4p)»^?«4C2ES}AFHie

Medicald Care Management Services Contract - Amendment 5
N««r Hampchir* Dapartmant o' HaatUi and Human Sarvteaa

Uadfuakd Car* Uanagamarrt Sarvlcaa

EXHIBIT O - Quality and OvartJght Raportlng Raqulramartta - Amandmant IS

Detcriptlon Meaiurement Period S Delhrerv Dates Purpose of Monitoring

Paporllna ftafaraiKa

C Nama Oawrtptlon / Nci*t Type

llaqulras

,  DHKS

Subpop

Praakout

Maasuramant

• Period and

OaPrary Dates

MCO

Submbslon

Fraeuancv

Standard

Daevary Dal*

for Measure or

Kaoert

1 ji s

S

1
i

s

i
a

1 f

CAIICMCt.»

Cart Mantftmtnt:

Mtmpcrt RactMni Car*

Mana(*tn*ni by Morltv

PeputaUen

Vandard tamplai* capturinf ouarttrV counii ol

m*m6*rt *nrea*d In car* mana|«m*nl. bdudinp

local ar>d plan admMittrad. durinf (ht quanar

btelanoul by prtorlty popuUUeni ouUlrttd In th*

Car* Coordbralion and Car* Manaftmant wclbn of

Ih* MCM Modal Conuact. Cnrolmani In cat*

mana|*m*nl Isdtfinad at th* mambar ha^g a

cemoltiad olan of ear*.

Table Quarter Quarterty

a Months altar

andol

Maasurarrsanl

Period

X

CARCMCt.19

Car* Uana(*mtnt Outrtach

10 H%ll-IUlVHl|h-Nt«d
Mtmbars

Count aitd parcant of mambart who racahad

outrtKh from tha MCO to anrod In car*

ittanagamant within 30 calendar dayi of baing

Idantlllad at Hlgh-dtk or HIgh-naad through a

complatad comprahartsFra attassmant, by tha

outcomaol MCO outreach.

Measure Qirarter Quarterly

2 Months altar

and of

Maasuramant

Period

X

CAACMCT.]!

Madian dayt M*mb*r%

Enrolad in local Car*

Manag*fT>*n(

Madian numbar of dayt anroiad in local Care

Management for mambart who ware dlMhargad
from local care management during the

maasuramant ritiartar.

Measure Quarter Quartarty

2 Istonlhs altar

andol

Maasuramant

Period

X

CAflCMCT.32

M*mb*ft ll*<*Mn| Fk*-Io-

Fk* loo! Car*

ManaitmtRt

Count and parcent el mambare enreM In local

car* managamani during the measurement quarter,

who had at least orte faca-io-laee meeting with

thab local case manager or daslgnaa during tha

quarter.

Measure Quarter Quarterly

2 Months altar

andol

Maasuramant

Period

X

AmarlHaallh Cailtaa Maw HampaMta, Inc.

RFP-2019-OMS-02-IMNAG-0 l-AOS

EiMbll O - Qually and Ovataignt Raportlng Raqukamanti. Amarrdmanl *5
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OocuSIgn EiMlep* ID: B«SS£S3A-3F8E-«F3e^7e-OC2£eWFMIE

Medicaid Caro Management Services Contract - Amendment 5
New H«mp*hir« C>*pcrVn«nl ol H«atth and Human Sarvteaa

Madlcald Cam Managamant Sarvteaa

EXHIBIT O - Quality and Ovaralghi Rtporilng Raqulramanta - Amandmant IS

OctcripUon Maasuremant Period t Oallvafv Datas Purpow ol Monltoflfa

Rapartlna Rafamnca

Oaja^tton^Jtmat^ JXES.

Raauirti

OHHS

Subpop

imakout

MaaMjramant

Parted and

OaRvanr Oataa

MCO

Submtsslen

_Fra3j»ancL

Standard

OaPvarv Data

lor Maawua ar

__Ra£Oc^^

Cara Manafamant: Mambar

Ralarralt te OHHTt Tobacco

Cauatlon Pioframs

Count ol tha numbar of mambac ralacrib mada to

tha NH OHHS Tobacco Cauatlon Precrann |a.|. Quit
tJna. Cauatlon CoacNni / CounMbni) durlnf tha

maauiramant ouartar. Tha total thetdd induda

ralarrab mada try tha MCO mambar cal cantan,

caM manaian. and othar MCO naH and

comtactou that ara aMa te maka ralarrab.

7Monthtaltar

and of

MaaMramanl

Pariod

Mamltart Enrollad In Cara

Maitafamanl

Count and parcant of mambars anroHad In cara

manafamant durlnf tha month by local and Non

local Cara Manafamant. Enrollmantlncata
manafamantbdafinad as tha mambar havinf a

compklad plan ofc

Monthly

I Month aftar

andol

Maasuramant

Patlod

Mambars Racalvlnf local

Cara Manafamant by ION

Count and parcant el mambars who ara aruobad In

cara manafammi and tecaMnf local cara

martafamant at tha and of tha maasuramant

month, by Iniaftaiad Oaffvatv Network (ION)

■aflon.

I Month iflar

and of
Maasuramant

Pariod

Iniarast ett Laia PaM Claims

Total bnarasl paid en prof asslenal and fadkty
dabns net paid within SO calendar days el tacalpl
usbif inicrcsi lata pubbshad in tha Fadaril Rcfbiet
In ianuary ol aach yoat lor tha Madkara profrim.
Nota: Claims Induda both Madkal and behavioral
Health claims.

SOCaiandai

Oays after and
of

Maasuramant

Pariod

AmdrtHbilin Cbrttbl Now Hampohlio, Inc.

RFP-201S-OMS^}2-MANAG-01-A0S

Eihlblt O • Quskty and Ovbroight Reporting Roquirontonti, Amontbnonl ffS
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Oocu9i9A Erfy»lep« 10: U9S6S^-)F0E-4F»^7fti.«C2E93AFMl£

Medicaid Care Management Services Contract - Amendment S
N«w H*rnp«hlr« 0*paftm*nt of HoaRh and Human Sarvlcai
MadlcaM Car* Managamant Sarvkeaa

Yi.

EXHIBIT O - Quality and Ovarslght Raporiing Requiremants - Amandmeni 05

Oatcriptlon Maaiurement Pariod & Delivery Datat Purpoaa of Monitoring

Rtpordnf R«f*r*r>c*.

[>»«gRrtlon / N_o<_t> 'Typ«

Raqulm

DHHS

S>ib»«p

araikout

Maaturamtnt

' Pvrtod and

^0«lh2Qr_D*i»^

MCO

Submhtlen

Fraaiiantv

Standa'd

Oadvcry Data

.lor Moisuro or

__Rjg«rt^^

Pcoltstlorul and Fadltv

ModiCll a*lm Pc0Ctstin(

Msulli

Count ind ptrconita* olprofeuionti ind iKlltY

madlcsl cblmf rtoalvad in tha maasuromoni parled,

with procciiini tiiiuton iht hit day e' the

mtaiurtmeni period (hat art Paid, Suiptndtd, or

Otnhd.

Monthly

SOCakndar

Oayi alter end

ol

MeHurement

Period

Avaraae Pharmacy Oalm

Proceilini Time

The averife pharmacy chim proceising time per

point ol lervice traniaction, in lecondi.The

contract standard In Amendment 7, section 14.1.9

li: The MCO ihad provide an automated dediion

duHng the POS traniaction In accordance with

MCPDP mandated reiponie timei within an averaie

ol leii than or equal to three |}) lecondi. Note:

Chimi Include both Medical and behavioral Health

claimI.

SO Calendar

Oayi alter end

Meaiurement

Period

Timely Precniin| ol

tiectronic ProtAder Claims:

Fllteen Days ol Peccipt

Count and percent ol clean electronic provider

claims processed within IS calendar days ol receipt,

lor those claims received during the measurement

period, eaduding pharmacy point ol service |POSi

claims and non-emergent medical itansportaiion

INtMTl,

SO Calendar

Days alter end

Measurement

Period

Timely Processing of Non-

Electronic Provider Claims:

Thirty Days ol Pecelpl

Count and percent ol clean non-electronic iKOvlder

dalms processed within SO calenchr days ol receipt,

lor chose claims received during the measurement

period, eaduding pharmacy point ol service fPOSi

claims and non-emergent medical transportation

INEMTl.

Monthly

SO Calendar

Days after er>d

ol

Measurement

Period

AmdriHMlth Carilaa Now Hampahlfa, Inc.

RFP-20ltM3MS-02-MANA&O1-A0S

Exhibit O ■ Oualty and Ovaraight Roporting Roqulramenia, Amondmont 05
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DecuSign Env«4oMC: M8SESM-$F»E-«FMgW7»^2£»lAFU1E

Medicald Caro Management Services Contract - Amendment 5
N«w Hampchir* 0»pa<tm*nl el Huhh and Human Sarvteaa

Madkaid Cam Uanagamanl Sanrieat

EXHiarr O - Quality and Ovaraighi Reporting Raquiramanta - Amandmant aS

Octcription Meaturament Period S Oellvafv Data* PufpotadI Monltoflm

Maportlna Kaftmnca

TImtIv FroctiUng el Al

Otan FievUcr CUirm:

TJitny Oayi o( ftacalpi

OamJgtlon^tmiM
Cowni and ptrcant el daan pro«ldt> dalm

(alaciicnlc and nenakccenk) ptocttMd within 30

calendar davt of receipt, w recclpl el addllional

Mornuiion ler (tieae dairm received during ihe
meawrefrreni period. Udude phermecv pelni el

tervke (POS) dalmt and non emergent medical
irameerutlen UrtMI)-

Reauiret

lOHHS

Subpop

•mabout

Maawramertt

Parted and

Oaariiy Data*

MCO

SubrrihtJen

^fmjwency^

Standard

Oebvery Pate

lerMeaMmer

Report

SO Calendar

Oayt alter end

Meauiremcni

Retted

Tlcnelv Rrocc»ing ol Al
□ean Rrevtder Oalmt:
NIrretv Oayt of Receipt

Count end percent ol dean provldtr dalmi
lelecironlc and non-electrenic) preccttad within 90
calendar dart of receipt of the dalm, ler there
received during the meaturement period. Eidude
phermecv point el lervice (ROS) claims and
^emerjentjnedicahfansgortatignJtlEM^^elalm^

Monthly

llOCalendai

Days after ertd

Meaiureriient

Period

Oairrrt QuabtY Asturancc •
aabm Payment Accuracy

Sampltd percent ef al provider dalmt that ate paid
or denied correctly during the measurement period
by ctolm type: A. Professional dauro Ciduding
Behavioral Htalih; B. Facility Oalmt Cidudfng
Behavioral Health; C Pharmacy Polni 01 Service
(PCS) CUrm; 0. Non-Emergent Medical
Tcantpertailen |NCMT| daimi; E. Behavioral Health
Profestlonal Claims: F. Behavtoral MaaWi Fadbiy
aabm.

SO Calendar

Oavs after ertd
ef

Meesuremeni

Period

AmetHpallh Cariloe New Hampehbe, Inc.

RFP-20ISOMS42-UANAG-0I-A05 ^
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Medicaid Care Management Services Contract - Amendment 5
N«w Hamp«hlr« Daptrtmant of HaaRh and Human Sarvfeat

Madleald Cara Managamani Sarvleaa

EXHIBIT O - Quality and OversigRi RaporiJng Raquiramantt - Amandmani US

%

Oetcription Meaturemant Period g PattvefY'Datct Purpose of Monltofinf

Rtpcrilftf Rtf*r«rtc*

ftaqulraf

PHHS

I Subpop

' iraakout

. Maaturamant

Ftrlod and

Dailvaiv Oaia*

MCO

SubmhiioA

fraauancv

Standard

Oabvarv data
lor Maatuca or

Rtpoft

Claim OualKy Atwran<a:

Oalmi Flitartclal Accuracy

Sampled parceni ot ddlart accurateKr paid lor

provldar dabni during the meaivrement period by

claim type: A dioleulonal Oalmt Eicludlni
Behavlorai Health; S. FadUty Qalmt Eadudlng
6ahavlo<a1 Health; C. Pharmacy Point 01 Service

(PCS) Clalmi; D. Hon-Cmergeni Medicai
Tratnportatlon IHEMT1 Clalmc E. Behavtoral Health

Ptoleesional Claims; F. Behavloial Health Fadllty
Oalms.

Note: It Is measured by evaluatlni dollars ovarpald

and underpaid In relation to total paid amounts

taUnf into account the dellat sitaidicaiion of

dalms.

SO Calendar

Days after end

ol

Measurement

Period

□alms Quality Assurance;
Claims Ptecesslnf Accuracy

Sampled percent ol al provider claims ttrat are
accsrriiely processed In their entirety from both a
llnartdal artd i>on>llnanclal perspective during the
measurement period by claim tytw; A Professional
Clalmi Eicfudlng Behavloril Health: B. Fadbiy
Claims Eadudint Behavlotil Health; C Pharmacy
Point 01 Service IPOS) Claims: D. Non-Emergent
Medical Transportation (NEMT) Oalms; C.
Behavioral Health Professlortal Oalms; F, Behavioral
Health Fadbiy Oalms.

SO Calendar

Days after end

Measurement

Period

AmerlHaatth Carllad Now Hampehlra. Inc.

RFP-201B-OMS-02-MANAG-0I-A05

Enhibll 0 - Ouallly and Ovaralghl Raponing Raqulramants, Amandmani US
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Now Hampohiro Oopartmoni pF HaaHh and Human Sorvieaa
Madlcald Cara Managamoni Soivico*

EXHIBIT 0 - Quality and Oversight Reporting Raquirements - Amandmani *S

%

Description ' . . ' ' MeBSurement Period & Delivery Dates PurpoM of Monitoring

Saportir^ Rtfarenca

ID Namt

1 .

Oescriotlon/Notes . 'Type

|Reqdtes <
' DHKS

Subpop

° Breakout

Measurement

'  Period and

Oellvenr Dales

MCO

Submission

Freouencv

Slartdard

. OeUvery Dale

for Measure or

Reeert

i
S

3t

1
X

I
a

1

[lllSSUOIMOWeSver !

1 1
}

a

CMS.A.AMM
Anlk)ap>*iunl Madicalton

Mana|tm«ni

CMS Adult Core Sel - A|e breatoul of data coOecied

for HEOlSrrteasure.
Measure

May 1 of year

prior to

measurement

year loOct31

of measurement

year.

Annually
September

SOIh
X

CMS.A.AMR Asthma MedicalIon Ratio
CMS iWult Core Set' Afe brealrout of data collected

forHEDlS measure.
Measure Calendar Year Annually

September

SOlh
X

CMS.A.SO Breast Cancer Screenlni
CMS Adult Core Set ■ A|e brealout of data collected

lor HEDIS measure.
Measure 2 Calendar Yeats Afwualty

September

SOlh
X

CM$_A_CBi>
Controiani Hl|h Stood

Rtessvre

CMS Adult Cere Set • Asebtealiout of data collected

lor HEDIS measure.
Measure Calendar Year Annually

SepIember

SOlh
X

CMS.A.CCF
Contraceptive Care -

Pottpartvm Women

CMS Adult Core Set - Afe breakout of data coRected

for HEDIS measure.
Measure Calendar Year Annually

September

SOlh
X

CMS.A_COf

Screenlni lor Clinical

Depression and FoBow-up

Plan

CMS Adult and Child Core Sets (member i|e

determines In which set the member Is reported)
Measure Calendar Year Annually

Scplemtrer

SOlh
X

CMS.A.CUOB
Concurrent Use of Opioids

and Bentodlarepines
CMSAdullCoreSet Measure Calendar Year Annually

September

SOlh
X X

CMS_A_FUA

Follow-Up After (meifencr

Department Visit ler Akehel

and Other Oruf Abuse or

DependerKe

CMS Mult Core Set • HEDIS measure irtcluding CMS

age breakouts.
Measure Calendar Year Annually

September

SOth
X

AmartHaaKh Carltaa Now Hampahha. Inc.

Rrp-2019-OMS42-MANAG-O1-A05

EihUI 0 ■ Ouatiy and Ovareighl Raporting Raquliamanta. AmandmanI «S
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Medicald Caro Management Services Contract - Amendment 5
New Hamp«hlr» D*i>ar1ffl«nt el Health and Human Satvicaa

Madlcaid Cara Managamant Sarvleaa

EXHIBIT O - Quality and Ovaralght Raporting Rtqulraminia - Amandmant fS

Dascriptlon MeasurementPeriod & Delivery Dates Purpose of Monftorini

1 i 1
f
1

1

aapardni Ralaranca

10 Name Oesoletlan/Noiet

•Requires

DHHS

Subpap

Break(rut

Measurement

Period end

Delivery Dates

MCO

Submisslen

Frequencv

Standard

Oe*very Date
lor Measure or

Reaart 1
I d i

1
2

i 1 21
1
z

S
S

CMS.A.HPC

Comprchamha Oitbalat

Ca>c: Hcmoflobln AIC Aooi

Cenud |>9.0N)

CM$ Adult Care Set • Apt breakout el data caBeeted

fat H(OI$ measure.
Measure Calendar Tear ArmuaBy

Saplember

30ih
X

CMS.A.MPCMI

Diabattt Caca fat PaofM

wdtli Sarloin Mcnljl Ibtau:

Hctne|lobm (HbAlcj Poor

Central l>9.CW)

CMS Adult Care Set • Age breakout el data eoBetied

for HEOIS measure.
Meesute Calendar Year Annuabif

September

Mih
X

CMJ.Ajn

InlUaliafi t Enatiamtnl af

Akehel S Other OfU|

Oependertce Trtitment

CMS Mult CateSel -Afe breakout al data coBected

(at HEOtS measure.
Meesute Calendar Year Annually

September

30th
X X

CMS.AJNF.PQIOl

DUbeitl Shorl-Term

Camelicalicnt Admltilon

Rate per 100.000 Member

Manihi

CMS Mult Care Set

\

Measure Calendar Year Annually
September

30ih
X

CMJ.AJNF.PQIOS

Chtatik OMiwcihe

Pubnanarv OlMase [COPO)
at Althmi in Older Adulli

Admhilon Rale pet 100.000

Membet Months

CMS Muh Cote Set Measure Cilendar Year ArmuaBy
September

30lh
X

CMS.A.iHF.aoioa

Heart Failure Adtnhslan

Rate pet 100X100 Cnialee

Manihs

CMS Mdi Cere Set Measure Calendar Year AnnuaBy
Septensber

30lh
X

CMS_A_iNa_aQiis

Asthma in Yauniet Adults

Admission Rate per 100,000

CrwoBee Months

CMS Mull CoieSel Measure CaleMar Year Annuaiy
September

30lh
X

AmaflNaani Caniaa Nmv Hampahlra, Inc.

RFP-2019OMS-02-MANAG-0I-A0S
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Medicaid Care Management Services Contract - Amendment 5
Hamp«hir» Dftpvt/n*nt of Hootth and Human Sofvteoa

Modieaid Cam Managamanl Sarvkaa

EXHIBIT 0 -Quality and Ovaraighi Raporiing Raquiranunit - Amandmant 15

OcsolptJon Measurement Period & Delivery Dates Puroosa of Monliorlm

aaportJna Rtlafanca

C Nltna Daacrlotlon/Notn Taoa

laaiim

PHHS

Subpop

•raakout

Maoaurimant

Pariod and

OaPvanrDatoa

MCD

Submbaien

rroouancv

Stattdatd

Dabyary Data

lor Maaaura or

Raoort

i1 S

J I

3

1

§ 1
K

I !
CMS_A_MSC01

CAHPS; Madlol Axihunca

with SmeUng ind Tobacco

Um Cattalion: Advbli«

Smotan and Tobacco lli*»

to Qua

CMS AdUl Coca Sat Maaaura CAlandwYaai AnnuaPy
Saptambar

30ih
X

CM5.A.MSC02

CAHK: Madlcal Atdtunca

with Smokbtg and Tobacco

Um Catulion: ObcvtUng

Cnution Madlcatlant

CMS Adult Cora Sat Maaiura CalandaiTaai AnnuaBy
Saptambar

30lh
X

CMS.A.MSCOJ

GXHPS: MiiMcal Aiihtanca

whh Smollni and Tobacco

IHt Cticalion: Ohcuaslng

Cnution Slcattttot

OAS Adull Cora Sat Mtaaura CalandwYaai Annuoty
Saptambar

30th
X

CMS.A.OMO

tHa ol Opioidi from

Multlpla Pievidort at High

Oouga In Ptriom Without

Canear; OoloM High Douta

CMS Adult Cora Sat Maasura CAlandaiVaar Annuaty
Saptambar

30in
K X

CMS.A.OUO
Um oI Pharmacothorapr lot

OpioM Uu CMtordar
CMS Adull Cora Sat Meaaura Calandar Yaar Annuaty

Saplamliar

JOIh
X X

CMS.CCW.Ol

Conicaceptht Caia - All

Woman Agn 15 -04: Mott

w Modaiaiair Cllactlva

Contracaptlon

CMS Adull and Child Cora Sats - Indudlng CMS age

braakouit (mambar aga daiarmlnat in which mi the

mam bar b rtporltd).

Maaaura Caiandar Yaar Annualiy
Saptambar

30lh
X

Ain«fiHaaW< Cadtaa Now Hampthbo, Inc.

RPP-201B-OMS-02-MANAG-01 -AOS
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Medicaid Care Management Services Contract - Amendment S
N«w HMKpsMra 0*partm*ni of HoaWi ond Hucnjn Socvteo*
Modkeatd Car* Uan*gain*r>( Sarvic**

EXHIBIT O - Quality and Ovaralght Raporiing Raquiramants - Amandmant (S

Datcriptlon Measurement Period & Ocllverv Dates PuFDOse of Monltorlm

aapartin( Rtfartnra

O Nam# DoMrlaUon / Noiaa Tvpa

Raoulrat

ONUS

Subpop

Erailtout

MMMrtimnl

Ptrted Md

MCO,
Submhtl^
Free vane*

Startdard

Oadvary Data

lor Maatura or

Raeert

1 J

3

Ji

f!

1

§
3

1
s

s
j

s
f,

CMS.CCW.OJ

ConuMaptlv* C*r« - U

Worn*n<acilS-*4: lonf-

Viinf ftavarilbf* Mathod of

ConuKamien luxao

CMS Aduh and Child Cora Sau • lndudln| CMS at*

braakouti (mambar ata dalarminaj In wNch tat th*

mambar b laportad).

Maatura CiltAdir U9I Annuaiy
Stplamber

SOlh
X

CMS.CM.OCV
Davalopmanul Sa*anln(ln

(ha Firu Thraa Ttan of Ufa
CMS Child Cora Sat Maatura C«l«T>dif Ytif Anntiaty

Saptambat

lOih
X

CMSAOUIT

MCM8M.01

CMS Adult Cora Sat

Mamliar Laval Data

Tamplala provldint mambar datad for mambari

appaarlntin raaultl lor CMS.A.FUA.CA
CMS.A_FLIM_CA,andCMS_A_in.GA. Mambar
dataU Indudat MadlcaW ID, Indicator that mambar

It In numerator, and Indicator that mambar It In

danomlnator. Ft* wtl ba tubmltiadioDMMSvIa

tacura charwaK, not via MQIS.

Table Cxlendif Ytar Annually
Sapiambar

30th
t

CUtTUUlCOMP.Ol
CultursI Compatancv

Stratafic Plan

MCO tlratafk plan to provlda culturalv and

■intuiulcabr approprtata tarvkaa. Irtdudlnfc but not
Mmbad to how (ha MCO It maatlnf (ha naad at
avfdanead by cemmunlcaUen accats utdltadon
raportt, duabtv Improvamant data dhattrtfatad by
race, athnldtv and lan(uate. and th* cemmuMty
attattmantt and oroAlat,

Plan H/A Annuaby
Sapiambar

SOlh
X

DSH4II
OhproportkKiata Hotplial
ClaliTn Report

Standard tamplala atfratatinf ratuht lanaraiad
lor aHflbla hotpdab from MCO dalmt data.
Infermaiien Irxiwdad It utad to conArm hotpltal
tubmlttad chart* amounit, paid amount t. and paid
davi that wll b* utad at pan el th* OSH calculation.

TaWa
Hotpltal Flical

Tear
AmuaBy

Dacambar
lOlh

X

AmadHaaRh Carllaa Now Hampahlra. Inc.

fRf?-20l»-OMS^-MANAC41-A05
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Medicald Care Management Services Contract - Amendment 5
NrM H*mp«hir* 0*panm«n( of HaaKh and Human Sarvlcaa
Uadlcald Cara Managamant Sarvlcaa

EXHIBIT O - Quality artd Ovaralght Raporting Raqulramania - Amandmant aS

Detcflptlofi Maasufamant Period t Dalhrary Datet Pufpota of Moftftofliy

Raportlna RaftratK*

Oatojgtlon^rfola^

Raquirti

OHHS''

j'Suppap
. Erialioul.

Maaiuramant

Pcftedand

^DaPrtT^^Oata^

MCO

Submb$len

Ffaautncy

Standard

'DaSvafv Data
for MaaMjra or

, Rapcn

Dru| Utllltatlon RavtevK

(CKJit) AntMial Report

nds annual report includes Center lor Medkaid and

Medkald Services ICMS) reoulred Information on

the operation of iKe MCO's MedlCaW DVft Protrim.

Narratlre

Report

Federal Fiscal

Year
Annually May ISih

EMERGENCY

RESRONSEXIl
Emcrtency Response Plan

Description of MCO pfanrsinpln the event of an

emerfertcY to ensure ongoing critical MCO

operations and the assurances to meet critical

nsember health care needs. Including, but rtot

limited to, specific pandemic and natural disaster

preparedness. Alter the initial submlstlon of the

plan the MCOshal submit a certification of 'no

change* to the EmergencY Response Plart or submit

a revised Emergency Response Plan together with a

tedllne redectlng the changes ntade since the last

submission.

DeUvery of Applied

behavioral Analysis Services

Under Early and Periodic

Screening, Diagnostics, &

Treatment lEPSOT) benefit

Standard templaic that captures the total paid units

of each ol the a6A servket by member lor the

purpose of fiscal Impact analysis.

4 Months after

ersdot

Measurement

Period

AmerfHodlth Carilw Now Hampahlro, Inc.

RFP-201»Oli4S-02-MANAQ-01-A0S

Exhibll 0 - OuaRly and Ovoralghl Reporting Roqulrontonla, AmondmonI *5
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Medicald Caro Management Services Contract - Amendment 5
Hw» H«mp«hir* 0*p»nm*nl o' HmWi wtd Hum*o S*rvle**

llpdksld Car* ManayarwrH $*rvlc*ft

EXKISfT O - Quality and OvaralQhl RtportJng Rtduirttntnla - Amtndmant *5

Otscriptlon Mdasurtment Period t Deltverv Dates Purpose of MonitorirtR

aapartbia ftafaranca

O Nam* OatcriMlon / Nslat Typo

Raouirat

OHHS

Subpop

Iraalout.

' Maaturarttant

Period and

Oabrorv Oalat

MCO

hibmiitlen

Fraouartcv

Standard

OalvaryOata

for Maaturi or

Raport '

1 1

1
I

3i

S
9

1
8

1
3
1
s

1
1
1
Z

S

EPS0T.20

Earty ana Padedic

Scraanlni, Clla(i>otUci, 6

Tcaaimani (EPSOT] Plan

MCO EP$OT plan mdudat >rlnan pabcias and

procadurat lor cortductini outraacb ar>d aducatlcn.

uacUnt and lolew-up to armira pravHdar natworb
complanca that al mambart undar a(a } 1 racatva

al tha alamantt ol tha pravantlva heabh iccaanlnci

racommandad by tha AAP"! mett currantly

publthad BrlfM Futurat fuldaUnat for wal<hdd

cara In accordanca with tha EP9DT parlorSlcltY

tchadula. AddlHonaly. tha MCO EPSDT plan muti

IrKluda wrhtan polclatand procadurat lor tha

provhlon ol a ful ranfa ol EPSOT diagnottic and

iraatmant tarvlcat.

Nan N/A Annualy May Iti X

FINANQAirTMT.Ol
MCO Annual Financial

Siaiainenu

Tha MCO thall prevWa OHHS a complaia copy ol lit

audltad financial tlatamanltand amandad

itatarrranlt.

Nartatlva

lapon

MCO Flrtancial

Parlod
Annualy AugutI 10th X

FWAO]
Fraud Wauc and Abuta lafi

FWA Ralalad to PcovWara

Standard tamplala log ol al Fraud Watia and Abut*

lalatad to provldan. in procatt and complalad

during tha month by lha MCOor Iti tubconlrxtort.

Thb log Indudat but b not Hmiiad to cat*

inlormalion, cunani ttatut. and final outcoma lor

aach cat* Including ovarpaymani ar>d racovary

Inlormalien,

Tabia Month MonihPy

1 Month altar

andol

Maaturamant

Parlod

X X

FWACM
Fraud Watia and Abuta Lo(:

Oaia ol Oaaib Rapcn

Siartdard tampiai* that caplurat a btl ol mambart

who arpirad durbtg tha maaturamant parlod.
TiMa Month Monthly

1 Month altar

and of

Maaturamant

Period

X X

AmarlHaaRh Cartta* Naw Hampahira, Inc.

RFP-201BOMS-02-MANAG-0 l-AOS
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Medicdid Care Management Services Contract - Amendment 5
N«w Hampchir* Oapartmanl o< HmHIi and Human Sanrtea*
MadkaW Cara Maiagamanl Safvkat

EXHIBIT O - Quality and Ovaralght Raporting Raqulramania - Amandmant '5

Daaoiptlofi Maasufcmwit Pariod & Dellverv Qattt Purpose of Monitoring

Kapenlne Mlimnta

Oaiffkitlen / Notas

Kaqulrat

OHHS

Swbaaa

amiliout'

Maaiummant

aariedand

Oafctnr Oatts

MCO

SudmlMlen

Ffaowtftcv

Standard

OaKary Data

forMaasuraar

Kaoan

Fciud Watt* and aOuu Lsf:

Lipbnatlen or MadKal

tanaflttopcn

Standard lamplala thai Indudtt a wmmary

aiplanation ol madkai banalds lant and raraKad

indudlne iha MCO't le(ew-up. actlen/autcema far

al CMS raiaonsat that raaudad lurtbai action.

I Month alter

and of

Maauicamant

Pariod

Campraharaiva annual

Pravantlon of fraud Wasta

and Abuta Summarv Papon

The MCO thai prorida a tummarv taport on MCO

riaud,WauaandAbutaim«ui(atlont. ThhihouU

Induda a datcrtetlon of Iha MCO'i tpadal

lnvaul|alion'tunli. Tha MCO thai dascrlba

cumulailva evarpaymantt Idantlflad and racovarad.

Invaulfaiiont Inltiaiad.complatad, and rafanad.

and an anahrsn el Iha allecilvanats el actMiiat

parformad. tha MCO't Chief flnartcial OITKarwII

cartlfythal iha btlormalion In tha laport it accutita

to Iha bati of hb or har Information, knovrladf a,

and bakaf.

Narratlva

Papon
Annuabr

Saptantbar

30ih

CriavacKa lof Indudint

Slata Pbn / I91SB Waiver

Flat

Standard templaia le| of ai |rlavancat with data!
on fritvancai and any coiiactlva action or raiponta

to tha (rlavinea lor griavsncat mada w«Nn tha

maaiura data pariod.

IS Calendar

Dam altar and

Meatvtamartt

Pariod

Mantbar Grievartcat

Pacalvad

Count and Parcant ol member (rievancet received

during tha maatura data pariod, par 1,000 mantbar

monlht,

I Months aftar

and of

Maaturerrtant

Period

Amecttoolth Coritoo New Hompahbo, Inc.

RPP.20ltK>MS-02-M*NAG41-AOS

EalUbll O ■ QuaKly end Ovorolghl Ropardng RaquiromenH, Amortdment «S
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Modlcaid Care Management Services Contract - Amendment 5
N«w Hatnpshira Otparlmant of Hoaflh and Human Sarvfcaa
Madlcald Car* Mattto*m*nl Sarvtc**

EXHIBIT 0 - Quality and Ovartighi Rtponlng Raquiramtnis - Amondmani *5

DCKription Measurement Period & OeUvery Dates Purpose of Monltorlne

Kiportlng Ra(*c«n(*

K) Nam* 0*MrlBtien/No(*i

RaRulrat

OHHS

Subpep

•raakout

hiaauramaru

Parlod and

DaPvarv Oatai'

MCO

Subcnisrion

FraouancY

Standard

OalvanyData

for MeaHiri or

Rapon

1 1

I
I

3i

1

1
i

1

3

1
i 1 1

GItlCVANCE.OS
Tlmatv Rrocasilni of AB

Gclavaneai

Couni ar«d ptrctnt of griavances procaiaad wilfan

conuaci iknaframatfer frlavancaa maOa duiing tha

maaauramanl parlod.

Maarura Quartar Ouartarly

3 Niontht after

and of

Maaiuramant

Pariod

X ^ X

HC0CS.01 HEDlSRoadmap

Tfih documantatlen bovtlbiadlnHEOIS VelumaS:

HEDtS CompOanca AudR**:Slandardi. Ookdaa and

Otecadurat.

HEDIS/

CAHn

FUaa

Slanrlard HEDIS

Schadiia
AKnuaPy luna30th X X X

HCnS.O} HEDtS Dau FOcd workbook

Workbook centaMii^ iha NCQA audllad caMlit for

al HEDIS maaiuras, with or>a maaura appaaring on

aach lab.

HEDIS/

CAHPS

fUai

Standard HEDlS

Schadula
AiuiuaRy luna30th X X X

HCOlS.O]
HEtHS Comma Separaiad

ValuatWorkbook

Thh flia iiKludai NCQA audited rauHilor all HEDIS

maawraa, and kheuld induda tha Elglbla

hoputation and/or Danomlrtator, Numerator, Rate,

and Weight (tor hybrid maawraal for aach maatura.

HEDIS/

CAHPS

niaa

Standard HEOIS

Schadida
ArmuaPir Juna 30th X X X

HEOlS.IM
NCO* HEDIS Compkanca

Audil" Final Audil flapon

Thh documantatbn Houltinad In HEDIS Vofuma S;

HEDIS CompKanea Audlf*: Standardt. OoMrlti artd

Rrocadirrav.

HEDIS/

CAHPS

net

Standard HEOIS

Schaduia
Annualy JuiySlu X X X

HCOK.AAt

AvoWaiK* of AntlbleUc

Traalmant for Acuta

OrencNUl/troncbiollUi

HEDIS Maauaa Maaurra

On* year

ttarllng hiFr 1 Of

vaar prior lo

maaiuramant

year tohma 30

of maawramani

year.

ArmuaRy Juna 30th X X

AmarflaaBti Coftto* N*w Hampohlr*. Inc.

RFP-201»OlklS42-MANA&0l-A09

EjdiUl O • Quality and Owofgltl Ropodlng Roguitamanli. Amondmonl OS

Pa0*2*o(U



OoeuStgn Eny«lop« ID: MBSESM-SFgE-^FM^'O-KJEEJAFHIE

Medtcaid Care Management Services Contract - Amendment 5
Hwm Hatnpshir* Oapaitmant of Haahh and Human Sarvleaa
Madicatd Car* Managamanl Sarvlcaa

K:

EXHIBIT 0 - Quality and Ovarsighi Raporiing Raquiramania - Amandmant IS

Description r Measurement Period & Delivery Dales Pumse of Monitorlni

I

RaponJnt Rataranca

10 Name ' '. Oascrlotlon/Notas ' ' Type .

Requires

DHHS.'

Subpop <

Breakout

Ptrtod and

OiUs

MCO

SubmiMloA

Freouencv

Standard '

DoBvtry Data

(or Measure or

Fteoort

i
1

§

ji

j
Si

1
9

9

1
1

a

1
i

1

a

HtOIS.AOO
FoBow-Up Cart lor CNWren

Irascrlbad AOHO

MadlcaUon

HEOIS Measure Measure

yt*'

sUftlni Mtrch 1

of v«jr p<for to

V«i« to

2S of

motMjrvmoot

V«ar,

AnouaNy June X X

V

HE0iS.A00.SU8

FoUmv-Up Care lor Children

aitKtlbad AOHO

Medkallon by

Subpopulailon

HEOIS Measure broken out by lubpopuiatlon. Measure General

Oflo ytar
tt»ft^|Mirch 1

of year priof to

me«wremff)t

V«j' to r«bruofy

28 Of

mo^suremont

YtV'

Ano^Hy Julyaut X

HEDIS.AMB

Oulpailent and Emeriency

Oept. VisllVlOOO Member

Months

HEOIS Measure Measure Cakodor Yoar Annually June 30th X X

HEOIS.AMM
AniMepressani Medkaiion

Management
HEOIS Measure Measure

May 1 of Ttar

prior to

m<a$ur«m«ot

year toOct 31

of moaiuremont

year.

AnnuaBy June 30th X X

AmarlHaaRh Cartiaa Naw Hampahira, inc.

RFP-2019^MS^2-MANAG-01 -AOS

Eitvlbll O • Quatty and Ovarelgni Rapoding Raquiramania, Amandmani IS
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OecuSion £nv«lo«« 10, BIBS£9M-}F«E-<F}»vU7»«CnSWUIE

Modicaid Caro Management Services Contract - Amendment 5
N«w Hampahir* Oapartmanl of HaaUh and Human Sarvtoo*
M»dlcald Cara Managamanl Sarvieaa

EXHIBIT 0 - Qualify and Ovaraighf Raporting Raquiramanta - Amandmani fS

Yc.

OeKriptlon Measurement Period & Oeilvery Dates Purpose of Monitorint

Kaponlna IU(*f*iKa

ID Nama Da«rlolien f Nolat Typa

;flaotilraa

- DHKS

Jubpop
Braakout

Maaauramam

PvrlodaiM

fMvary Dataa

MCO

Submhalon

Fraouancy

Slindard

tMKraiy Data

for Aaaaturaor

Raeert

1 I

1
I

S

3

1
i

i

I
a

i 1 1

H(OIS_AMM_SUB

AnUdapfai&ani MadlcjiJon

Manttamaniay

Subpopulatioo

HEDS Maawra brokan out by lubpooulation. Waaaura Ganaral

May 1 of yaat

prtocte

maaauramant

yaarlo Octtl

of maaaurarrrant

year.

Annuabr hiiyJlu X

HEDtS.AMR Auhma Madlutlon itaUo HEOlS Maaaura Maaaura Calandar Yaar Annuaby luna 30th X X

HED>S.A?M

Matabok MonKo'lni lor

ChUdran and Adotetcanu on

AnilpivCMtio

HECNS Maaiuta Maiauia Cabndar Yaar Aruiually Juna 30lh X

HECKS.AFM.SUB

Matabok Monilorini lor

CMMrtn and AddaKtnu en

Antiptychetta by

Suboopubtion .

HECXS Maawa brokan out by ubpoputatlon. Maaaura Oanaral Calandar Yaar Annuaby JulySUt X

HEUS.APF

Um oI Firu-Unt

Pnthotedal Cara lor

CMdran and Adofaaccnii on

Antlpnttiotk}

HCUS Maaiura Maaaura Calandar Yaar Annuakr luna 30th X

HEOIS.AFF.SUB

Um of f)ru*iin*

Ptytiiotodal Cara lor

Chddtcn and AdolaKtnu on

AntlpsvcheUct by
Subpopulalion

HEOIS Maawrabrolian ovt by wbpoowlatlon, Maaaura Ganaral Calandar Yaat Aiuiuaby Iuly3ltl X

HEOIS.eCS Braasi CarKar Scraanlni HEOIS Maaaura Maaaura 2 Calandar Yaara Annuaby luna 30ih X X

AmarlHaaRh Carltai Naw HamptMa, Inc.

RFP-»1»-OMS-02-MANAG^}1-A0S

ExMbll O - Oualty and Ovanlght Raperting Raquitamanl*. Amandmant '5
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OecuSIgn Env«lap« D: U8tESlA^F«E-4FM^7»4C2£»UFU1E

Modicaid Care Management Services Contract - Amendment S
N«w HampaMr* 0*partin«nt e( HMRh and Human Sarvteaa

Madlcald Car* Managamanl Sarvlcaa

EXHIBIT O - Quality and Ovarslght Raportlng Raqulrtmanit - Amandmani aS

Description MeRsurement Period & Oeth/ery Detes Purpose of Monltorlni

(apertlne Rattranca

D Mama Oafcrlotlon / Noia« Tvoa

Radulrat ,

OHMS

Subpop

Braahout

Maaiuramant

Parlod and

DaCvarv Elaiat

MCO

Submbalon

Fraouancv

Standard

DaBvary Data

for Maaaura or

Raoort

1

§

s

s
3i

S s

1 1 1
1
s

Hcns.acs.sue
•raau Canca> Scraanini -

Afa MV'a Or SvboeewUUen
HEDcSMaawfa broken out by Mbpooulatlen. Maatura Ganarai 2 Calandar Taara anmiaHy lufySlai X

HEDtS.CBP
ConuoSne Hi(h Blood

Piaiuita
HEDiSMaauva Maawra Calandatraar Armuaey hmaSOlh X X

Hcois.ca Carvlcal Cancaf Scaanlng HEEKS Maaiuta Maawira ] Calendar Yaart Anrvuaby lunaSOth X

HECRS.COC
CompraOantiva DUbalat

Cara
HECKS Maaura Maaujra Calandar Year Annually luneSOth X X

HEOtS.CHl
Chlamydla Scraaninf In

Woman
HEDIS Maaiwa Maaaura Calandar Year Annuaify luna 30th X X X

HECBS.aS
Childhood immuniiatlon

Siaiut
HEOIS Maaiura Maaaura Calendar Year Annually luna 30th X X

HEOlS.COU
Rbk olChronkCMaldUM

ICOU)
HEDIS Majsura Maaaora Calandar Year Annually luna 30th X X

HEOU.CRE Caidtac RahaUltation HCOCSMaauira IMaaura Calandar Year Annually luna 30th X

MtOIS.CWR
Approprtaia Tatlhi for
PtiarYnfHn

HEDCSMaawta Maatura

Or>a year

atartini July 1 of

vaai prior lo

mcaauramani

year lo luna 30

of maaauremant

year.

AnnuaVy lunaSOlh X

Amaiaiaalth Carllaa Naw Hampahira, Inc.

Rr=P-201(K)MS42-M*NAG4l-A0S

Exhibll 0 • Oualty and Ovaraiglil Rapordng RaquUamanIa, Amandmant *S
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OoeuSlgn Env«4ep* 10 UBSESlA-3F«E-'F3e-A07MC2E93AFMlE

Medicaid Care Management Services Contract - Amendment 5
N«w Hampahfra Oapactmant of Haahh and Human S«fV)caa
MadlcaU Car* Mantgamanl Sarvkaa

EXHIBIT O - Ousllty and Ovaralghi Raponing Raqulramants - Amendmant 'S

%

Oascriptibn . . i .. i . . Measurement Period & Delhrerv Dales Purpos* of Monitorlns

Raportlnf Hafarcnca

■d Nama . .

.1

Description / Notes *- '.Type

Reaulres
OHHS

Suppop
ireakout

''Measurement
Period and .

DeOverv Dates

MCO

Submission
<  Freouencv

Startdacd-
Debvery Date
for Measure or

Report

1

1
f

s

s
4

1
%
3

1
i

1
o

3
a

1
s
e.

1 1

HfOIS.FMC

Follmv-llp After Emeriency
Otperiment Vlitt for Feople
With Hlfh-fUsk Mulllple
Cftronk Conditlont

HEOIS Measure Measure

January 1 to
De<emt>er24el

measurement

year

Arsnually June 30lh X

HECHS.FUA

FoBow>Up After Emer|eflcv
Deparuneni Vbft lor Alcohol
and Other Oru|
OependerKe

HEOIS Measure Measure Calendar year Annually June }Olh X X X

HEWS.FUM
FoHow-Up After
HotpHaEutlon For Metrial
lllneil

HEOIS Measure Measure

'  January 1 to
December 1 of
measurement

year

Annually lune 30th X X

HEOtS.FUl
follow-up After Hlfh
IntenaltY Care for Sutniance
UMUtorder

HEOIS Measure Measure

January 1 to
December 1 of
measurement

year

Annually June 30th X

HEOIS.FUM
Follow-Up After Emerfencv
Department Vh« for Mental
innesi

HEOIS Measure Measure Calendar year Annually June 30th

HEDIS.FVA
Flu Vacclnatloni for Adulti
A(ei ll-«4 |FVA)

HEOIS Measure Coaected through theCAHFS Health
Plan Survey

Measure Calendar Yaai Annually lune 30th

MEOIS.HOO Use ofOploWsatHi(h
Dosage

HEOIS Measure Measure Calendar Year Annually Jurse 30th X

HEOIS.IET
Iniiiaiion & EngagerTtem of
Alcohol S Other Drug
DependerKe Treatment

HEOIS Measure Measure Calendar Year Annualty Jutse 30lh X

AmarlHaaRh Carltaa Naw Hampalwa, Inc.

RFP-201 &OMS-02-MANAG-01 -AOS

Eihabll O • Quatly and Qvaxignt Raporting Raqubamants, Amandmanl *5
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tO 6MSES)A.)F9E-4FM-A07»^2C9)AFMlE

Medicdid Care Management Services Contract - Amendment 5
Nvw Hjmp«hir* D«partni#ot of HoaKh and Human Sarvkaa
Madicald Car* Managamant Sarvieaa

EXHIBIT 0 - Quality and Oversight Rsporiing Raquiramenis - Amandment fS

DascHptlon 1 MeBSurement Period ft DeHwrv D«tes Purpose of Monftorine

Riportlni Rafaranca

n Nama DeterlotIon / Notat fvoa

Requires

DHHS °

Subpop

Breakout

Measurement

Perlodand .

Oellverv Dates

•I

MCO

Submbtlon

Ereouertcv

>  Standard

DeBvcry Date

for Measure or

Report ̂

1

§
>

3i

j

3

1
i

1

3

1
i
A

S

1 s1

HECH5.IET.SUB

Initiation S En|a|anicnt ol

Alcohol & Othar Otut

Oapandanca Ttaatmani by

SubooDvlatlon

HEDlS Meaiura broken out by subpopuiatlon. Measure General Calendar year Annualty lu^3lst X

HCOIS.IMA
Immunliatlons lor

Adolaicanlf
HEDIS Meeture Measure Calendar Year Annually 'JurseSOth X X

HEOIS.LBP
Um ol imailnf Siudiat lo<

Low Back Rain
HEOlS Meaiurc Measure Calendar Year Annually June 30th X

HCOiS.LBR.SUB

Uw ol Imaflni Studlax for

LOW Back Rain by

Subpopwiation

HEOlS Meatura broken out by subpopuiatlon Measure General Calendar Year Annually Iuly3lst X

HEOIS.ISC Laad Scraanlni In Oiildran HECHS Measure Measure Calendar Year Annually Jurre 30th X

HEOiS.MSC

Medical AsiluaiKa With

Smoking and Tobacco Uia

Cesiation (MSCl

HEDtS Measure CoBected through the CAHRS Health

Plan Survey
Measure Calendar Year Annually June 30th

H£OIS_PCE

Rharmacotharapy

Manaiamant ol CORO

Eiacerbailon

HEOlS Measure Measure Calendar Tear Anrtually June 30th

MEOIS.PCE.SUB

Rharmacotharapy

Managamant ol CORO

Exacerbation by

Subpopuletien

HEOlS Measure broken out try subpopuiatlon. Measure General Calendar Year Annually Iuly3ltt X

MEOIS.PCR Plan Al-Caute Readmixdoni HEDIS Measure, also utUited for CMS Core Sett Measure Calendar Tear Annually June 30th X

AmarlHaalth Cadlaa New Hampahka, Inc.

RFP-2019-OMS-02-MANAG-01 -AOS

Exhibll O • Ousmy and Ovaralght Raporting Raquiiamanta, ArnandmanI *5
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OocuSIgn EnvvlOM 10: e«Si£SMOf8E'4F3»^7»4C2£»3AFU1E

Medlcald Care Management Services Contract - Amendment 5
N«w Hampchir* Dapartmanl of HaaHh and Human Sarvlcaa
Madicaid Cart ManaQtmtnt Strvicta

EXHIBIT O - Quality and Ovtralght Rtporting Raqulramanta - Amandment 'S

Description • . J .' ■. , Measurement Period & Deliveiv Dates Purpose of Monltorini

iatponinf RtftrtrKt
'o Namt Dtscrfptlon / Notts

;  OHHS

Subpop

MMiufwmnt,

Period irtd

Oeltvtrv Dett»

MCO

StfbfnHslon *

Fr'eoueiKv

i Standard

'Oetvery Date
for IMeasure or

Reoort'

5
s

1

3i

!
ts

1
1?

t

1
§

I 1
i

•«
s

2

\
MEOI5.POO

Fhartnacoihtrapr lor OpIoM

Uu Oiwrdti
HEOIS Mtasvrt MtdUjr«

On« Y*er

suriin|July 1 of

year prior to

mea$orem«rM

yea' to Jvne 30

of nieaiurement

year.

AnnwaBy June 30th X

MEOIS.FPC
Prtnataland Fostpartum

Citt
HEDfS Mtasure McaMf* Calendar Year Annualy June 30th X X

HEOIS.SA*

Adhtrtnct to Antlpsv^otks

lor Indfviduali vrllh

Schltoehrtnla

HEOIS Measure Mtasur* Calendar Year Annually June 30ih X

HEOIS_SAA_SUB

Adhtrtnrt to Antlptychotics

for IndlviiJuah vrllh

SchUophrcnIa try

Subpoputatlon

HEDtS Measure broken out by subpopulatlon Mta(ur« C«f)tral Calendar Year Annually July 3 lit X

HEOIS.SMC

CardlovasouLar Monliorinf

lor Ptoplt With

Cardiovascular Ddtaitaitd

Schltophrtnla

HECKS Measure MMiurt Calendar Year Annually June 30th X

HEDIS.SMO

Olabttts Monltorlni for

Ptepit with Olabttts and

SchUophrtnfa

HEDiS Measure Measure Calendar Year Annually June 30th X

HEOIS.SK
Stalin Therapy for Patients

with Cardiovasculai Olscast
HEOtS Measure Calendar Year Annually June 30th X

AmartHaalth Cariiat Nmv Hampahirt, Ine,

RFP-2019^MS^2-MANAG4 l-AOS

Eihlbil 0 • Oualty and Ovaraighl Rtporting Rtquirtmonla. Aintndfntnl »S
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DeeuSIgn EiMtsp* O. MBKSlA-V8E-4F9a^76-*C2ES3AFUlE

Medlcaid Care Management Services Contract - Amendnient 5
N«w Hampfthtr* D*pwtin«nt of HtiKh and Human Sarvteoa
Madlcakf Caio Uanaoamonl SanHeo*

EXHIBIT 0 - Quality and Ovaralghi RaportJng Raqulramanta - Amandmani aS

Description Meisurement Period ft Dellvefv Dales Purpose of Monltorlni

RaparUnf Rafaranca

O ' Nama

\

OatcrlelleA / Notat ttrpa

R^tdrat
OHHS

Subpop

Breakout

Maaturamani

Parlod and

Datlvarv Oatat

MCO

Submhtlon

freouertcv

Standard

Oeivary Oate

lorMeaturaor

Reoert

1 s

J
31

s
i
9

K

s

I
a

1 1 1

HtOIS.SRO
Stalin Tharapv loi PaUanu

whhOMialn
HtOIS Maatwa Maatura Calendar Year ArmuaBy ItineJOth X

HtOIS.SSO

(Mtbalat Soaaninf fot

Paopla Whh sOdtof^aNa

o> tipalac Diaoidar Who Ara

U(ln| Antlptychoilc

Madlcatloni

HtOIS Maawia Maatura Calendar Year Annuaiy JuneJOth X

M£OIS.SS0.5UB

nabaiat Saaanint fof

Paopta with Schlzoph'ania

o> BIpelai Oiwidar who Ara

UPn| Anllpsychollc

Madkallontby

Subpeoulailon

HEOIS Maaiura broken out bytubpopulailon Mratuta Gartaral Calendar Year Annually JulyJlii

HtOIS.UOP
Ufa of Opioadf from

Mvltlpla Preddart
HEOIS Maawra Maatura Calendar Year Annuaiy Jurte 30lh X X

HEDR.URJ
AppropHala Traatmant for

Uppaf Rafparalory Inlactlon
HtOIS Maatura Maatura

One year

turtln(Juivlof

year prior 10

rrteaturement

year to June 30

of meaturement

year.

Annuaiy J«me30lh X

HEDI5.WI0
WaB-ChW VlilU k> lha flraI

30 Monthi of Ufa
HEOIS Maatura Maatura Calendar Year Annuaiy June 30lh X .X X

MEtMS.WCC
Wal(hl Attatimant and

Counialing
HEOIS Maatura Maatura Calendar Year Annuaiy June 30lh X X

AmarlHaallh Cafltaa Now Hampahka, Inc.

Rf P-2019-OMS-02-MWAG-01 -AOS

Exhibit 0 • Dually and Ovataight Raporting Raqubamanla, Aman^nanl «S
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DecuSign Ertv«l8»« D: BIBSEMA^tE-'FWwUTfr^CSEtWFMlE

Modicaid Caro Management Services Contract - Amendment 5
N«w Hjflipfthin D*partin«nl of Hoalth and Human Sarvtoaa
M«dlci4d Car* UanaQamaiM Sarvlcaa

EXHISfT 0 - Ousllty and Ovaraighi RtportJng Raquiramanit - Amandmtnt '5

OesofDtion Mdasurement Period & Delfvery Dates Purpose ol Monitorlnc

Rtoertini lUftcanct

a> Nam# Dewrlellen / Neitt T««

Kooulret

DHHS

Subpop

trialiout

Measurement

Period and

DeRverv Dates

MCO

Submission

freowencr

Standard

OeRvery Date

lor Measure or

Report

1
s

S
I

31

!
9

1
s

§
a

1
s

1 f
MtOB.WCV

OUU and «dol«K*nt WtB-

CartVhlU
HCnS M«aHi>t Measure CalendarYear Annuter mneUth X X X

HfW.Oi

Su<c«t>ftd Cemattiten el

MCO Htaldi Rbk

Au#um*nl

a#fc«nl of mambtfi lor whom lh# MCO Ihowt

comoltlion of a health rtab aucumcnl durkif th«

moawromani year, at of tht latt day of ih#

nwaturtmani ̂ ar, Thto m«asur# ttdudtt

m«mb*n ncwty «ll(tWt lor Mcdkaid In the lau

ihrt# months of th# mtasuromant voar.

Measure Year Quartcrhf

{Months after

end of

Measuremem

Period

X X

HfU.09
Htallh RhkAsMtunenl

Narraiht Kcpon

Narrallvi dttorlpllon of lha MCO'i affortt to attwa

2SKof tht mtml>#rs have a complatad Health HItli

Atsttsmtni Inckidinf rtaiont lor not achltvlni tht

coniiact standard.

Narraihre

Report
Quailn Quarterly

2 Months after

end of

Measurement

Period

X X

INIICUOF.OI In U«u o> Servket Rcoort

A narrailrt report descrWnf the cost elfectlveness

of each approved In lieu of Service by evalualini

utNliatlon and OBpendltures.

Narrat^e

Report
Agreement Year AnnuaRy November 1st X X

AmartHaallh Carttaa Naw HsmpaNra. Inc.

FVP-201B-OMS-02-MANAG-0 l-AOS

EJthiMI 0 ■ Oualty and Ovorsight Rtporling Raquifamanla, Aman^nanl «9
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OMuSlgn Eir^p* lOj BIBSES3AOF«E-4F3«^7e-«C2e8}AFMtE

Medicaid Care Management Services Contract - Amendment 5
Naw Hampahira Oapartmani of Haalth and Human Sarvkaa

hladlcaid Cara Managamanl Sarvicaa

EXHIBIT O -Qusllty and Overiight Reporiing Raqulramanis - Amendmam *5

Pdtcriptlon Measufement Period S Delivery Pales Purpose of Monitoring

Rapartinf RaltraiKt

_gat2!gilg2iNou^

Raqul'tt

.'DHHS
Subpop

Braakeut

Maaujfamant

Fartod and

_Dag*arjr_DataL

MCO

Subflibtlon

fraauantv

Standard

DaBvary Data*
for Maaujra or

__£»ESIL^

inpatiant Hospital

Uidliatlon • AmbuUtOTY

Care Sansitlva Conditions

Count artd parcant of Inpatiant hospital utdltation

lor tmbulatorYCarasanslllvacondltlonspar 1,01X1

adult mambai months, by subpopuiation. This

maasura indudas Iha leBowini ambulatory cara

sansltlva conditions, as daflnad for the Afancy for

Haalthcara Rataarch and Quality (AHRQJ Pravanllon

Quality Indicators Qraral Composite (FQI 90|:

DIabatas Short-Tarm Complications (PQI ai);

Olabatas lon|-Tarm Complicalions (FQr >]): Chronic

Obstiuciha Pulmonary Disaase (COPO) or Asthma in

Oidaf Adults (PQl ■$); Hyparlartslon (PQI I7); Heart
Failura (PQI as): Bactarial Pneumonia (PQl till;
Urinary Tract mfaction (PQI *121: Uncontrellad
Diabetes (PQI «ia): Asthma in Tounpar Adults (PQl
alS); and lOwtr-Crtramily Amputation amonf
Patients yrith Diabetes (PQl a 16).

4 Months aftar
andol

Maisvramani

Period

Inpatiant Hospital
UtSlralion ■ AI Corsditions,
Eicludlni Malarnliyand
Nawborns

Count and percent of inpatiant hospital ulillraiion
lor all conditions, aidudlni maiarnitv and
nawborns. par 1.000 member months, by
subpopuiation.

4 Months altar
and of

Maasuramani

Period

Profram Intairlly Plan

Plan for propram Intafrlty which shall Irscfuda, at a
minimum, the asiabtlshmani df Internal conuoh,
policies, and procaduras to prevent, detect, and
deter baud, waste, and abuse, as raqulrad In
accordanca with 42 CFR 4$J, 42 CFR 4Se, and 42
CFR4S8.

May ls(,Upon
Revision

AmeriHoslth Caritad Now Hampahira, Inc.

RFP-2010^MSH}2-MANAG-01-A05
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Modicaid Caro Management Services Contract - Amendment 5
N«w HampsMts Oapaitmant of HoaRh and Human Sarvlcat
Madlcafd Car* Hanagomom Sonrfcaa

EXHIBIT O - Quality and Ovarafght Raportlng Raqulramanta - Amandmani fS

Description . Meisureinent Period & Delivery Dates Purpose 0 Monllorini

Hapertine MftraMa

D Nam# Datcrlatien / Nolaa Type

J

- legulret '

OHHS.

Subpop

•reakout

hCeaurement

Period and

Oefererv Oatet

MCO

Subntbiien

Fraouencv

Standard

Otfeery Oat*

fiK Meaure or

Reeort

i1 s

S
1
a

1 i
f

LOCMN.Ol
Pharmaey Letk-ln Mambai

Erwolmtm Lof

Standard (tmplatt lhtin( iptcdic irttmbarc bakig

lockad In to a pharmacy for th* m«aiur*tn«ni

period.

fable Month Monthly

1 Month after

end ol

Meaturemeni

Period

X

lOCUN.O}
Riarmjcy Lock-In iVtMcy

Summary

Standard lemplat* wUh aaft(at* data related to

pharmacy kxk-In enrolment andchan|*t durkii

the meaturemeni period,

TaM* Month Monthly

1 Month after

endol

Meaturemeni

Period

X

MOsaiANSdi

Mana|ed Car* inloitnallon

Systtm ConUnitncv Mani

(DHaiter Itecovary, Builntti

ConUnuKy.'and Security

Man)

MCO shal annuaPy lubmlt di manafed care

informalion lyttem (MCIS) ptantto enure

conilnuouioperatlon o1 the MClS. TNi thould

include the MCO< rHk manaiement plan, lytierm

quaUiy atwrance plan, confirmation ol SOlO

compliance and companion fuides, and

conflrmailon ol compliance wlih IPS publicaiien

107S.

Han N/A Annualiy June Iti X

MCMCOMMJIt

MtnOat Communicatlom:

SpMd 10 Aruwar Within ]0

S*condi

Count and percent of inbound member cafe

aniwered by a fee voice within 30 lecondi. by

health plan vendor.
Meature Month Menitfe

1 Monthafttr

end of

Meaiuremcnt

Period

X X X

MCMCOMM.Ol
MtmbM Communlcatlont:

Call Abandoned

Count and percent of inbound member cafe

abandoned wfiHe wading in cal oueue, by health

plan vendor.

Meaure Month Monthly

1 Monthafttr

end of

Meaiucement

Period

X X X

AmahHoaSh Caritaa Naw HampaMta, inc.

RFP-201frOMS-02-iMNAG-01A05

ExhUI O - Qualty and Ovataight Raporting Ragukamanta, Amandmani *S
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Medicaid Care Management Services Contract - Amendment 5
N«w Hampahir* Dapartmant ol Haalth and Human Saivica*

MadlcakI Cara Managamanl Sarvlcaa

EXHIBIT O - Quality and Ovetsighi Riporilng Raquiramanta - Amandment '5

Description .. . . .. Measurement Period & Delivery Dales Purpose 0 Monitoring

*  1

1
s e

1 s f

Kaportlnf lUlaranca

ID Nama OaKrIclion/Notas ' ,Tipe

Repulm

' DHHS

Subpop .

6reaJiout~

Measurement

Period and

. Delivery Dates

MCO

Submbston

Freouencv

Standard

DoBvcry Date

lor tAcasure or

Baoort
1

s S

5

1

a

i
S

"i

j

1
S

MEMCOMM.06

Mamlwt ConuTHinkalloni:

Kaasoni for Ttlcptwna

Inquirlas

Count and parccnt ol Inbound mcmbat telaphona

Inquirlts connaclad toa llva parion try raaaon for

InqulrY. Itaaseni Includt A: Banafit Quastlon Non-
lu. B: lU-Quaitlon. C: Billni Iswa. 0:

Findlnf/Cltanflng a FCF, E: Finding a SpadaUit, F:
Complainu About Haalth Flan. Gr EnroBmani Staiut,

H: Malarial Aapuau, 1: Informatlon/Damographic

Update. 1: Giveaways. K: Other. L NEMT inouirv

Measure Month Monthly

1 Month after

ettdof

Measurement

Period

X X

M£MC0MM.2a

Mamlitf Corrununicationi:

Can Aclurntd Irr iHe Neat

Buslnasi Day

Count and percent ol member volcamall or

ansvrering sarvka messages responded to try the

ne>t business day.

Measure Month Monthly

1 Month after

ettdof

Measurement

Period

X X

MEMINCENTIVE.Ol Mamliaa Inctnl^t Tabk

Standard template reporting detail around memlter

ItKenilves Including category, number of payments,

and ilotlar value ol payments for member Incentwe

payrrsents during the measurement period.

Annually the MCO wdl include a statistically souisd

analysis of the member irKentlve program ar>d

Wantllv goals and eblectlves for the loBowlng year.

Table Quarter Quarterly

2 Months after

endol

Measurement

Period

X

a.tEMINaHTIVE.02 Mamtw Inctnllvc Flan

Annual member Incentive plan induding goals and

objectives assodated with the MCOs member

incentive strategy,

Plan Polnt-ln-Tlme Annually May III X

MHACT.Ol

Adult CMHPAsMctlvt

CommunltY Trtaimani

(ACT) Saavka Uilliiatlon

Count and percent of eligible Community Mental

Health Frdfram (CMHF) members receiving at least
one billed Assertive Community Treatment (ACT)

service in each month of the measurensent period.

Measure Quarter Quarterly

a Months alter

endol

Measurement

Period

X

AmaflHaaKh Carllaa N«w Hampahira, Inc.

RFP-20I9-OMS-02-UANAG-0I-A0S

Exhlbll 0 - Quality and Ovaralghl RapotVng Raqulramanta, Amandmant *5
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Medicaid Care Management Services Contract - Amendment 5
N«w Hampahir* 0*parun«nl ol Haahh and Human Sacvlcaa
liladtCild Can Mmagamant SaivlCM

EXHIBIT O - Quality and Ovaralghi Raporting Raguiramania - Amandmant tS

7^'

OescripUon Maatufamant Period S Dallvcfy Oatat Pufpof a of Monltcfin)

Mpofllnc RiftrtACt

Raaulm

OHHS

susaap
araahout

Mtaturaffltflt

P«rM and

^OefcagLDaia^

MCO

Submittlen

_Ffajj22£t«

Standard

Oaawary Data

let Maawta er

__R#go^^_

Emeraancv Oaeartmenl

Ptydtilairk teardlnc'IaWa

Standard itmplatt broken out by cNtdran and

adulti with tha mmtbaf of mambart who awaltad

piaaamant in tha amaraancy Oaeartmani or madlcal

ward lor 24 hom er mora. Sumrrucy loub by

dHpodllon ot thma mambart who warawaltlna for

ptacamant; tha avarafa lan(th ol ttay whda

awillJnf placamant; artd tha count and parcant of

Ihota awalUni ptacamant who wara ptavioutfy

awillad piacamani within the prior SO, 60 and 90

I Month altar

andol

Maaturantant

Pariod

MHREAOMIT.OI

Raadmbtlont for Mental

Maalih Conditions within 30

Days

Count and parcant ol mambar diiohariat from

altftar a comrmjiUty hospital or an Acute Psycfiiatrlc

RasldantialTraatmani ladfRvtAPRT) for a mania!

haalth cortdltlon, or from NH Hospital, raadmlttad

to any ol Ihasa laclltlas for a ntanul haalth-rablad

condition within 30 days, by sutipeoulatlort.

4 Months altar

andol

Maasuransant

Period

MHRCAOMJT.Ol

Raadmbsioru lor Mental

Haalth Conditions within

190 Days

Count and percent ol member dischar|cs from

either a community hospital or Acute Ptychiatdc

Rasidantlal Traatmani ladfaty (APRT) lor a rrtanul

haalch condition, or NH Hospital, raadmhiad to arry

el these lacdilias lor a mental haalth-rclaied

condition within ISO days, by suboeoulatlon.

4 Months altar

arsdol

Maasuramani

Pariod

MHREAOMIT.OI

Mental Haalth

Raadmhsions: Sarvka

UtHiatlon Prior to

Raadmlssion

lor Members lor tha rrsaasurartsant month who

tapratantad a taadmisslon within ISO days, the

MCO wM raiMrt On tha manul haalth and lalalad

sarvica utWiation that dliKtlvprocaadad

raadmlssion In accordance with Erhlbit 0.

4 Months altar

andol

Maasuramant

Pariod

AmoriHoiRh Coritao Now Hampohlro, Inc.

RfP-20l9<>MSH)2-UANAG<ll-A0S

Exhibll 0 • Ouolty and Ovoraighl Raportlng Requfromonta, AmondmonI «5
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Medicaid Care Management Services Contract - Amendment 5
N«w HwnpsNre 0*partin«nt of HmHIi and Human Sarvteat
MadtoaM Cafa ManaBamaiH Saivleaa

EXHIBIT O - Quality and Ovaralght Raporting Raqulramanlt - Amandmant >5

DeKription Maasurement Period ft Deltvery Dates Purpose of Monltorini

Raportina flalaranca

■0 Nama PaMriptlon / NMtt '  Tvoa

Raaidret
OHHS

Subpap
BreaSout

Maasuramant

Period and
OeBverr Dates

MCO
Submbslon
Frtduencv

Standard

DeBvery Date
for PAeasure or

Report

1 3i

I

1

I
1
f!

1
1 1
i
A

s

•

1
1
I
}

■
1

MHJUIODC.O) 2*ro Sukldc Rlw

Plan (or liKOrporalinf th« 'Zero Sukldc' model
promoted by Itia National action Alliance lor
Suicldt Prevention |US Surgeon General] with
erovWen arid banellclarlai.

Plan i^eement Tear AnnuaBy May Isi X

MKTOSACCO.Ol

AduMandVouth CMHR
CRfWa Mtmban: SmoUni
Sutin

Count and percent of Comnxmitv Mental HeaRh
Provam [CMHP] EilglWe AduR and Youth Memben
12*17 and IB and older who are current tobacco
uaen.

Measure Agreement Year Anrvuaey

a Months after

endol

Measurement

Period

X

AmarttaaKh Carllaa Naw HampatiAa. inc.

RFP-201BOMS-02-MANAG-01-A0S

Ejihibll 0 • Oually and Ovarvlghl Raporting Raquiramanla. Amandirtanl aS
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Medicaid Care Management Services Contract - Amendment 5
N«w Hampahlr* 0*partni*nt ol Haalth and Human Sarvlcaa
MadlcakI Car* Managamanl Sarvlcaa

EXHIBIT 0 - Quality and Oversight Reporting Requirements - Amendment «S

Description Measurement Period & Delivery Dates Purpose of Monitoring

HaportU^ Stfarvnca

Oawrlctten/Netef

R*4uirt> I

' OHHS

Subpop

Sreakput'

Maeiuremant

Striod arid

Otilvtrv Qatar

MCO

Submhiien

_Frtgj22EL-^

Staitdard

IMhttv Oat*

for Maasura or

__fta£or^_

Madicai loit AjiIo Raport

Standard lemplata developed by DHHS aclwariet

Ibal includes all information required by 42 CFR

4iS.itli|. and as needed other kilermallon.

erdudlnf, but not Umlted to;

« Total Incurred claims;

• Cupandduras an quality Impiovamant acthritias;

• tapandituras rtlatad to activilles compflant with

the presram Intasrlty taquiramants:

• Non-claims costs;

• Pramkim ravanua;

• Taaas;

• Uctnslni laas:

• Raiulatory faai;

• Mathodolocy for ailecalion ofa>pandituras;

• Arty ciadibiiity adjustment applied;

•The calculalfd MUt;

• Any remittance owed to New Hampshire, if

applicable:

• A comparison of the Information reported with

the audited financial report;

• A dcsctipiion of the at|re|ate method used to

calculate total incurred dalms; and

• The number of Member months. [42 CFR

43S.t|lil|lKIHalU); 42 CFR 438.60B(aHlHS): 42 CFR

43S.60S(aH7H8|: 42 CFR 4U.S0g|b|; 42 CFR

«3».g|i|)

Quarterly

9 Months alter

endol

Measurement

Period

AmortioaKh Carftse Now Hempahiro, irw.

RFP-201^0MS-02-MANAG-01-A05

E>Mblt O - Qualty and Ovotaighl Reporting Roquiromenta, Amendment *5
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Medicaid Care Management Services Contract - Amendment 5
N*w H*mp«hlr* 0*pactni*nl of HaaHh and Human Sarvleaa
Madfcakf Cara ManagamanI Sarvfcaa

EXHIBIT 0 - Quality and Ovaralghi Raporting Raquirementa - Amandtneni >S

OeteripUon Meatufemtnt Period & Oallvafy Dates Pufpott of Monltorlfii

Ktportinf flafaranca

Oaurlptlon/Hotaa I-

Raauirat

i DHHS
Subpap

Braakout

Maauiramant

bartodand

OaBvafvPatat

MCO

Subflibtton

frtpuaiWT

Standard

OaBvaty Data

(or Maaiura or

Raport

MONTHLYORS.Ol Monlhty Oparations Raport

This raport will bctuda monthly oparallonal data lor

mambar larvkai. ibnaiyttanililonal haalth and

homa cara, prwidar larvicaa, claimt procasiln^

(riavancai and appaali. Data wW ba colactad at

tpaclflad for ihaouartarlvvartleritol lhata

dallvarablat. bgl utdulnf a maaturamani parlod of

orta month raihai thanena quartat. Data wMba

lubmhtad uHlrlnf a lamplata loadad to Iha DHHS

SFTP Uia.

TBD

Madical Sarvkat litqukY

Lallar

Standard tampiala lof of Irtqirlry Laltart tanl

lalaiadio potilble accidaniartd trauma. DHHS will

raquira a litt of idantiflad mambart who had a lattar

tanl dutfni tha maaturamant palled wllh a primary

or tacondary diafnotlscotia raquirtni an MSQ

lattar. For ralatad ICD Codas plaaia maka a

^alarancejoTratjma^CodaJabjojhb^^

1 Month after

and of

Maasurantanl

l>ariod

HEMT Raquasts Dallvarcd

1^ Moifa of Transportation

Count artd parcant of Non-Emargant Madical

Transportation (NCMT) raquasts dabvarad. by moda

of transportation. Modas Inchrda: A: Contracted

Transportation ProvWar (Non-Whaakhatr Van) S:

Vohintaar Orhrar. C: Mambar. D: Public

Transportation, E: Whaalchair Van, f: Other

Qtsartarfy

2 Months after

and of

Maasurarrsant

Parlod

AmorlHoaRh Caritat Now Hampalilra. Inc.

RFP-2019-OMS-02-MANA6-01-A0S

Eihitsit 0 • Oualtty and Ovoraighl Raporting Raquiromonta, Amondmoni «S
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Medicdid Care Management Services Contract Amendment 5
N«wr H*mp«hir» 0*partm*nl ol H«alth and Human Sarvlcas
Uadicaid Car* ManaQamanI Saivlcaa

EXHIBIT 0 - Quality and Ovetaigltl Raporting Raquiramania - Amandmeni «5

PetcriptJqn Measurement Period ft Oellvefy Datet ' Purpose of Monitoring

eaponlftf Rtfaranca

10 • Otialpllon/Ne«a« JffiS.

RaRulras

OHHS

Subpop

Sraakaut

Maasuramant

Partod and

_0alJ»anL2»ta^

MCO

Svbmhilen

Ffaquancy

Standan)

Oabvary Data

ferMaaturaer

Rapoft

NEMT Raquasl

Autborliatlon AppfovaK by

Moda ol Tranipwtaiian

Count and parcant ol Non-Emarjant Madkal

TianspMiation (NEMT) laQuatti authwltad, of

tbma raquattad du'ini iha maatvra data pailod, try

moda ol tianiportaiion. Modat includa: *:

Contractad Traniportatlon Provldaf (Non*

Whaakhalt Van) 0: Voluntaar Dflvar.C: Mambw, 0:

Publlt Ttantpoftatlon, E: Wtiaatehak Van, f: Othat

IMonthi altat

and of

Maau<amant

Parfod

NEMT Raouastl Dallvafad

tny Typa ol Madlcal Sarvka

Count and parcant of Non*Eii>ar(ant Madkal

Trantportatlon (NEMT) raquasts dallvaiad, by lypa

of madkal sarvka. Typas Induda: A: Hotpltal, B:

Madkal Provldar, C: Mantal Haalth Provfdat, D:

Oantltt. E: Phacmacv. f: Mathadona Tcaatmant, G.

Otbar

Quartarly

2 Months altar

and of

Maasuramant

Parfod

Raults ol Schadulad NEMT

Trips by ̂ tconra

Parcant of Non-Emargant Madkal Transportation

contractad transportation provWar and whaakhair

van rtouasts Khadulad lor al ridas raouastad

dvrlnf tha maaswra data parted by duicoma el tha

rida. Thb maasura Includas mathadona traatmant

ridas. Outcomas Includa: A Mam bar carkabad or

raschadulad, 0: Transportation provMar carKalad

or takhadulad. C: Mambar no shbw. D:

Transportation provWar no shew. E: Othar taasen

trip wasn't rttada, F: Dalivarad and 6: Unknown If

trip occurrad-

3 Months.aftar

andol

Maasuramant

Parted

AmdrlHMlth CariUsa Now Hampthita. Inc.

RFP-201OOMS-02-MANAG-01-A0S

Exhibit O • Qually and Ovaralghi Reporting Raqulcomonls, Amortdmant *5
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Medicald Care Management Services Contract - Amendment 5
Nvw Hampahlr* D*ptn/n«nl ol HmIUi snd Human Sarvtoaa

MadlcaW Cam Mtnagainam Sarvlcaa

EXHIBFT 0 - Quality and OvariloM Raporting Raqulramani* - Amandmant ts

Oascriptlon Measurement Period ft Delivery Dales Purpose of Monltorlm

Kapertliia Raltrenca

n Name DaecrbtloA ! Noam Type

Requlref

' DHHS '

Subpop

Breakout

Measurement

Period and

Oedvtrv Dates

MCO

Submistlon

Freeuencv

Standard

Dedvtry Date

lor Measure or

Reoort

1 5

J
ji

I

9

1
i
a

1 j f
I
7

S

KEMT.21
Tbnallnass of Sehedukd and

CHavotd HCMT Tripi

Count and oircent el Mon-Etn«r|«ni Medkal
Tramponatton {NEMT) coniracted uanaportailen

pravtdec and wfiaekfialr van cequctia tchedultd

and dalMrtd during the meaiuremenl period, with

an outcome of debvared on time or delivered late,

The loftowlng edmlora apphn Ealvde Methadone

Iteaimeni rtdet. Eidude rtdec prdvlded try Caster

Seals. Outcomes Include: A: On Time, B: late.

Measure Ouarter Quarterty

2 Months alter

end of

Measurtmtnt

Period

X

NEMT.J]
FanUfy and Fiiand> Ftofiam

NEMTMdci

Count and percent ol Non-Emergent Medical

Transportation one-tvay rides delivered through the
Family and Friends Mileage program.

Measure Quarter Quarterly

2Monthsallct

end of

Mtaiurement

Period

X

NEMr.23

M«mba< Cancalatlont«(

Sctwdutad NEMT Trim by

MaMn lor Member

CarKetalkm

Count and percent el Non-Emergent Medkal

Transfiortatlon (NEMT) contracted transportation

provider and wheekltair van scheduled trip

member cancedatlons, by reason for member
cancelatlen, Reasons Indude: A. Member Conceded

at Door. B. Member Appointment Changed or

Carkeded, C Member Canceded No Reason Chen,

0. Member Found Other TransportatiOA. C. Member

IHness. F. Other Rcasort.

Measure Quarter Quarterly

2 Months after

end of

Measurement

Period

X

NtTWORK.Ol

Compreberoiv* brovtder

Nthaorl and Equal and

TVnaty Aueu Annual Flkni

Standard temptate for the MCO to report en the

adequacy ol Its protHdar network arsd equal access.

Including time end disuikc standards.

Table Pekil-ki-Ttme Annually February IS X X X

AmarlHaaKh Caritai Naw Hampahlra. Inc.

RFP-2019-OMS-02-MANA641-A0S

Eahlbll 0 • Oualty and Ovamlghl Raporting RaqutramanH. AmandmanI tS
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Medlcaid Care Management Services Contract - Amendment 5
N«w HampsMra 0*par1in»nt of Haatth and Human Sacvtcaa
Madlcak) Car* Managamanl Sarvleaa

EXHIBIT O - Quality and Ovargighi RtporUng Raquiramanta - Amandmani aS

DascrlpUon Measurement Period S Deiiverv Dates Purpose o< Monltorini

Kapertlnf Ralaranca

o Nama DatcHoUon / Hoitt lYoe

Mqulrtt

OHKS

hibpop

irtakout

Meeturtmtnl

Period and

OtevefvOatet

MCO

Submhtlon

Freouencv

Standard

Oeevtrv Data
lor Mtature or

Keoort

1
1

31

s
9

1
i

3
1
C

i 1
HrrwoKK.io

Cotttctha Action Plan to

Ptttoft Provldtr Natwork

AdaouacY

MCO pro>4dtr awapllont to nttwori adtquacY

itandaidt. Eicaptkm ihoukt Indudt nacattanr

dttall toJuttlfYtht t'Caption and a dttaktd plan to

addrtu dtt aictptlon.

Tabit Point In-time

Annuaev.Ad

hoc at

Warranted

Ftbruarv IS X X X

MrrvvoaK.n
Ac(«> to Cart Ptovtdtr

Sutvay

PtailU o( tlw MCO annual Utntt* accttt to cart

provldtr turvay rtporttd In a itandard Itmpialt.
Fable Agrtemcni Year Annuatr

4S Calendar

Oayt alter trrd

el

Mtaturtment

Period

X X X

NHHCMSCHARCE.Ol

NH Hoiplial Obcharget-

Mtmbtf Ptcalvtd Oltchar|«

Iniituciion Shatt

Count and parctni el dHchat|ti fiom NH Hotpltal

whttt iht mtmbtr rtcthrtd a dltchargt Inurucilon

iNtat upon dlictiargt.

Mtaturt Quarter Quarterly

2 Monthi tittt

end of

Mtaturtment

Period

X X

NHHCMSOWJICC.IO

NH Hoipital Odchar|ti -

Folow-upVhltwtthlnr

Oayi ol Oltchargt

Count and ptrcanl of rrbtmbtr tUtchar|tt from NH

Hoipital whttt tht mtmbtr had at Itati ont lolew-

up vialt with a mtntal htahh practltlooti whhln 7

ukndar davt el dHchargt, bv wbpopulatlon,

Mtaturt General Quarter Quart eriv

a Monthi afltr

end of

Mtaturtment

Period

X X X

NHHOISOURGE.l}

NH Hotpltal MKharftt •

FoOew-gp VMt w«hln 30

Oayi oF Otacharga

Count and ptrctni el mtmbtr dlichargtt Item NH

Hotpltal whtrt tht mtmbtr had at Itatt ont follow*

up vUt whh a mtntal health practltlontr whhln 30

calendar davt of ditcharge. bv tubpopulatlen.

Mtaturt General Quarter Quarttrlv

4 Months afltr

end of

Mtaturtment

Period

X X X

ADiartlaaRh Carttaa Naw HampaMta, Inc.

RFP-20100>tS4S-UWMG-0 l-AOS

Extyui 0 • Oualty and Ovaraight Raperting Raqubamanla. Amandmani aS
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DeeuSlQn Em«lep« 10: MaS€S3A-3f96-4FM^70-K2Ed3AFMl6

Medtcald Care Management Services Contract • Amendment 5
N«w Kampshli* Dapaitmant o( HaaRh and Human Sacvlcaa
Madlcak) Cara Managamanl $arvkaa

EXHIBIT O - Quality and Ovarsight Raportlng Raguiremants - Amandmant 15

m

Description ' 'i 1'' McBSurement Period & Delivery Dates ' Purpose of Monitorinc

Raportinf Hafaranca.

■0 Nama DaMrlellon / Noias type

Rariulras
DHHS

SubpOp
Breakout

' Maasuramant
Period end

DeRvarv Dates

MCO

Submission

Fraouancv '

Standard

Oelivary Data
for Measure or

Raoort'

1
1

§

1

%

I
IS

3

1
i ■|
i
A

s 1
NHH0ISCHARGM3

NH HOtplIal Dbcharias •
Ohcharga Han Rrovtdad (0
ARaicata RcovWai Wllhin 7

Calandar Pays si Mambar
Oticharga

Count arid parcant of mambart dlschatgad from NH
Hospital whara (ha discharga prograss rsota was
proridad to lha aftarcara provHar wHhln 7 calendar
days of mambar discharga. Tha contract starrdard ■
at laast nlnatyparctnt (WK) olmambars
discharged.

Measure Quarter Quarterly

a Months after

end of
Maasuramant

Period

X X

NHHDISCHARGC.16

NHHotplial DHdiarget-
NawCMHCPaliani Had
Intaka Appeintmeni with
CMHCwhhin 7 Calandar
Days of Olscharia

Count and parcant of NH Hospital discharges where
the patient had an Intaka appdntmant with a NH
Community Mental Health Center |NH CMHC|
within 7 calandar days of discharga AND who were
New to tha NH CMHC system.

Measure Quarter Quarterly

4 Months after
end of

Measurement

Period

X X

NHHDISCHARGC.17

NH Hospital Obahargas *
MCO CentKti and Conuct

Atlampti

Count artd percent of members discharged from NH
Hosplfal during tha maasuramant period, whara the
MCO allher successfirby contacted the member, or
attempted to contact tha mambar at laast 3 times,
vrlthln 3 business davs of dlscharie.

Measure Quarter Quarterly

2 Months after
end of

Measurement

Period

X X

NHHRfAOMfT.lO
Raadmlistons to NH
Hosplial within 30 Days

Count and parcant of mambar raadmisslons to NH
Hosplial within 30 days, by subpopvlatien. Measure Gaisaral Quarter Quarterly

4 Months after

and of
Measurement

Period

X X X

NHHRCAOMrr.ll
Raadmisslens to nh

Hospital within ISO Days
Count and percent of member raadmisslons to NH
Hospital within IBOdays, by swbpopulatlon. Measure General Quarter Quarterly

1

4 months after

end of

Maastnamant

Period

X X X

AmariHaalUi Cailtaa Naw Hampahira, Inc.

RFP-2019^MS42-MANAG<I1-AOS

ExRIbit O - Ouatty and Ovaraight Raportlng Raquiremanti, AmandmanI *5
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OoeuSlgn EnvalOM 10: N8SeSM-3E»E-'F3«^7»«C2E93AFMIE

Medicaid Care Management Services Contract - Amendment 5
H*mp«hlr« Oepsrtmwit of Hoilth and Human Sarvloaa

Madtcakl Cam Managamanl Sarvteaa

EXHIBIT 0 - Ouailty and Ovartight Raponlng Raqulramanta - Amandmtni *5

Dascrlptlon Measurement Period > Otiivery Date* Purpose ot Monltorin)

Mpertlng Ralicanc*

OeMriatlew/Wwas JltES.

■aedrat
DHHS

Subpep
•fadtoui

Maiiwramant

Parlodand

DafcafY Patai

MCO
Submbitan
fraeuancT

Standard

PaKarYData
for Maawra or

Baport

HHHRtAOMn.lI
CO VUu lor Mania! HaaPh

Praiadad tTr NH Hetpiial
Slav in aau 30 Days

Count and parcani of manial haaflft ratatad
amarfancv ilapanrrtant vtUii lhat wara prKadad
wKNn 30 dayt by a diMharta IremNH Hotpcaland
nei lelew id by a raadnhuon lo NH HowPial, lor
conilnuouitr anroead Madicaid mambars. by
MibpopulaUon, Tha prtmary diaptcih lor ifia CO
vfUl mini ba mantal haalth ralatad.

4 Montbtaftat
and of

Maaiuramani

Parlod

Pclvila OutyNuriln|:
Aviboriiad Hounloi
ChWran Dallvaiad and

Bdtad by (Xianar

Parcani el auif>orttad prtvata duty nuiikii hours
dallvarad and bIBad In tha maauramani parted lor
chMmambart (ata 0-20 yaats of i|a) by tha
loltewlni hour braatouii: A Day/Cvanini Hours. S.
Nifhi/Waaiiand Hours, CInianslvaCarafVantdalor
Oaparwlantl Hours, and 0. Unbdiad Hours. Cach
hour braakoul fsraporladonaquartarly bash.
Authorlaad hours can bautad lor ahhar Rcfhiarad
Nursa (PN) and/or LIcansad Practical Nursa (IPNJ
tavalol an.

Quartarly

2 Months altar
and el

Maasuramant

Parted

Prsyata Duty Nurstef:
Authorbad Hours lor AduRs
Oabyatad and Mad by
Ouartar

Parcant of auihortiad prteata duty nwrslni hours
dabvarad and MOad In tha maasuramant parted lor
aduit mambars laia 21 and eWar ol ata) by tha
lebowtec hour braakouti; A Oay/Cvanint Hours, B.
WtloAVaakand Hours. C lntaraivaCara(VantJbioc
Dapandant) Hours, and 0. Unbilad Hours. Each
hour braahout is raportad on a quartarly bash.
Authorliad hours can ba usad lor aithar Rafbiarad
Nursa (RN| and/or Ltcansad Practical Nursa (LPN)
laval of cara,

Quartarly

2 Months attar
and el

Maasurarrsant

Parted

AmartleaRh Carttaa Now Hampahko, Inc.

RFP-201SOMS-02-MANAC-0t-A09

Ejihlbil 0 • OuaWy and Ovaraight Raporting Raqulramanti, Amandmanl #5
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DoGuSign Env«lo(>« O. MBSESlA^8e'4P36^?S4C2e9]AFU1E

Medlcald Care Management Services Contract - Amendment 5
New Hampchir* Dapwtmant of Haallh and Human S«r«k««

M«<Scaid Cam Managamani Sarvkaa

EXHISrT O - Quality and OvtraiQhi RapOfdng Raqulramantt - Amandmant tS

Ddtcriptlon Meatuftmant Pwlod S DtUvWY Oatet Purpwa of Monltorint

Rapardna Hafaranca

Nama Patcrlptlon/ Mmaa

flaqulrai

.  OHHS

Subpop

•makout

Maauiramant

Parlod and

_Oaa<mQr,Datt^

MCO

Swbmhilan

^frajuanQ^

Standard

Dafvary [>ata

for Maawra ar

Rapen

Prhaia Duty Nunlni:

IndMdual Oatalfot

Mamfeati RacaMni Prkrata

duty WufUna Sartfcat

Taat to Data daul ratalad ta mambary racaMng

privata duty nuntng aarvtcas.

2 Month! afiar

and of

Maaauramanl

Parted

Proportion of Dayt Covarad

(PDQ;

Count and parcani of Madlcald mambari Ityaary

and otdar who mat Preportien el Day! Cerarad

thrathold during tha rrtaaturarrtant pariod for; Bata*

Uockari, Rartln Angiotaniln Syatam Anlagonlits,

Caklum Channal Bleckart, Diabatai *1 Oau.

Slalini. Antlralroviral Madlcalloni. Dfract-Acting

Oral Anlkoagulanli, Long-Acting inhalad

gronchodilalor Agant! In COPO Pallanii, Non-

inlutad Bloiegic Madlcailons u>cd to Traai

Rhaumatold Arthritii, artd Non-tnfutad Dltaaya

Moddylna Aaani! Utad 10 Traat Multlpta Sclaroth.

Salaly Menliortng • Opioid

PraKripUons Mealing NH

Ohks MorpMna Cquhialant

Douga Prior Autttorlialion

Compbanca

Count and parcant of opiald prnctiptlon Idh that

wara prior aulhertiad lomaai tha NH OhhS

Morphma (qufvalant Oou! |MCD| Prior

Authorftatlon policy In affact lor tha maayuramant

pariod. Including mambary vriih cancar or other

tarmtnal Hnaiiai.

2 Month! after

and of

Maauiraraani

Period

AmarlHoallh Cartua Now Hampahira, Inc.

RFP-20l»OMS-02-MANAC-0l-A0S

Exhibll O • Oualty and Ovaralghl Reporting Raqtdramanta, Antandmanl tS
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DoeuS«n Envdep* 10: BtBS£SW^9E-4F}»^7»4C2ES3AFH1E

Medicaid Care Management Services Contract - Amendment 5
Naw Hampahlr* Oapartmanl of Huhh and Human Sarvtoaa

Uadtcald Car* yanaoamanl SarvteM

EXHiarr O - Quality and OvaralQht Raporting Raquiramanlt - Amandmani aS

OaKTlptlofi Maatufamant Period & DelhiafY Dates Purpose of Monltorlm

RaponJna Rataranca

Oajcrlgtlon^jmia^ JlES.

Raqulrti

OHHS

Subeop

Rraakout

Maawramanl

Ptrlod and

OaPvarv 0»ta»

MCO

Hibmlulon

fraouancv

Standard

Oalvarv Oilt

for Maasura or

Raaart

Olid aiythoiropk

Madkitlon Mardiortnf

Rapert

Startdard lamplaiael tarafaiad data calaiad to

chddranO-ltwIth midtlplt prmotplioni lor

pilOtetieek, ADHD. antipsydioUc. anUdapiauant

and mood uaUttitt madkaiioni. Telah art tretan

out Ipf a|a caiaterttt and whtthar tha cNh) wat

Imoivad with tha DMtien let Chddren, Youth, md

Famdttt.

1 Month attar

and el

Maaiuramanl

Rarlod

FHARMUTIMCT.02

Pharmacy UtlKiaiJan

Manaiamani: Ganatic Otu|

UlUtatlon AdHniad lor

Prafartad POl brands

Count and ptrcani of proKrlptlens Wad lor lanark
druft adiuitad lor prtlariad PH brands. (To adlusl
lor POt ramora brand drufs which are pralariad
over lanaria Irom tha multl-sourca dalrns; and

ramova thair genaric counterparts Irom generic

clajms).

2 Months alter

end ol

Maasuramant

Period

PttMMimMGT.Q}

Pharmacy UUIratlon

Managamattt:Canarlc Drug

Substitution

Count and percent el prascrlpiiom Wad where

ganarks ware avadabla, Induding muliJ.source

dalmt.

2 Months altar

and el

Maasuramant

Period

PHARMtmjdCT.Ot

Pharmacy Utilaatlon

Martagamant: Generic Drug

UtiUtacien

Count and percent ol prascilptbns Wad with

generic drugs out ol aR prescriptions lUM.
Ctuanarty

2 Months altar

andol

Maasuramant

Period

AnterlHooBh Cartlod Now Hampdhiro, Inc.

RFP-201S-OMSri}2-MANAG-0TA09

EjthUl 0 - Dually and Ovardight RaporVng Raquiranianti, Amarxknanl IS
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OocuSign Emelew C: BIBSEUA-»:SE-<FM^7»«C2E»1AFM1E

Medicaid Care Management Services Contract - Amendment 5
N«w H*mp*Mr* 0*pvtm*nl ol HmIUi and Human S*rvlo««

MidlcnM Cam Uaiaganwnl SarvtCM

EXKtarr O - Quality and Ovaraighi RaportJng Raguiramams • Amandmant aS

Profiam Marufamani Plan

Thff arOfrara Managemtnt Han (PMP) la a

documtnt vMdieprevUt anevtrviawel ih«

mana|id cart o'|a'*u'l'an'a (MCO) dHhtry of lha

preiiam aa li oparaiaa In Naw Hampahira. Daialli

and apacdkailona art Uatad balow aa tna PMP

Includaa bav fopka and aasociatad daacrlpUona.

Aflar (ha Inllial y«ar (ha MCO ahouk) aubnd( a

ctruncallon of no ehania or provWt a rad-Hnad

COPT of (ha updatad plan.

TablaofCen(an(a

I, Eiaaiilra Summanr

li.Orianliatlenal alrvcoica: a. SufOnf and

conUnfoncv plana; b. Corporation Ralatlonahipa and

Structura

III, Bwamaai Oparailons: a, Ovtrvlaw; b. hewra of

oparatian; c. Hobdaya and amaryancvdoalni

noUllcallon

IV, Commlrtaaa and workfioupa; a. Canaral; b,

Mambar AdvUory board; C, PrevWtr AdvHorY beard

V, (^mmunlcatlon: a, Canaral; b, Vandor

raladomhlpi; e. Mambar mana|amant; d, Provldari

VI, Svatama; a, Softwara and InformaUon

manaiamtni; b. Precaai Imprevtmani maihoda; c.

Profact manatamant; d. Evaluation mathodt

Vb. Providan: a, Manafamant and communlcadon;

b. Kalatlenthlpt

VII, Sarvlcat; a. Pharmacy; b. bahavloral Haalih; c

SubuancaUaa [Niocdar;d, Outabia madlcal
aoulpmani: a. Sptdal populatlens; I.

Tianaportatlon; |, Other banahu

U, Pr0|iamOpaiatian>: a. Utibadan manaiamani;

b. Griavanca and PppaaH: c. Cara Manafamani

X. Community Cnfafamant

AmarlHooRh Carltaa Now Hompahko. Inc.

RFP-201»-OMS-02-MANAG-01A0S

Exhibit 0 - Dually and Ovaraighi Raporbng Ragukamanla. Amandmant tS
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OMuSIgn Emulepi K) MBieSl*^SE-4FM^7fr«C}E9MfM1E

Modicald Care Management Services Contract - Amendment 5
N«w HampaMr* Otpartintni o( HMlth and Human Sarvtca*
MadtcakI Car* ManaQamarn Sacvteaa

EXHiarr O - Quality and Ovartlght RaponJng Raqulramania - Amandmtni *5

Ottcriptlon Meaturement Period S Dallvafy Dates Pufpota o< Monltoflni

Rtaortlna klaiaiK*

Owcrlptlon / W ww

RaguIrM

DHKS'

.tebaep

Irvakeut

Maaujrwntnl

P«rk>d and

IWtiOfyOalW

MCO

Submbtlon

Ff*qu*ncY

Sundard

D«By*rY Data

lor ataaMcoor

llaport

aotrPHAfiM.M

aoFrphtrmacy MonHorlna;

OdUran wlih * or Mart

arttc/lpUent for 60

ComtcvtM Oayi

Caunt and ptrunt of chM MtdlcaM mtmbtti wlUi

four (4) or mort malnttnarKt drug prtxripciont

fUid In any cenMOiUr* 60 day parled during tl>*

mtaiurtmant quarttr who mat (ha proooriion of

dayt CMrad (PDC) el 10 ptrtcni or graatar for

*a<hel (halour (4) or mort prttaipdontdttparoad

during tha maasuramanl quartar, tryaga group: A.

*g*0-6y*ari,B.*<*6-l7Ya*ri. APOCoftO

parcam or Hlghar indlcatai compiarKt with

traalmanl.

2 Monthi altar

and of

Maauiremtnt

Pariod

POirPHAflM.06

Polvpharmacy Monitoring:

Adults With S or Mora

PrascriptMns in 60

Comacut^ Oays

Count and pareant of adult Madkaid mambars with

fiv* (S) or mora irsaintananca drug praicriptions

liHad in anycoftsacutlvt 60 day pariod during tha

nraaiuramarrt quartar who mat tha proportion of

days eevartd (PDC| elSOparcant or graatar for

aach ol tha four |4) or mora prasofptions dispansad

during tha maasuramanl quartar br aga group: A.
Ago lS-44, B. Aga4S-64yaa(v A POC of 60 pareant

or_MJharJndlcaiat«orrgjUnc**jai_M

Quartariy

} Monthi altar

and of

Maasurtmant

Pariod

PBOVAPPCALOl

Basolution ol Proridar

Appaah Wrthin M Caiandar

Oays

Count and pareant of prmidar appaab rasoivad

within 30 caiandar days of tha HnaiProddar Appaai

Filing Date, lor Final Providar Appaab raeeivad
during tha matsura data pariod.

4 Months altar

and of

Maasuramant

Pariod

AmadHodRh Carils* Now Hampthira. Inc.

RFP-201frOUS-02-MANAG-01-A0S

Exhibit O • Oualty and Ovaralght Rapordng Rdquiramanla, Amondmant *9
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OeeuSIgn EnvvtoM D MB8ESl«rOf9E^rM^r»4C2E91AFH1E

Medicald Care Management Services Contract - Amendment 5
Haw Honpahlra Daptrt/nani el HaaKh and Human Saroleaa
Madkaid Cara ManagamaM Sarvleaa

EXHIBIT O - Quality and Ovtrglght Raporting Raquiramtnis - Amandmarn dS

DcicriptJon Measurement Period & DeOverv Dates Purpose of Monitoring

Kapfirtinf Raltcanca

D Kama Dascrlotien ! Nolai Type

Eequires

OHHS

Subpop

graabout

MMWramanl

Period and

Daevarv Oetei

MCO

Submbslen

Preouenev

Standard-

DaBvary Data

for Measure or

Keoort

i

§

1

I

S

5

3

1
a

j{ 1
MovamALO} PrevWar Appaah lag

Standard lampiala iO( ol appeah with data! en all

prenidar appaali indudini tha MCO raapoma lo tha

appaallor provldar appaah Mad wiihki Iha

maawra data period.

Table Quarter Cbrarterly

2 Months after

end of

Measurement

Period

X

aaovcoMM.oi

ProvWtr Conwminkjlleni:

SpaadloAniwar Within 30
Sacorxh

Count and parcant of indound previdar call

anawarad Py a Iva voica wllhin 30 lacondi by

health plan vendor.

Meawra Month Monthly

1 Month alter

end of

Measurement

Period

X

PROVCOMM.Ol
Provldar Communicationit

Calh Ahandonad

Count and parcant of inbound prevWar calh

abandoned either while waiting in call queue by

health plan vartdor.

Measure Month Monthly

1 Month after

end of

Measurement

Period

X

MtOVCOMM.07

Proddar Communicatloni;

RaaMni for Talaphona

Inquirlet

Count arid parcant of inbound provider telephone

inqulrlei connected toabraparMnby reiienfor

Inqulrv. Reaiont Includa A: Verifying Member

(llgllidllv, B: BiBbtg / Payment, C: Service
Aulhoritaiion, 0: Oianga of Addreu. Kama. Contact

Info. etc. C: CnroBment / Credentialn^ ft

Complalnti About Health Plan.G: Other.

Meawra Month Monthly

1 fitanth after

end of

Mcasuremani

Period

X

PROVCOMM.08

Proddtr Communicatientt

Call Ralurnad Oy Kant

fiuiirtaii Dav

Count and percent of provldar wiccntali or

answarfngtervice meuaget retuntcd by the rtait

buiineM day.

Measure Month Monthly

1 Month after

and el

Measurameni

Period

X

AmarlHaaRh Cadtaa New HampaMta, Inc.

RFP-2010<)MS4}2-MWAG4 l-AOS

Exhlbll 0 • Dually and Ovaralghl Reporting Requiramanla. Amandmani aS
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OeeuSlfn Env««»« C: UBi£S3<u}F«E-4F)fr^7e-»c:ESMFUlE

Medicaid Care Mar^agement Sendees Contract - Amendment S
HwnpFhJr* OFpartnwil ol HMlth and Human Sarvtoaa

Madlcald Cam Managamanl Sarvteaa

EXHIBIT O - Quality and Ovartioht Raportlng Raquirtmants - Amandmtni aS

Oetcriptlon Measurement Period S Ptllvery Oatas Purpose of Monltorlni

RaportJnf Kafaranca

Daiololkm / Motat

Aaqulrat

OHHS

Subpop

Braakeut

Maawramani

Paclod and

Pa*>anf Patat

MCO

kwbmiulen

rfaauancy

Standard

OaOvacy Data

ie> Maauira or

Raeort

MOVCOMPlAtHTPl
Pievtdac Comptaint and

Appaahui

Standard tamplata pre«4ddi| a quartarty rapori ol

al prmMar compialnit ac<d appaah in piocau

durtnf tha quartar.

2 Months altar

andot

Maaiuramant

Parlod

MOVPRCVEtrr.oi

Motpitat-Aceuirtd and

Providtf'Pfavantabia

Condition Tabia

Standard lamptata ttiat Idantdio daniab oi raducad

paymant amounts lor hespltal-acqtdrad condiliont

and providar ptavantabiacondltiorts. Tabia wiB

induda MCO dalm IdanUftat. providar. data ol

tarvka. amount oldaniad paymani or paymani

raduction and raason lor paymant danial or

raducHon.

Bahaviorai HaaRh writtan

Consant Rapori

NarralKa rapoitln| at tha lasuilsol Iht MCO
ra^aw ol a sampia ol casa lUas whara writtan

consant was racjuirad Ity tha mambar to shara

inlormatlon batwaan tha bahaviorai haalih provlrlar

and tha primarv cara provider. In thasa sampia

casas. tha MCO wO datarmina II a ralaasa ol

Inlormatlon was bsdudad In tha Da. Tha MCO shad

raport instancas in which consant was not fhran.

and, II poisitda. tha raason why,

Natraiha

Report

a Months altar

and of

Maasuramant

Pariod

Providar Tarmination lOf

Standard lamplata log ol prtMdars who hava gVan

notkt, baan Issuad netka. or hava lalt the MCOs

natwert durtng tha maasuramant parlod, Indudlng

tha raason for tarmination. Humbar ol mambars

Impictad, Impact to natwerk adequacy, and

trinsHlpn plan 11 nacassary.

Xs Needed t

Weakly

AntdHHMRh Certlaa New Hampshlra, Inc.

RFP-201BOMS-02-MANAG-01-A0S

Eahlbll 0 • Qually and Ovaralghl Reporting Roguiramdnti, Amandmdnl dS
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OecuSlgn Envelope ID: B*B$ES3*-)F9E-4F)»M7»«Cn9MfM1E

Modicald Caro Management Services Contract - Amendment 5
Haw Hampehire Departmant of HaaHh and Human Saivlcae
Madlcak) Care Management Servkea -

EXHtarr O - Quality and Ovaraighi Reporting Raquiramant* - Amandmant IS

%

Description Measurement Period S PeHvery Dates Purpose ol Monliorlm

Mpertlnf KtfvrvAc*

_I)£Ee_/

aeeolret

OHKS

Sutapop

•makeui

Meawrement

Period and

_0e»mQr,0ate^

MCO

SebmiuieA

_Frejuen2_

Sundard

Defvery Date

lerMeawreor

Provider Termirratlon

aapori

Standard terrrplate rtpcrtlrrg al pro^den

terminaltd lalter prwtder hai erhausled aR appeal

rights, llappllcablei liased on Database Checks.

1 Month iher

end of

Measurement

Period

QuaMtY Assessment and

PerformarKe Improvenrent

lOAPi) Plan

Annual desctlptien el the MCO's organltatlen-wlde

OAPI program structure. The plan wdl Indude the

MCO's annual goats and obiectlves lor ai ouiRtv

actMtin, The plan wM indude a description el the

mechanisms to detect under and over utMiallon.

assess the ouainv and ipptoptlaieness ol care lor

Merrslier with special health care needs and

(bsperltles In the quabty ol and access to heahh care

(e.g. age. rKC. ethnidlY. te<. prlrnarv language, and
(MsatslltYl: and process lor rrMndorin^ evaluating

and improving the QuaRty of care for menstrers

;ecelvln|_behivtomlJie^^

Calender Year
November

SOth

Queilty Assessment and

Performance Improvcnsent

IQAPl] Annual Evaluatlon
Report

The report wM describe completed and ongoing

duallty management eelMiles. perlormeiKe trerrds

lor QAPI measures identified In the QAPI plan; an

analysis ol aclioni uken by the MCO based on MCO

spcdilc recomnrendiliom idenUllcd by the EQRO's

tKlmlcai report artd other duality studlet: and an

evaluation ol the overal cllectlveness ol the MCO's

puaRty nurugement program Itsduding an analysis

el barrters and retomrrrendatlons lor Improvemenl.

Narrative

Report
Calender Tear

September

Wlh

Soctel Otierminants ol

Nealih

PlacehoWet lot addllional measures to show MCO

Impact on social determinants ol health (SDH)

AmoriHeMSt Corttee Npw Hampehbo, Inc.

RFP-20lfrOM$-02-MANAG-0l-A05

Exhibll O • Ouelty and Overaighl Raporbng RdqUrameasta, AmenAnenl «S

RegeSSolQ



OocuSign Envtlop* O: UBiES}A-3F«E-'F}»M7»«;}EtlAFUIE

Medicaid Care Management Services Contract - Amendment 5
Nm HMnpahIr* Oapartfiwil of HMlth tfld Human Sntvlcas
MadltaM Cam Mmagamant Sarvksas

EXHIBIT 0 - Quality and Ovartlghi Raporting Raqulramanit - Amandmant *5

Octcriptten Maatufcmcnt Period S Delivery Oatet PurpOTc of Monltofloj

Raaortlnt Kalaratwa

Namt Oascrietioft/WQfi Jos.

Raqulcn

DHHS

Subpop

•fa^evt

Maauiramant

Paftod and

Oalvafv Patat

MCO

Submbtlpn

rrwuanev

Standard

DaPirtrv Data
lor Maaswra or

Kapprt'

StRVKUlfTM.Ol

Madkal Sardct. Eqvlpmaflt

and Suppiy Sarvka

AulhorUatlon Tlmaty
Daiarmlnaiien Kale: Urjani

kaautui

Cotail and parcani el madlal (andct. aqvlpmant

and Mippty larvka aucheriiatlon dttatminatiens for

utfani taquaut mada adtMn 72 Dean aflar taaalpl

of taouatt lor raeuatu mada durfn| iha i
data parted,

2 Meniht aflar

and el

Maasuramani

darted

scfnnccAtfTH.O]

Madlcal Sarvica, Eeulpmani

and Suppiv Servfca

Avtlierliailen Tbnaiv

Oatarmlnatlen Rata: Naw

Routina Raeuatli

Count and parcani of madlcal larvtca, aqutpmani.

and uppfr Mntca. authorbaiien dalarmlnailent lei

naw louilna lapuaui made wlifiln 14 calandar dayt

alter receipt of laquatt for taeuaittmada durWi

the maatuia data parted, Eicluda auifiorliatlon

latiuaiit that artand beyond the 14-day period due

to the feUowtn|: The member raquastt an
aitaniion, or The MCO lutllltai a need for

addlllenal informaiton and the eitamlon b tn tha

mambar't iniaratt. Cacbda raauaata lot non-

ananencv trantpertation Irem thb twaaMiia.

2Montht alter

and of

Maaturamant

Parted

S(RVICEAI/m,04

Pfiarmacy Sar^a

Aulhorttation llmaly

Oaiarminatien Rale

Count and percent ol pharmacy larvtca

authertiationdatermlnatloni mada durtni tha

maaMiramant parted where the MCO notified tha

prov4dar via lataphona or ether tetaeommuntcatlon

davtca ndthln 24 hourt ol receipt el the larvica

autherttatton raouaet.

Quanarfy

2 Months aflar

end el

MaaMremani

Pertod

AmartHoaKh Carltoa Now Hanxtahiro, Ine,

RFP-20190MS-02-MANAG-01 -AOS

Exhibll O • Qualty and Ovoratght Raportins Rociuirarnonk, Amondmanl #9
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Modlcaid Caro Management Services Contract - Amendment 5
N««r Ham pa hi r« Dapvtmant ol HaaUi and Human Sarvleaa
MadkakI Cara Managamani Sarvleai

EXHIBIT O - Quality and Ovarsighi Raportlng Raqulramants - Amandmant IS

DaKriptlon Maaiuremtnt Period B Dallvefv Oatet Putpota of Monltoflng

Mpcrthf

Nmw 0—criptfeo / Wo<w

H^qulrti

OHMS

Subpop

Eraabout

Maaturamafll

Ptriod and

OaavanrPaw

MCO

Submhtlen

FraauantY

Standard

OaSvtry Data

(or (dtiMra or

Bapori

SCMVKEAUTH.OS

Sarvka AuthorttaUon

DaitrmlntUen Summary by

Sandra C>la|Orv by StaM

Man. 191S8 Walvar, artd

Total PopuUtMn

Standard lamptala lummary of tarvkt
avthertiatlen drtarmlnaUora by lypa and banafll

dariUon lor taauau rKohad durbif tha c

data parlod.

IMonthtaflat

and of

MaoMtamant

Parted

scitviceAtmi.i}

Madlcal Sandca, Eoulpmani

and Supply POil-OaWary

Sartdca Awthorbalion Tknah

Dalarmlnation ftaia

Count and parcant of pou*dalfvafv aulhortiatlon

dalarmlnalloramada within 30 cakndat day> el

caraip) ol reutlna caouasu, lor madlcal tarvkat.

apulpmanl, and urpply larvicas. tcduda rKuatti

lor non-amartaneytranipertatlon from ihH
maatura.

2 Montht after

and of

MaauHemani

Parted

SERvKEaimi.u

SarvMa Authorbailon

Danlali lor Waivar • Non-

HCBC Walvar Popufatlom

Rate el tanrtce auiherttalleni denied during the

maaujremant period, broben out by tha foCJ •

Lewlni walvtr poupt: Nen-Walver.

Oeveiopmenuify Dkabied (00) Wahar, Acouirad

Sraki DHorder (AtOj Waivar. In-Homa Supporti

(tHS) Walvar. and Chekat for Indapandanca (CFI)

Walvar.

2 Monthi after

and ol

Maawramani

Parted

SERVICEAUni.lS

Sarrtca Authorliatlont:

Physical Occupational t

Spaach Therapy Service

Authoriration Oanlab by

Waivar t Non-HCK Walvar

Populatlorti

Rata ol physical occupational and spaach tharapy

sarvica authortiatlerH denied d«a1nf tha

maasuramant parted, broben out by tha lolOl ■

Urwini (roupt: Non-Waivar. Davaiopmantally

DItablad (00) Wahar. Acqukad Rraln Olsordar

(ABO) Walvat, In-Home Supports (IHS) Walvat. and

Choket lor Indapandanca (CFi) Waivar,

2 Months after

and el

Maasuramanl

Period

AmortidoBh Corltss Now Hampahiro, Inc.

RFP-2019-OMS-02-MANAC-01-A05

Exhibit O • Ouolly and Ovaralghl Raportlng fioquiramanla. Amandmant *3
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OMu^n Env«lo«« C. •g-4F3d^76-OC2EOWMl6

Medicaid Care Management Services Contract - Amendment 5
N«w Hjmpahln 0*p*rtm»nt ol HtiHh wid Human Saivtcaa
M> Jlcaid Can WMiafamani Sarvieaa

EXHIBIT 0 - Quality and Ovaraighi RaponJng Raquiramanit - Amandmani fS

OatcripHon Meatufamant Period t Oallvafy Datet Purpota el Monltorln)

Rtpoftinf RtftfMCt

0»MrtpHow/Wot»« TVP*

Raaulrtf

DHHS

Subpep

inatout

MMSuramant

Partodand

^PakwLS*!*^

MCO

Submhiien

^frajwancj^

Standard

Oalvafv Data

lo' Maawra or

Raoon

suiROOanoNJ}) Subroaation Raport

Standard lamplatt Wanltfytnf Inlonnallon

ragacdlna carat in whkh OHHS ha> a SutHOfalion
Han. DHHS wW inlofm dtt MCO ol ctairm ratalad to

MCO aibroaauen catas that naad to ba bidudad in

Iha raport.

Monthly

ISCaknOar

Ooyi altar artd

' ol

Maawramcnt

Parlod

Continwilvel

Pharmacoiharapv lor Opiold

Um Dhordar

Cevni and partani ol mambara •tho hava at laati

ISO dayi ol contlnuoui pharmacocharatFy with a

madkaiionpraKrlbad lor oploid utadlioidar

without a (ap lor mora than tavan dan. Tha

standard maawra Is National Quality Forum

andorsad maasura »317S. Ajas IS-, arcludaduait.

SUDiMO

Walvar

ShIonths altar

and ol

Maaswramant

Parted

Mambar Accass to Clinical^

Appreprtata Sarvtcas as

Mantinad by ASAM Laval of

Cara Oatarmlnation labla

Standard tamplata raportlni mambars racaMni

ASAM SUO sarvkas as idantIliad by Mtial or

subsaquant ASAM laval ol cara crltaria

daiarmlnatlen within JO days of tha sccaanln(. Tha

taWa wtn induda a Wa ravlaw of a sampla el

mambars who raeatvad an ASAM SUO sarvka

dvrinf tha maasuramant parlod. Afa braahouts ara

0-17.18>:ardudaduah.

(Months altar

and ol

Maasuramant

Parlod

ArTtariHoani CprltBd New Hampdhba. Inc.

RPP-20t»-OMS^-MANA&O1-A0S

Exhibll 0 - OiMllly and Ovaralght Rapodlnp Raqutramanta, Amandmant US

PagaSSoie2
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Medicald Care Management Services Contract - Amendment 5
Nm Hampahlrt D*partn<«nl o( HtaRh *nd Hum<n S*rvto««
M«dlc«ld Can Managamant Sarvieaa

EXHIBIT 0 - Quality and Ovaraieht Raportlng Raquiramants - Amandmant aS

Pastrlpt)cn Measurement Period S Pallverv Dates Purpose of Monltotlnt

aapenbia Rafaranct

Oaacriallon/ Motaa

Raquirai

(WHS

SuRpoe

' enakaut

Maaswramafll

Padodand

OaevanfOatat

MCO

Subnihtlan

fraauancv

Slinda>d

Daeaary Data
lof Maasura ar

■Upert

HlftiOpleld Prascrtbing
PtodOar MorMarini Papert

NarratM 'apertlni el Uia MCO't idantlflcailen el
preoWars Mih High apleid ptascrlblni taiat and
alforts to fodow up with proddan. Tha raport
thotdd Muda iba MCO't epaiatwnai dalMtien el •
provldar wltP a High opiold proKilbjng rata. tha
precatt fo> Manttylng and loBoudng up wdh
proiddart. Tha tapert (howW indttda aggragata data
about tha nuraba> ol provldaxthat a>a ktantllM
and tha foepw up. Aga b'aakeuts aia 0-17, |g>;
aickida duah.

Narratha
toporl Annuaey

1 Months altar

and el
Maaturanani

Parted

MCO Contacts and Contact

Attampts Fodeadng ED
Uschargas lor SUO

Count and parcant of mambar Emargancy
Dapartmant tllschargas with an SUP prirtclpal
dlagnoslsduring thamaasurmant parted, wtwra
tha MCO althar succassluOy contactad tha mambar
wltMn 3 bwslnass days of dHcharga, or aitamptad to
contxt tha mambar at laast 3 timas wtthin 3

businast days el discharga. by aga. 0 to 17 yaart
aird li yaarsor oktar.

4 Months altar

andol
Maasuramant

Pariod

SUO Olagnosk Traatad in an
IMP by Subpopulatlon

Count and parcant ol Madicald mambars with a
dabn lor laildcnttai traatmant lot subttanca usa
disordar (SUO) In an InsUtutJon for rrtantal disaasa
(IMDIdidbig tha raponbtg yaar. by SUO IMO
subpopulaUon.
1<MS 1115 SV$STAMC USf OfSOROCA
ofMowrxAnowA4«cic»5i

SUO IMP

Wahrat

4 Months altar
andol

Maasurarrtam

Pariod

AmarlHoallh Carftaa Now Hompohlio, Inc.

RFP-2019-OMS-02-MANAG-01-A05

EiNblt O • Quolty and Ovoralghl Reporting Roqultamenii, AmenilmenI fS

Pope 59 Of <2



OecuSign Efiv«k>»« D: Bt89£SW-}FSE''FM^7»^2£9UFM1E

Medicald Caro Management Services Contract - Amendment 5
N«w Hvnpahir* OtpvtmAni of HMHh and Hunan Saivlcaa
MadicaU Can Maiagtmanl Sarvkaa

EXHIBIT 0 - Quality and Ovarsighi Raportlng RaQuiramanit - Amandmtni >5

PescriptJon Maasuremcnt Ptripd S Ptltvery Dates Pufpo«« of Monltoflni

Kapertlni fttltranca

Pntrlotlon / Now • Jm.

Hagulrai

OHHS

Subgop

anateut

Matturamant

Ptrlod and

_Oanfa<][_Daiai_

MCO

Submhilen

fraduanct

Standard

Oadaarv Data

(or Maaaura or

aaoort

Avaraga laofth Of Stay In

An IMP For SUO by

SutvopUatlOn

Avarata lanftn ol ttay (in dainl In an inuliuia lor
Mantjl CMmam (imo) durlni Itta rnaaiurarnani yaai

lor MadleaW rr>ainbara Mho had aubuatKa um

dhcrdar (SUO) traalmani, by SUO IMO

Mjbpodutatlen.

SUO IMO

Watvar

OMoniht aflat

and of

Maauranam

Parted

Kaadmiitlena amoni

Manbart with SUO by

Subpoputailon

Tba count aoO parcanl of acula Inpatlant ataya

imonf Madicald mambara with aubataixa uaa

diaordar (SUD). durini tha meaauiamant period,

foflowad t^ an acuta raadmlasion within SO daya. by

SUD IMO aubpoputatlon.

SUD IMO

Waiver
Adraarnant Tear

AMontha altar

and of

Maatvremant

Period

Accaaa to Piaventiva/

Ambulatory Health SarvHat

for Adub MadicaW

Mambara with SUD by

Subpopulatlon

Count and percent of Madicald mambarawtth

lutntarKa uaa dbordar (SUOi who had an

ambulaiorv or pravantiva caravlalt durbii the

ntaaauramant period tar SUD IMD Wahar

autwepUatlon.

(CMS Itts SuaSTAMCt USl OeOKKR

DfAaownu now Metric *3!)

SUD IMO

Waivar

AMonthialtar

and of

Maaawrament

Period

Percent of I a withe

Member Accaaa to SUO

SarMcaa lofhmrind SUO

Aaaattmant and Oiacnoala

SUD Iraatmani Sarricaa durinf tha maaaura data

parted artd a 60 day Naptfra Dia(notb Hblory

havtnf an SUO Aaaaaamant within 3 days or 3 SUO

Tiaatmani SarMcea. by Madtcaid SUD Treatment

ProvWar type of Cemprahansiva or Non-

Comprahanafra and apO to 17 yaaraor age It

yaatior oMar,

Calendar Tear

SMonthaaltar

end of

Meaauramant

Period

AmariHooRh Carltao Nmr Hampohira, Inc.

RFP-2019-OMS-02-MANAG-0 l-AOS

Echlbll 0 • Outlty and OvoralBht Raportlng Roqufiamonti, Amonknanl *S
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Medicald Care Management Services Contract - Amendment 5
N«w Hampfthim Dapart/nanl ol HaaRh and Human Sarvloaa
Madkald Car* ManaQamarx Sarvkaa

EXHIBIT O - Quality and Ovaralght Raporting Raqulramanis - Amandmant B5

Oescriptlon Measurement Period S Dellverv Dates Purpose of Monitoring

Mpenint RafaraMa
D Nama Oaaoiollon IHotn Type

Requlret

DHHS

Wbpop

BreekcMt

Meaturement

Period and

OeOrtnr Dattt

MCO

lubmlnien

Freouencv

Standard

OelveryDate

for Meature or

Roport

1 i

S
g

31

3

1
s

3
1
s

1 1

T1MELYCRC0.01
TtanatY Pro^dar
Cradanilaini - PCPa

Tba parcant ol citan and comptala pro<ddcf (PCP)

appRcattont for wNch Uia MCO or wbconuactor

oadantlaH tlx PCP and the provtdar b tent notice

ol anrolmeni wRhln 30 dayt of lecelpl of the

application. Provldertdedfnaled byan MCO lodo

thek owncrcdentlakna areeiduded liomihli

meaiura. Subcontxactorsand ihter apendes

detlfnaied to do credentlaimp are ktciuded in the

meawfe.

Meature Quarter Quarterly

3 Moniht iRet

etWol

Meaturement

Period
-

*

TIMEUCRCO.O: '

TVnair ProvWar

OadanUakcif Spaclaitv

Pievtdaia

The percent ol Clean and cemplela tpcclalty

proXder applcatlorti for which the MCO or

aadentlab the ipedatty provWar and the provider

h tent notke of enrolment wRNn aS dayt of

racelpioltheappllcatien. PtovWeridatlcnaied by

an MCO to do tftek own credentlalki|are erduded

from ihli meature. Subcontractart and titter

afenclei detifnaied to do cradentiailni ate

Induded In the meature. Specially ptovWert Include

Durable Medical Equipment (DME) and Optomttry

PtovWert.

Mtatute Quarter Quarterly

3Moniht after

end of

Meaturement

Period

X

T06ACC0.» Tobacco Um and CetuUon
PlaceheWet lor addllieital meaturei to thott MCO

Impact on tobacco ute and cettalion.
Meature TBO TBO TBO X

THCOB.01

CottdMailen o< Banaflu:

Corn Avoidad Summary

Rapen

Standard lemplaie rettertlni loul chatfe and

poiantlal paW amount lor dakm denied due to

other bertefit cwcrage br IniuratKe type lor the

meature data period.

Table Quartet Qtiarteriy

1 Month atter

end of

Mcaiurcmeni

Period

X

AmaflHaaBh Carltaa Naw Hampahka, inc.

RrP-201 E-OMS^)2-MANAG4) I-A09

EihWt O ■ Quakty and Ovaraighl Rapofting Raquitanianti, Amandmant *S
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Modicaid Care Management Services Contract - Amendment 5
New Hwnp*hlr* 0*p*nm«n( ol Hpalth ind Hunun S*tv)c««
M»Jlci4<l Can Mmaganwnt Sacvicaa

EXHIBIT O - Quality and Ovaraighi Raporting Raquiramanis - Amandmtni (5

Oetcrlptiofi Measufamtfit Period > OaHveiy Data* Pufpota of Monltoflng

R«aonJfl( Rahnnca

_Oa;ojgtlon^_K2J^

RaaiRrai

DHHS

Subpop

anakout

Maawramant

Rartodand

PaPiafY Patat

MCO

Subtnhtlen

ffaguatKV

Sundard

DaavafyPait

lor Maawraor

Raport

Coordinaiion ol Banaflu;

Madtcal Ceoj Ra<oi'(rtd

CUbnloi

Standard latnplait la| ol COB madkal banafU

cadacUon afloru bivoMn^ bul not iknllid to.

Irawanca carrttrt. piibik paytra. RBMt, banafli

adndnhtratorv CRISA plana, »nd workara

eompertaatien.

Quanarty

1 Month aflar

attdol

Maaauramant

Pariod

Ceerdkaatlen el Banallts;

Rharma<v Coala Racovarad

OabnlOf

StandatdlantpUlaidROlCOB pharmacy banafli

coRettloo affortt bwoMne. bul not RirMad to,

Inaurinca carrtara, pubUc payara, RBMa, bartaIR

admlnhlratera, CRISA ptana.

1 Month after

and of

Maaauramant

Parted

UMSUMMARY.O]
Madfcal Managamanl

Commlttea

MCO ahall provMa coplaa ol tha mfnutaa Irom aach

ol iha MCO Madkal UUItation Manaiameni

commlttaa (or Iha MCO'a otharvrtaa named

commlitaa raaponaibka lor madkal ulMUallon

manaiamanil meatbifa.

Naitalfra

Rapoil

2 Months altar

and of

Maaauramant

Parted

AmarlHobBn Cadtaa N&m HampaMio, Inc.

RFP-201 »-0MS^-MANAC41 -AOS

Ejihlbll 0 • Ouabty and Ovorblghl Rapordng Rbqulramanla, Amaradmonl fS
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OocuSign Envelope ID: B8B5E53A-3F9E-4F36-A076.9C2E93AF881E

State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby eertify that AMERIHEALTH CARITAS

NEW HAMPSHIRE, INC. is a New Hampshire Profit Corporation registered to transact business in New Hampshire on January

07, 2019. I further certify that all fees and documents required by the Secretary of State's ofilce have been received and is in good

standing as far as this office' is concerned.

Business ID: 810354

Certificate Number; 0005034734

bu

O

d

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be afTi.xed

the Seal of the State of New Hampshire,

this 28th day of October A.D. 2020.

William M. Gardner

Secretary of State



DocuSIgn Envelope ID: B8B5E53A-3F9E-4F36-A076-9C2E93AF881E

CERTIFICATE OF VOTE

I, Robert £. Tootle, do hereby certify that:

1. I am the duly elected Secretary of AmerlHealth Caritas New Hampshire, Inc. (the "Company").

2. The following are true copies of two resolutions duly adopted at a meeting of the Board of

Directors of the Company duly held on December 16, 2020:

RESOLVED, that the Company is hereby authorized to execute Amendment No. 5 to the

Medicaid Care Management Services Contract with the State of New Hampshire (the "State"),

acting through its Department of Health and Human Services, for the provision of Medicaid

Managed Care services.

RESOLVED FURTHER, that the President is hereby authorized on behalf of the Company

to execute said Amendment and to execute any and all documents, agreements and other

instruments, and any amendments, revisions, or modifications thereto, as he/she may deem

necessary, desirable or appropriate.

3. The foregoing resolutions have not been amended or revoked, and remain in full force and

effect as of the 22nd day of December, 2020.

4. Russell R. Gianforcaro is the duly elected President of the Company.

^Oo«uSignid by:

— 52B135078FF74C8,.,

Robert E. Tootle



DocuSign Envelope ID; B8B5E53A-3F9E-4F36-A076-9C2E93AF881E

ACORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

11/25/2020 ■

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(le$) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

MarehUSAInc.

1717/ijch Street
PhiladelpNa. PA 19103-2797
Ann: healthcare.accountsc5$@marsh.com Fax: 212-946-1307

CN102240002-w/pr><:A$-20-21

CONTACT
NAME:

PHONE FAX
No. ExO: (A/C. No):

E-MAIL
ADDRESS:

INSURERISI AFFORDING COVERAGE NAIC ■

INSURER A Zurich American Insurance ComDany 16535

INSURED

AMERIHEALTH CAfilTAS NEW HAMPSHIRE, INC.

200 STEVENS DRIVE
PHILADELPHIA. PA 19113

INSURER B American Guarantee and Uabdity Insurance Comoany 26247

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: aE-006396926-10 REVISION NUMBER: 16

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR
LTR TYPE OF INSURANCE

AOOL

IN9D
SUBR

WYD POLICY NUMBER
POLICY EFF

IMM/DD/YYYYl
POLICY EXP
IMM/DD/YYYYl LIMITS

A

X COMMERCIAL GENERAL LIABILITY

CPO440395201 11/30/2020 11/30/2021

EACH OCCURRENCE s  1,000,000

'  1 CLAIMS-MAC)E 1 X 1 CXCUR
bj.to

DAMAGE TO RENTED
PREMISES (Ea oceurrancal s  i.ooo;ooo

X GL agg. per loc. su MED EXP (Any one paraon) ,  10,000

max. S20,000.0(X) annual agg. PERSONAL & ADV INJURY $  1.000,000

GENt AGGREGATE LIMIT APFIIES PER: GENERAL AGGREGATE S  2,000,000

POLICY 1 1 [XJ LOC
OTHER:

PRODUCTS - COMP/OP AGG J  2,000,000

s

A AUTOMOBILE LIABILITY CPO440395201

CompDediictit)leSl.000

Con Deductible SVOOO

11/30/2020 11/30«)21 COMBINED SINGLE LIMIT S  1,000,000

X ANY AUTO

HEDULED
TOS
N-OWNED

TOS ONLY

BODILY INJURY (Par paraon) s

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY.

sc
Al

BODILY INJURY (Par accldant) $

X X NL
Al

PROPERTY DAMAGE
(Per acddeni) s

$

8

X UMBRELLA LlAB

EXCESS LlAB

X OCCUR

CLAIMS-MADE
AUC440395401 11/30«)20 11/30«)21

EACH (XCURRENCE 1  2,000,000

AGGREGATE s  2,000.000

DEO 1 RETENTIONS s

WORKERS COMPENSATION

AND EMPLOVERS' LIABILITY y 1N
ANYPROPRIETOR/PARTNER/EXECUTIVE rTTl
OFFICERMEMBEREXCLUOED? N
(Mandatory In NH) ' '
1' yat, daa^ba under
DESCRIPTION OF OPERATIONS below

NrA

1 PER 1 OTH-
1 STATUTF 1 FR

E.L. EACH ACCIDENT

E.L. DISEASE ̂ EA EMPLOYEE S

E.L. DISEASE - POLICY LIMIT s

A PROP/ALL RISK INaUOES BI/EE

EOP BOILER & MACHINERY

CPO440395201 11/30/2020 11/30/2021 LIMIT 150,000,000

OESCRIPnON OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. AddiUonsI R«markf Sctiadul*, may bt anactiad If mora apaca la raquirad)

EVIDENCE OF COVERAGE

COMPREHENSIVE GENERAL LIABILITY COVERS INSURED CLAIMS OF BODILY INJURY, DEATH OR PROPERTY DAMAGE. IN AMOUNTS OF NOT LESS THAN Sl.000.000 PER OCCURRENCE AND
S2.<X)0.000 IN THE AGGREGATE.

CERTIFICATE HOLDER CANCELLATION

NATHAN WHITE. DIRECTOR. BUREAU OF

CONTRACTS & PROCUREMENT. NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES.

129 PLEASANT STREET

CONCORD, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

OfMarah USA Inc.

Manashi Mukherjee

ACORD 25 (2016/03)
<S) 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



OocuSign Envelope ID; B8B5E53A-3F9E-4F36-A076-9C2E93AF881E

AGENCY CUSTOMER ID: CN102240002

j\coRcy.

LOC #: Philadelphia

ADDITIONAL REMARKS SCHEDULE Page 2 of 2

AGENCY

Marsh USA Inc.

NAMED INSURED

AMERIHEALTH CARITAS NEW HAMPSHIRE, INC.
200 STtVENS DRIVE
PHILADELPHIA. PA 19113POLICY NUMBER

CARRIER NAIC CODE

EFFECTIVE DATE;

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: _25__ FORM TITLE: Certificate of Liability Insurance

PROPERTY OEOUCTIBLES MAY APPLY AS PER POLICY TERMS AND CONDITIONS.

WHEN FEDERAL INSURANCE COMPANY CANCELS THIS POLICY FOR ANY REASON, OTHER THAN NON-PAYMENT OF PREMIUM. FEDERAL INSURANCE COMPANY WILL NOTIFY PERSON(S) OR

ORGANIZATION(S) SHOWN IN THE SCHEDULE AT LEAST 30 DAYS IN ADVANCE OF THE CANCELUTION DATE.

SCHEDULE:

PERSON(S) OR ORGANIZATlONtS): NATHAN WHITE. DIRECTOR, BUREAU OF CONTRACTS A PROCUREMENT

PERSON(S) OR ORGANIZATION(S): NEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN SERVICES

ADDRESS: 129 PLEASANT STREET, CONCORD. NH 03301

ACORD 101 (2008/01) (D2008 ACORD CORPORATION, All rights reserved.

The ACORD name and logo are registered marks of ACORD



THE STATE OF NEW HAMPSHIRE

INSURANCE DEPARTMENT

License No: 89279754

Presents that AMERIHEALTH CARITAS NEW HAMPSHIRE, INC.

is hereby authorized to transact HMO lines of Insurance

in accordance with paragraphs 420-B of NH RSA 401:1.

Exclusions: 8. RESTRICTED TO MEDICAID MANAGED CARE.

Wj^

mm
5»

Effective Date: 06/15/2020

Expiration Date: 06/14/2021

ii

wMmk

Christopher R. Nicolopoulos
Commissioner of Insurance

wmm

KK*;io!tff^-ieti>oe.tttt;>n»enittfVKienx»cKMXiarsettKt^itM

Vrf'.'ji

M Sr^.

OGOES 74« LITHO IN USA



Client#: 355436 AMERICARIT

ACORD,. CERTIFICATE OF LIABILITY INSURANCE
DATE <MM/DO/VTYY)

01/04/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder In lieu of such endorsementjs).

PRODUCER

Conner Strong & Buckelew

PO Box 99106

Camden, NJ 08101

CONTACT
NAME:

uuc'tfo. E*ti: 877 861 -3220 IXJc. noi:
E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAice

INSURER A Zurich American Insurance Company 16535

INSURED

AmerlHeaith Carltas New Hampshire, Inc.

200 Stevens Drive

Philadelphia, PA 19113

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADOLSUBR
WVD POLICY NUMBER

POLICY EFF
(mm/do/yyyyi

POLICY EXP
(MM/DOfYYYYl LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE n OCCUR
EACH OCCURRENCE

Ea oceurrancAl

MEO EXP (Any ona paraon)

PERSONAL & ADV INJURY

GENT AGGREGATE LIMIT APPLIES PER:

POLICY I I JECT I I LOC
OTHER:

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
(Ea aecidann

ANY AUTO

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

BODILY INJURY (Per pefMn)

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accWeflt)

PROPERTY DAMAGE
(Per accidefii)

UMBRELLA LIAB

EXCESS LIAB

DED

(XCUR

CLAIMS-MADE

EACH (XCURRENCE

AGGREGATE

RETENTION J

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y . ̂
ANY PROPRIETOR/PARTNER/EXECUTIVEi
OFFICER/MEMBER EXCLUDED?

(Mandatory In NH)
11 yea. describe urtter
DESCRIPTION OF OPERATIONS below

WC050294803 01/01/2021 01/01/2022
PER
STATUTE

OTH-

FR

E.L. EACH ACCIDENT si.000.000

E.L. DISEASE • EA EMPLOYEE $1.000.000

E.L. DISEASE - POLICY LIMIT si.OOP,OOP

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD 101. Addidonal Remarka Schedula, may be attached II more apace it re<|ulred)

EVIDENCE OF INSURANCE

CERTIFICATE HOLDER CANCELLATION

Nathan White, Director • Bureau

of Contracts & Procurement

New Hampshire Dept of Health & Human Services

129 Pleasant St.

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 1
#S2754060/M2754005

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
MME



DocuSign Envelope ID; 54AB42OE-9A03-4BAC-8E48-32EBAF422ACF

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

State of New Hampshire
Department of Health and Human Services

Amendment #5 to the Medicald Care Management Services Contract

This S®' Amendment to the Medicald Care Management Services contract {hereinafter referred to as
"Amendment #5") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Boston Medical Center Health Plan,
Inc., (hereinafter referred to as "the Contractor"), a corporation with a place of business at Schrafft's City
Center, 529 Main Street, Suite 500, Charlestown, MA, 02129, (hereinafter jointly referred to as the
"Parties"). ^

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on March 27, 2019, (Tabled Late Item A), as amended on April 17, 2019 (Item #9), as amended on
December 18, 2019 (Item #15), as amended on May 20, 2020 (Item #7A), and as amended on June 10,
2020 (Item #6), the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract as amended and In consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to decrease the price limitation and modify the scope of services to support
continued delivery of these services; and

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

1. Modify Form P-37, General Provisions, Block 1.8, Price Limitation, to decrease the Price
Limitation by $128,374,314 from $2,177,614,370 to read:

$2,049,240,056 for a cumulative contract'value for all Medicald Care Management contracts

2. Modify Exhibit A, Amendment #4 by replacing it in its entirety with Exhibit A, Amendment #5,
which is attached hereto and incorporated by reference herein. Modifications to Exhibit A,
Amendment #5 are outlined below:

a. Add Exhibit A, Section 3.15.1.3.1.3. to read:

3.15.1.3.1.3. For the period January 1, 2021 through June 30, 2021, the Developmental
Disability and Special Needs Coordinator positions may be either consolidated or re
established as part-time positions.

b. Add Exhibit A, Section 3.15.1.3.2.3. to read:

3.15.1.3.2.3. For the period January 1, 2021 through June 30, 2021, the Developmental
Disability and Special Needs Coordinator positions may be either consolidated or re
established as part-time positions.

c. Add Exhibit A, Section 3.15.1.3.5.2. to read: ^

3.15.1.3.5.2. For the period January 1, 2021 through June 30, 2021, the Long Term Care
Coordinator position is not required.

d. Modify Exhibit A, Section 3.15.1.3.8. to read:

3.15.1.3.8 Housing Coordinator: Except as described at Sections 3.15.1.3.8.7,
3.15.2.4.5, and 4.11.5.7.2.1, the individual shall be responsible for helping to identify,
secure, and maintain community based housing for Members and developing, articulating,
and implementing a broader housing strategy within the MCO to expand housing

Boston Medical Center Health Plan, Inc. Amendment #5

RFP.2019-OMS-02-MANAG-02-A05 Page 1 of 14 ,



DocuSign Envelope ID: 54AB42DE-9A03-4BAC-8E48-32EBAF422ACF

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

availability/options.

6. Add Exhibit A, Section 3.15.1.3.8.7. to read:

3.15.1.3.8.7. For the period January 1, 2021 through June 30, 2021, the Housing
Coordinator position is not required.

f. Add Exhibit A, Section 3.15.2.2.3.1. to read:

3.15.2.2.3.1. For the period January 1, 2021 through June 30, 2021, the Psychiatric
Boarding program's hospital-credentialed Provider position(s) are not required.

g. Add Exhibit A, Section 3.15.2.3.1. to read:

3.15.2.2.3.1. For the period January 1, 2021 through June 30, 2021, the Staff for Members
at New Hampshire Hospital position is not required.

h. Modify Exhibit A, Section 3.15.2.4. to read:

3.15.2.4. Additional Behavioral Health Staff: Except as described at Sections 3.15.1.3.8.7,
3.15.2.4.5, and 4.11.5.7.2.1, the MOO shall designate one (1) or more staff who have
behavioral health specific managed care experience to provide assistance to Members
who are homeless and oversee:

i. Add Exhibit A, Section 3.15.2.4.5. to read:

3.15.2.4.5. For the period January 1, 2021 through June 30, 2021, the Behavioral Health
Staff position responsible for in-person housing assistance is not required.

j. Modify Exhibit A, Section 3.15.2.6. to read:

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

k. Modify Exhibit A, Section 3.15.3.1.3. to read:

3.15.3.1.3. Intentionally Left Blank

I. Modify Exhibit A, Section 3.15.3.1.4. to read:

3.15.3.1.4. Intentionally Left Blank

m. Modify Exhibit A, Section 3.15.3.1.7. to read:

3.15.3.1.7. Intentionally Left Blank

n. Modify Exhibit A, Section 3.15.3.1.18. to read:

3.15.3.1.18. Intentionally Left Blank

0. Add Exhibit A, Section 3.15.3.5. technical correction to read:

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

p. Modify Exhibit A, Section 4.1.1 (Covered Populations Table, Column titled "Eligible for
Managed Care") to read:

Medicaid Employed Older Adults with Disabilities ("X")
Boston Medical Center Health Plan, inc. Amendment 05

RFP-2019-OMS-02-MANAG-02-A05 Page 2 of 14



DocuSign Envelope ID: 54AB42DE-9A03-4BAC-8E48-32EBAF422ACF

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

q. Modify Exhibit A"; Section 4.2.5.1.1. to read:

4.2.5.1.1. The MOO shall at least annually conduct Comprehensive Medication Review
(OMR) and counseling by a pharmacist or other health care professional to adult and child
Members in accordance with separate guidance.

r. Add Exhibit A, Section 4.2.5.1.2.1. to read:

4.2.5.1.2.1. The MOO shall provide comprehensive medication review and counseling to
any Member upon request.

s. Modify Exhibit A, Section 4.3.1.6. to read:

4.3.1.6. In accordance with separate guidance, the MCO shall outreach to Members thirty
(30) calendar days prior to each Member's Medicaid eligibility expiration date to assist the
Member with completion and submission of required paperwork.

t. Add Exhibit A, Section 4.3.1.6.1. to read:

4.3.1.6.1. In accordance with separate guidance, the MCO shall provide support to unwind
the Public Health Emergency as may be requested.

u. Modify Exhibit A, Section 4.3.6.1.3. through 4.3.6.1.5. to read:

4.3.6.1.3. Provider-Member relationship, to the extent obtainable and pursuant to 42 CFR
438 54(d)(7):

4.3.6.1.4 Any members earned through the Performance-Based Auto-Assignment
Program; and

4.3.6.1.5. Equitable distribution among the MCOs.

V. Modify Exhibit A, Section 4.3.6.2. through 4.3.6.4. to read:

4.3.6.2 Beginning in January 2021, OHMS shall reward one or more MCOs with
membership auto-assignment in accordance with separate Performance-Based Auto-
Assignment Program Guidance. Program features include:

4.3.6.2.1 Award(s) of additional membership to eligible high-performing MCO(s)
based on performance.

4.3.6.2.2 Membership awards described in separate guidance may include, but are
not limited,'to:

4.3.6.2.2.1. Health Risk Assessment Completions (preferential auto
assignment of 1,000 members);

4.3.6.2.2.2. Encounter Data Timeliness. Completeness and Quality,
(preferential auto assignment of 1,000 members); and

4.3.6.2.2.3. Plan-adjusted Psychiatric Boarding, (preferential auto
assignment of 3,000 members).

4.3.6.3 Members who meet factors described in Sections 4.3.6.1.1 through 4.3.6.1.3 shall
be excluded from MCO auto-assignment awards under the program.

4.3.6.4. DHHS resen/es the right to change the auto-assignment process at its discretion.

Boston Medical Center Health Plan, Inc. Amendment #5
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New Hampshire Department of Health and Human Services
Medlcald Care Management Services

w. Add Exhibit A, Section 4.3.7.1.1.5. to read:

4.3.7.1.1.5. For Member disenrollment requests "with cause" as described In Sections
4.3.7.1.1.2 through 4.3.7.1.1.4, the Member shall first seek redress through the MCO's
grievance system.

X. Modify Exhibit A. Section 4.4.2.8. to read;

4.4.2.8 All written Member information critical to obtaining services for potential enrollees
shall include at the bottom, taglines printed in a conspicuously visible font size, and in the
non-English languages prevalent among MOM Members, to explain the availability of
written translation or oral interpretation, and include the toll-free and teletypewriter
(TTY)/TDD telephone number of the MCO's Member Services Center. [42 CFR
438.10(d)(3)]

y. Modify Exhibit A, Section 4.4.2.9. to read:

.  4.4.2.9 The large print tagline must be printed in a conspicuously visible font size, and
shall include information on how to request Auxiliary Aids and services, including materials
in alternative formats. Upon request, the MCO shall provide all written Member and
potential enrollee critical to obtaining services information in large print with a font size no
smaller than eighteen (18) point. [42 CFR 438.10(d)(2-3), 42 CFR 438.10(d)(6)(ii) - (iv)]

z. Modify Exhibit A, Section 4.4.4.3.1. to read:

4.4.4.3.1. The MCO shall operate a toll-free call center Monday through Friday. The MCO
shall submit the holiday calendar to DHHS for review and approval ninety (90) calendar
days prior to the end of each calendar year.

aa. Modify Exhibit A. Section 4.4.4.3.3.2. to read:

4.4.4.3.3.2. Average Speed of Answer: Eighty-five percent (85%) of calls shall be
answered with live voice within thirty (30) seconds; and

bb. Modify Exhibit A, Section 4.4.4.3.4. to read:

4,4.4.3.4. The MCO shall coordinate its Member Call Center \Mth the DHHS Customer

Service Center, the Member Service Line and all community-based and statewide crisis
lines to include, at a minimum, the development of a warm transfer protocol for Members.

cc. Modify Exhibit A, Section 4.4.6.3.4. to read:

4.4.6.3.4. For the period January 1, 2021 through June 30, 2021, the MCO may utilize
remote technologies for regional Member meetings.

dd. Modify Exhibit A, Section 4.5.3.4. to read:

4.5.3.4. The MCO shall permit a Member to file an appeal, either orally or in writing,
within sixty (60) calendar days of the date on the MCO's notice of action. [42 CFR
438.402(c)(2)(ii)] The MCO shall ensure that oral inquiries seeking to appeal an action are
treated as appeals. [42 CFR 438.406(b)(3)]

ee. Modify Exhibit A, Section 4.5.4.1.3. to read:

4.5.4.1.3 Denial, in whole or in part, of payment for a service, except when denial for
payment for a service is solely because the claim does not meet the definition of a "clean
claim". [42 CFR 438.400(b)(3)];

Boston Medical Center Health Plan, Inc. Amendment U5
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New Hampshire Department of Health and Human Services
Medicaid Care Management Services

ff. Modify Exhibit A, Section 4.7.2.4.2. to read:

4.7.2.4.2 Annually; and

gg. Modify Exhibit A. Section 4.7.3.2. to read:

4.7.3.2 The MCO shall report annually how specific provider types meet the time and
distance standards for Members in each county within NH in accordance with Exhibit O.

hh. Modify Exhibit A, Section 4.7.9.7. through 4.7.9.7.2.3. to read:

4.7.9.7 The MCO shall make a good faith effort to give written notice of termination of a
contracted provider, as follows:

4.7.9.7.1 Written notice to DHHS, the earlier of: (1) fifteen (15) calendar days after
the receipt or issuance of the termination notice, or (2) fifteen (15) calendar days prior to
the effective date of the termination; and

4.7.9.7.2 Written notice to each Member who received his or her primary care from,
or was seen on a regular basis by, the terminated provider, the later of:

4.7.9.7.2.1. Thirty (30) calendar days prior to the effective date of the termination; or

4.7.9.7.2.2. Fifteen (15) calendar days after receipt or issuance of the termination
notice by the terminated provider.

4.7.9.7.2.3. The MCO shall have a transUion plan in place for affected Members
described in Section 4.7.9.7 within three (3) calendar days prior to the effective date of the
termination.

ii. Modify Exhibit A, Section 4.10.2.12. to read:

4.10.2.12. The MCO shall ensure Member Health Risk Assessment completion for at least
twenty-five percent (25%) of the total required Members to be considered eligible for a
performance-based award described In the Performance-Based Auto-Assignment
Guidance.

\

jj. Modify Exhibit A, Section 4.10.6.2. to read:

4.10.6.2. For the period January 1, 2021 through June 30, 2021, Care Management for
high-risk/high-need Members shall be conducted for at least three percent (3%) of the total
Members by March 1, 2021.

kk. Modify Exhibit A, Section 4.10.8.1.1. to read:

4.10.8.1.1. As described In this Section 4.10.8, Local Care Management is optional for the
period January 1, 2021 through June 30, 2021.

II. Add Exhibit A, Section 4.10.8.1.2. to read:

4.10.8.1.2 The MCO shall be eligible for a one-half percent (.5%) credit to the withhold
calculation described in the MCM Withhold and Incentive Program guidance when the
MCO opts to participate in a Department approved Local Care Management Pilot during
the period described in Section 4.10.8.1.1. Eligibility for the withhold credit requires the
MCO's earnest participation and effort to successfully develop the Pilot as determined
solely by DHHS and outlined in the MCM Withhold and Incentive Guidance.

Boston Medical Center Health Plan. Inc. Amendment #5
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mm. Modify Exhibit A, Section 4.10.8.3. to read:

4.10.8.3. The MOO shall ensure that the fifty percent (50%) requirement is met by ensuring
access to Local Care Management in all regions of New Hampshire; the MOO shall be
considered out of compliance should any one (1) region have less than twenty five percent
(25%) of high-risk or high-need Members receiving Local Care Management, unless the
MCO receives DHHS approval as part of the MCO's Local Care Management Plan (further
described in this Section 4.10.8).

nn. Modify Exhibit A, Section 4.10.8.13. to read:

4.10.8.13. The MCO shall amend Its Care Management Plan to describe its Local Care
Management Plan as prescribed by DHHS, and annually thereafter in accordance with
Exhibit O.

00. Modify Exhibit A, Section 4.11.1.12.4.2. to read:

4.11.1.12.4.2. Intentionally Left Blank

pp. Modify Exhibit A, Section 4.11.2.1. to read:

4.11.2.1. Intentionally Left Blank

qq. Modify Exhibit A, Section 4.11.2.4. to read:

4.11.2.4. Described in Section 3.15.2 (Other MCO Required Staff), and pursuant to
administrative rule. Emergency Services teams shall employ clinicians and certified Peer
Support Specialists.

rr. Modify Exhibit A, Section 4.11.2.5. to read:

4.11.2.5. Intentionally Left Blank

ss. Modify Exhibit A, Section 4.11.2.8. to read:

4.11.2.8. Intentionally Left Blank

tt. Add Exhibit A, Section 4.11.5.2.3. to read:

4.11.5.2.3. The MCO shall be subject to payment requirements described in Section
4.15.5 (Provider Payments: Community Mental Health Programs).

uu. Add Exhibit A, Section 4.11.5.7.2.1. to read:

4.11.5.7.2.1. For the period January 1, 2021 through June 30, 2021, the Housing
Coordinator position is not required.

w. Add Exhibit A, Section 4.11.5.17.1.1. to read:
I

4.11.5.17.1.1. For the period January 1, 2021 through June 30, 2021, the Psychiatric
Boarding program's hospital-credentialed Provider position(s) described in Sections
4.11.5.17.1 through 4.11.5.17.4, and 4.11.5.17.6 are not required.

ww. Modify Exhibit A, Section 4.12.3.7.2. to read:

4.12.3.7.2. Throughout the five-year contract period, the MCO shall conduct at least three
(3) clinical PIPs that meet the follovwng criteria [42 CFR 438.330 (d)(1)]:

Boston Medical Center Health Plan. Inc. Amendment #5
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XX. Modify Exhibit A, Section 4.12.3.7.2.4. to read;

4.12.3.7.2.4. If the MCO's individual experience is not reflected in the most recent EQRO
technical report, the MOO shall incorporate a PIP in an area that the MCOs participating
in the MOM program at the time of the most recent EQRO technical report performed
below the seventy-fifth (75th) percentile.

yy. Modify Exhibit A, Section 4.12.3.7.2.5. to read:

4.12.3.7.2.5. Should no quality measure have a lower than seventy-fifth (75th) percentile
performance, the MCO shall focus the PIP on one (1) of the areas for which its
performance (or. In the event the MCO is not represented in the most recent report, the
other MCOs' collective performance) was lowest.

Modify Exhibit A, Section 4.12.5.2.2. to read:

4.12.5.2.2 The measures used to determine auto-assignment shall not be limited to
alignment with the priority measures assigned to the MCM Withhold and Incentive
Program, as determined by DHHS.

aaa. Modify Exhibit A, Section 4.12.5.3.1. to read:

4.12.5.3.1. As described in Section 5.4 (MCM Withhold and Incentive Program), the MCM
program incorporates a withhold and incentive arrangement; the MCO's performance in
the program may be assessed on the basis of the MCO's quality performance, as
determined by DHHS and Indicated to the MCO in periodic guidance.

bbb. Modify Exhibit A, Section 4.12.5.3.2. and Subsections 4.12.5.3.2.1. through
4.12.5.3.2.5. to read:

Intentionally Left Blank

ccc. Modify Exhibit A, Section 4.14.8.2. to read:

4.14.8.2. At minimum, a Qualifying APM shall meet the requirements of the HCP-LAN
APM framework Category 28, based on the refreshed 2017 framework released on July
11, 2017 and all subsequent revisions.

ddd. Modify Exhibit A, Section 4.14.8.3. to read:

4.14.8.3. As indicated in the HCP-LAN APM framework white paper. Category 28 is met
if the payment arrangement between the MCO and Participating Provider(s) rewards
Participating Providers at a minimum for reporting quality metrics.

eee. Modify Exhibit A, Section 4.14.8.4. to read:

4.14.8.4. HCP-LAN Categories 28, 3A. 38. 4A, 48, and 4C shall all also be considered
Qualifying APMs, and the MCO shall Increasingly adopt such APMs over time in
accordance with its APM Implementation Plan and the DHHS Medicaid APM Strategy.,

fff. Modify Exhibit A, Section 4.14.8.9. to read:

4.14.8.9. Accommodations for Other Providers

ggg. Modify Exhibit A, Section 4.14.8.9.1. to read:

4.14.8.9.1. The MCO shall may develop Qualifying APM models appropriate for small
Providers and/or Federally Qualified Health Centers (FQHCs), as further defined by the

Boston Medical Center Health Plan, IrK. Amendment tf5
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OHMS Medicaid APM Strategy.

hhh. Modify Exhibit A, Section 4.14.8.10.2. to read:

4.14.8.10.2. The MOO may incorporate APM design elements into its Qualifying APMs
that permit Participating Providers to attest to participation In an "Other Payer Advanced
APM" (including but not limited to a Medicaid Medical Home Model) under the
requirements of the Quality Payment Program as set forth by the Medicare Access and
CHIP Reauthorization Act of 2015 (MACRA).

iii. Modify Exhibit A. Section 4.14.12.1. to read:

4.14.12.1. The MCO's APM Implementation Plan shall indicate the quantitative,
measurable clinical outcomes the MOO seeks to improve through Its APM and QAPI
initlative(s).

jjj. Modify Exhibit A, Section 4.14.12.3.1. to read:

4.14.12.3.1. The MCO's APM Implementation Plan and/or QAPI Plan shall address the
following priorities:

kkk. Modify Exhibit A, Section 4.15.3.3. to read:

4.15.3.3. The MCO may enter into Alternative Payrfient Models with FQHCs. RHCs,
and/or other health or family planning clinics or their designated contracting organizations
as negotiated and agreed upon with DHHS in the MCO's APM Implementation Plan and
as described by DHHS in the Medicaid APM Strategy.

III. Modify Exhibit A, Section 4.15.5.4. to read:

4.15.5.4. The MCO shall not extend the MOE relief waiver described in Sections 4.15.5.2

and 4.15.5.3 beyond March 31, 2021, unless a Public Health Emergency is extended
beyond the 31st in which case the MOE relief shall nonetheless end on June 30, 2021.

mmm. Modify Exhibit A, Section 4.17.1.5.8. to read:

4.17.1.5.8 The MClS shall be bi-directionally linked to the other operational systems
maintained by DHHS, in order to ensure that data captured in encounter records
accurately matches data in Member, Provider, claims and authorization files, and in order
to enable Encounter Data to be utilized for Member profiling. Provider profiling, claims
validation, fraud, waste and abuse monitoring activities, quality improvement, and any
other research and reporting purposes defined by DHHS; and

nnn. Add Exhibit A, Section 4.17. through 4.17.7.1.3. to read:

4.17.7. Interoperability and Patient Access

4.17.7.1. The MCO shall comply with the Centers for Medicare & Medicaid Services
published final rule, "Interoperability and Patient Access for Medicare Advantage
Organization and Medicaid Managed Care Plans, State Medicaid Agencies, CHIP
Agencies and CHIP Managed Care Entities, Issuers of Qualified Health Plans on the
Federally-Facilitated Exchanges, and Health Care Providers," (referred- to as the "CMS
Interoperability and Patient Access final rule") to further advance interoperability for
Medicaid and Children's Health Insurance Program (CHIP) providers and Improve
beneficiaries' access to their data.

Boston Medical Center Health Plan, Inc. Amendment #5
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4.17.7.2. The MOO shall implement this final rule in a manner-consistent with existing
guidance and the published "21st Century Cures Act: Interoperability, Information
Blocking, and the ONC Health IT Certification Program" final rule (referred to as the ONC
21stCentury Cures Act final rule), including:

4.17.7.2.1. Patient Access Application Program Interfaces (API). [42 CFR 438.242(b)(5):
42 CFR 457.1233(d); 85 Fed. Reg. 25,510-25, 640 (May 1, 2020); 85 Fed. Reg. 25,642-
25, 961 (May 1,2020)]

4.17.7.2.2. Provider Directory Application Program Interfaces (API). [42 CFR
438.242(b)(6); 85 Fed. Reg. 25,510-25, 640 (May 1. 2020); 85 Fed. Reg. 25,642-25, 961
(May 1,2020)]

4.17.7.2.3. Implement and maintain a Payer-to-Payer Data Exchange. [42 CFR
438.62(b)(1)(vi)-(vii); 85 Fed. Reg. 25,510-25, 640 (May 1, 2020); 85 Fed. Reg. 25,642-
25. 961 (May 1,2020)]

000. Modify Exhibit A, Section 5.1.3.19. to read:

5.1.3.19. The paid amount (or FFS equivalent) submitted with Encounter Data shall be the
amount paid to Providers, not the amount paid to MCO Subcontractors or Providers of
shared services within the MCO's organization, third party administrators, or capitated
entities. This requirement means that, for example for pharmacy claims, the MCO paid
amount shall include the amount paid to the pharmacy and exclude any and all fees paid
by the MCO to the Pharmacy Benefit Manager. The amount paid to the MCO's PBM is not
acceptable.

ppp. Modify Exhibit A, Section 5.4.2. to read:

5.4.2. DHHS shall issue MCM Withhold and incentive Program Guidance by August 1st
each year and/or at other tirnes as determined by DHHS.

qqq. Add Exhibit A, Section 5.4.3.1. technical correction to read:

5.4.3.1. Intentionally left blank.

rrr. Add Exhibit A, Section 6.2.1.1. to read:

6.2.1.1. Capitation rates are shown in Exhibit B (Capitation Rates).

sss. Modify Exhibit A, Section 6.2.12.1. through 6.2.12.1.1". to read:

6.2.12.1 The September 2019 to June 2021 capitation rates shall use an actuarially
sound prospective risk adjustment model to adjust the rates for each participating MCO,
with the exception of the Non-Medically Frail population as described in Section
6.2.12.1.4.

Boston Medical Center Health Plan. Inc. Amendment #5
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6.2.12.1.1 The risk adjustment process shall use the most recent version of the
CDPS+Rx model to assign scored Individuals to a demographic category and disease
categories based on their medical claims and drug utilization during the study period. The
methodology shall also Incorporate a custom risk weight related to the cost of opioid
addiction services. Scored Individuals are those with at least six months of eligibility and
claims experience In the base data. The methodology shall exclude diagnosis codes
related to radiology and laboratory services to avoid Including false positive diagnostic
indicators for tests run on an individual. Additionally, each scored member with less than
12 months of experience In the base data period shall also be assigned a durational
adjustment to compensate for missing diagnoses due to shorter enrollment durations,
similar to a missing data adjustment.

ttt. Add Exhibit A, Section 6.2.12.1.4. to read:

6.2.12.1.4 The capitation rates for the Non-Medlcally Frail population shall use an
actuarially sound concurrent risk adjustment model to adjust the rates for each
participating MCO until sufficient historical data is available to use a prospective^ risk
adjustment model.

uuu. Modify Exhibit A, Section 6.2.36. through 6.2.36.4. to read:

6.2.36 For any Member with claims exceeding five hundred thousand dollars ($500,000)
or other attachment point described in this section for the fiscal year, after applying any
third party Insurance offset, DHHS shall reimburse fifty percent (50%) of the amount over
the greater of five hundred thousand dollars ($500,000) or the attachment point after all
claims have been recalculated based on the DHHS fee schedule for the services and pro
rated for the contract year, as appropriate.

6.2.36.1 The stop-loss attachment point of $500,000 shall be Indexed annually at a rate
of 3.0% from Its Inception in SFY 2016 and rounded to the nearest $1,000.

6.2.36.1.1. For the period July 1, 2020 through June 30, 2021, the attachment point
shall be $580,000.

6.2.36.2 For a Member whose services may be projected to exceed the attachment point
In total MCO claims, the MCO shall advise DHHS In writing.

6.2.36.3 Prior approval from the Medicaid Director Is required for subsequent services
provided to the Member.

6.2.36.4 Hospital inpatient and hospital outpatient services provided by Boston Children's
Hospital are exempt from stop-loss protections referenced In this section.

vvv. Add Exhibit A, Section 6.2.38.1. to read:

6.2.38.1 For the contract period January 1, 2021 through June 30, 2021, the cost of the
COVID-19 vaccine and the administration thereof shall be under a non-risk payment
arrangement as further described In guidance.

www. Modify Exhibit A, Section 6.11.11.2.4 through 6.11.11.2.4.2. to read:

6.11.11.2.4 The MCO shall have eight (8) months from the original paid date to Initiate
recovery of funds from private Insurance.

Boston Medical Center Health Plan. Inc. Amendment #5
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6.11.11.2.4.1. If funds the claim is not on the Exhibit O TPLCOB.02 orTPLCOB.03 report
for recovery within 8 months of the paid date, DHHS has the sole and exclusive right to
pursue, collect, and retain funds from private Insurance.

6.11.11.2.4.2. If a recovery is closed on the Exhibit O TPLCOB.02 orTPLCOB.03 report
for any reason, DHHS has the right to initiate collections from private insurance, after the
MCO closure, and retain any funds recovered.

XXX. Add Exhibit A, Section 6.11.11.3.10. through 6.11.11.3.10.2. to read:

6.11.11.3.10. The MCO shall coordinate with DHHS on any dual Subrogation settlement
recoveries identified in writing by DHHS.

6.11.11.3.10.1. The MCO shall pay DHHS claims first in the event of any
settlement less than the combined total MCO and DHHS lien amount.

6.11.11.3.10.2. The MCO shall be liable for repayment to DHHS for the total
DHHS lien amount in situations when DHHS informed the MCO of the State's lien

in advance of the settlement, regardless of whether the DHHS lien amount
.  exceeds the total settlement amount recovered when the MCO settles a

subrogation case and accepts a settlement amount without written authorization
from DHHS.

yyy. Modify Exhibit A, Section 6.12.2.5. to read:

6.12.2.5. Other MCM program risk mitigation provisions will apply prior to the risk
corridor (i.e., Boston Children's Hospital risk pool, high cost patient stop loss
arrangement, and risk adjustment).

3. Modify Exhibit B, Method and Conditions Precedent to Payment Amendment #4 by replacing it in its
entirety with Exhibit B, Method and Conditions Precedent to Payment, Amendment #5, which is
attached hereto and incorporated by reference herein. '

4. Modify Exhibit N, Amendment #4 by replacing it in Its entirety with Exhibit N, Amendment #5,
which is attached hereto and incorporated by reference herein. Modifications to Exhibit N,
Amendment #5 are outlined below:

a. Modify Exhibit N, Section 2.14. to read:

2.14. Failure to timely process 98% of clean and complete provider credentialing
applications [In Liquidated Damages Range Column: $1,000 per delayed application]

b. Modify Exhibit N, Section 2.15. to read:

2.15.1. Care management measures (Sections 4.10.2.12, 4.10.6.2, and 4.10.8.3) [In
Liquidated Damages Range Column: $1,000 per violation];

2.15.2. Claims processing (Sections 4.2.4.1.2, 4.18.1.5, 4.18.1.6, 4.18.4.2, and 4.18.5.2)
[In Liquidated Damages Range Column: $1,000 per violation];

2.15.3. Call center performance (Sections 4.4.4.3.3.1, 4.4.4.3.3.2, 4.13.4.1.3.1,
4.13.4.1.3.2, and 4.13.4.1.3.3) (In Liquidated Damages Range Column: $1,000 per
violation);

2.15.4. Non-emergency medical transportation (Section 4.1.9.8) [In Liquidated Damages
Range Column: $1,000 per violation]; and
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2.15.5. Sen/ice authorization processing (Sections 4.2.3.7.1, 4.8.4.2.1.1, 4.8.4.2.1.5, and
4.8.4.3.1) [In Liquidated Damages Range Column: $1,000 per violation]

c. Modify Exhibit N, Section 2.16. through 2.18. to read:

2.16 Failure to meet 98% of claims financial accuracy requirements (Section 4.18.3), and
95% post service authorization processing requirements (Section 4.8.4.3.5) [In Liquidated
Damages Range Column: $1,000 per violation].

2.17. Two or more Level 2 violations within a contract year [In Liquidated Damages Range
Column: $50,000 per occurrence]

2.18. Failure to comply with subrogation timeframes established in RSA 167:14-a [In
Liquidated Damages Range Column: $15,000 per occurrence]

d. Modify Exhibit N, Section 4.1 to read:

4.1 Submission of a late, incorrect, or incomplete measure, report, or deliverable (excludes
encounter data and other financial reports). The violation shall apply to resubmissions that
occur in contract years following the initial submission due date. [In Liquidated Damages
Range column: $1,000 for each of the first ten occurrences each contract year, $5,000 for
each additional occurrence in same contract year. The number of occurrences in a
contract year shall be the aggregate of all issues subject to liquidated damages in this
Section 4.1.]

5. Modify Exhibit O by replacing it in its entirety with Exhibit O, Amendment #5, which is attached hereto
and incorporated by reference herein.
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All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #5
remain in full force and effect. This amendment shall be retroactively effective to July 1, 2020 upon the
date of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

12/28/2020

Date

C—DocuSkgntd by:
-CFSCM4O4F70O4E4...

Name: Henry D. Lipman
Title: Medicaid Director

12/28/2020

Date

Boston Medical Center Health Plan, Inc.

—DocuStgned by;

f^uHar
-SFE7A9097eOB40F..

Name! Heather Thiltgen
Title: president

Boston Medical Center Health Plan, Inc
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

12/29/2020 , /

OFFICE OF THE ATTORNEY GENERAL

•OoeuSlontd by:

DSCA0202E32C4AE...

Date I Name: Catherine Pinos

Title:
Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Boston Medical Center Health Plan, Inc Amendment #5
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1  INTRODUCTION

1.1 Purpose

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

1.1.2 [Amendment #1:1 All tormo and conditions of tho Aoroomont not

1.2 Term

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

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

1.2.2 [Amendment #1:1 The Program Start Date shall begin September 1.

2019. and the Agreement term shall continue throuoh Auoust 31. 2024.

[Baco Contract:] The Program Start Dato shall .bogin on July 1, 2010, and tho
Agroomont torm chall oontinuo through Jurie 30. 2021.

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

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

1.2.5 [Amendment #1:1 If DHHS determines that anv MCO will not be readv

to begin providino services on the MCM Program Start Date. September 1. 2019.

at its sole discretion. DHHS mav withhold enrollment and require corrective action

or terminate the Agreement without further recourse to the MCO.

[Booo Contract:] If DHHS detorminoc that any MCO will not bo roody to bogin
providing sorvicoo on tho MCM Program Stort Dato. July 1, 2019, at its solo
disorotion, DHHS may withhold onrollment and require oorroctivo action or
torminato tho Agroomont without further recourse to tho MCO.

Boston Medical Center Health Plan. Inc.
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DEFINITIONS AND ACRONYMS

2.1 Definitions

2.1.1 Adults with Special Health Care Needs

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

2.1.1.1.1 This includes, but is not limited to Members with: Human

Immunodeficiency Virus (HlV)/Acquired Immune Deficiency
Syndrome (AIDS); a Severe Mental Illness (SMI), Serious Emotional
Disturbance (SED), Intellectual and/or Developmental Disability
(l/DD), Substance Use Disorder diagnosis; or chronic pain.,

2.1.2 Advance Directive

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

2.1.3 Affordable Care Act

2.1.3.1 "Affordable Care Act" means the Patient Protection and

Affordable Care Act, P.L. 111-148, enacted on March 23, 2010 and the

f;Health Care and Education Reconciliation Act of 2010, P.L. 111-152,
enacted on March 30, 2010.

2.1.4 Agreement

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

2.1.5 American Society of Addiction Medicine (ASAM) Criteria

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

2.1.6 Americans with Disabilities Act (ADA)

2.1.6.1 "Americans with Disabilities Act (ADA)" means a civil rights law
that prohibits discrimination against Members with disabilities in all areas of

' The American Society of Addiction Medicine, "What is the ASAM Criteria"
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public life, including jobs, schools, transportation, and all public and private
places that are open to the general public.^

2.1.7 Appeal Process

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

2.1.8 Area Agency

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

2.1.9 ASAM Level of Care

2.1.9.1 "ASAM Level of Care" means a standard nomenclature for

describing the continuum of recovery-oriented addiction services. With the
continuum, clinicians are able to conduct multidimensional assessments

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

2.1.10 Assertive Community Treatment (ACT)

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

2.1.11 Auxiliary Aids

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

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

2.1.12 Behavioral Health Services

2.1.12.1 "Behavioral Health Services" means mental health and

Substance Use Disorder services that are Covered Services under this

Agreement.

' The Americans with Disability Act National Network. "What is the Americans with Disabilities Act'
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2.1.13 Behavioral Health Crisis Treatment Center (BHCTC)

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

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

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

2.1.14 Bright Futures

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

2.1.15 Capitation Payment

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

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

2.1.16 Care Coordinatiori

2.1.16.1 [Amendment #2:1 "Care Coordination" means the interaction with

established local community-based providers of care, including Local Care
Management Networks entities, to address the physical, behavioral health
and psychosocial needs of Members.

2.1.17 Care Management

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

2.1.18 Care Manager

Boston Medical Center Health Plan, Inc.
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2.1.18.1 fAmendment #2:1 "Care Manager" means a qualified and trained
individual who is hired directly by the MCO, a provider in the MCO's network
(a "Participating Provider"), or a provider for a Local Care Management
Network eetitv with which the MCO contracts who is primarily responsible
for providing Care Coordination and Care Management services as defined
by this Agreement.

2.1.19 Case Management

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

2.1.20 Centers for Medicare & Medicaid Services (CMS)

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

2.1.21 Children with Special Health Care Needs

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

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

2.1.22 Children's Health Insurance Program (CHIP)

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

2.1.23 Choices for Independence (CFI)

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

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

2.1.24 Chronic Condition

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

2.1.25 Clean Claim

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

2.1.26 Cold Call Marketing

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

2.1.27 Community Mental Health Services

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

2.1.28 Community Mental Health Program ("CMH Program")

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

2.1.29 Community Mental Health Provider ("CMH Provider")

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

Boston Medical Center Health Plan, Inc.
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2.1.30 Comprehensive Assessment

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

2.1.31 Confidential Information

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

2.1.32 Consumer Assessment of Health Care Providers and Systems
(CAHPSCg))

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

2.1.33 Continuity of Care

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

2.1.34 Continuous Quality improvement (CQI)

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

2.1.35 Copayment

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

2.1.36 Corrective Action Plan (CAP)

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

2.1.37 Covered Services

Boston Medical Center Health Plan, Inc.
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2.1.37.1 "Covered Services" means health care services as defined by
DHHS and State and federal regulations and includes Medicaid State Plan
services specified in this Agreement, In Lieu of Services, any Value-Added
Services agreed to by the MOO in the Agreement, and services required to
meet Mentai Heaith Parity and Addiction Equity Act.

2.1.38 [Amendment #2:1 Designated Local Care Management Networks
C
Wl f ittlwO

[Amendment #2:1 "Designated Local Care Management Networks Efttltiee"
means Integrated Delivery Networks (IDNs) that have been certified as
Designated Local Care Management Networks Entities by DHHS; Health
Homes, if DHHS elects to implement Health Homes under the Medicaid
State Plan Amendment authority; and other contracted entities capable of
performing Local Care Management for a designated cohort of Members,
as determined by DHHS.

2.1.39 Designated Receiving Facility

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

2.1.40 Dual-Eligible Members

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

2.1.41 Emergency Medical Condition

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

2.1.42 Emergency Services

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

2.1.43 Equal Access

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

Boston Medical Center Health Plan, Inc.
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2.1.44 Evidence-Based Supported Employment (EBSE)

2.1.44.1 "Evidence-Based Supported Employment (EBSE)" means the
provision of vocational supports to Members following the Supported
Employment Implementation Resource Kit developed by Dartmouth Medical
School to promote successful competitive employment in the community.

2.1.45 Exclusion Lists

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

2.1.46 External Quality Review (EQR)

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

2.1.47 Family Planning Services

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

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

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

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

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

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

2.1.48 Federally Qualified Health Centers (FQHCs)

2.1.48.1 "Federally Qualified Health Center (FQHC)" means a public or
private non-profit health care organization that has been identified by the

Boston Medical Center Health Plan, Inc.
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Health Resources and Services Administration (HRSA) and certified by
CMS as meeting criteria under Sections 1861(aa){4) and 1905(I){2)(B) of
the Social Security Act.

2.1.49 Granite Advantage Members

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

2.1.50 Grievance Process

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

2.1.51 Home and Community Based Services (HOBS)

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

2.1.52 Hospital-Acquired Conditions and Provider Preventable
Conditions

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

2.1.53 In Lieu Of Services

Boston Medical Center Health Plan, Inc.
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2.1.53.1 An "in Lieu Of Service" means an alternative service or setting
that DHHS has approved as medically appropriate and cost-effective
substitute for a. Covered Service or setting under the Medicaid State Plan.

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

2.1.53.3 The utilization and actualcost of In Lieu Of Sen/ices shall betaken

into account in developing the component of the capitation rates that
represents the Medicaid State Plan Covered Services, unless a statute or
regulation explicitly requires otherwise.

2.1.54 Incomplete Claim

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

2.1.55 Indian Health Care Provider (IHCP)

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

2.1.56 Integrated Care

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

2.1.57 Integrated Delivery Network (IDN)

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

2.1.58 Limited English Proficiency (LEP)

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

2.1.59 Local Care Management

2.1.59.1 "Local Care Management" means the MCO engages in real-time,
high-touch, or a supportive in-person Member engagement strategy used

^ SAMHSA-HRSA Center for Integrated Solutions, What is Integrated Care?"
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for building relationships with Members that includes consistent follow-up
with Providers and Members to assure that selected Members are making
progress with their care plans. -

2.1.60 Long Term Services and Supports (LTSS)

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

2.1.61 Managed Care Information System (MClS)

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

2.1.62 Managed Care Organization (MOO)

2.1.62.1 "Managed Care Organization (MCQ)" means an entity that has a
certificate of authority from the NH Insurance Department (NHID) and who
contracts with DHHS under a comprehensive risk Agreement to provide
health care sen/ices to eligible Members under the MCM program.

2.1.63 Marketing

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

2.1.64 Marketing Materials

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

2.1.65 MCO Alternative Payment Model (ARM) Implementation Plan

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

Boston Medical Center Health Plan, Inc.
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2.1.66 MOO Data Certification

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

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

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

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

2.1.67 MCO Formulary

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

2.1.68 MCO Quality Assessment and Performance Improvement (QAPI)
Program

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

2.1.69 MCO Utilization Management Program

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

2.1.70 Medicaid Director

2.1.70.1 "Medicaid Director" means the State Medicaid Director of NH
DHHS.

2.1.71 Medicaid Management Information System (MMIS)

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

2.1.72 Medicaid State Plan

2.1.72.1 "Medicaid State Plan" means an

agreement between a state and the Federal government describing how

Boston Medical Center Health Plan, Inc.
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that state administers its Medicaid and CHIP programs. It gives an
assurance that a state will abide by Federal rules and may claim Federal
matching funds for its program activities. The state plan sets out groups of
individuals to be covered, services to be provided, methodologies for
providers to be reimbursed and the administrative activities that are
underway in the state.

2.1.73 Medical Loss Ratio (MLR)

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

2.1.74 Medically Necessary

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

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

2.1.74.2.1 Clinically appropriate in terms of type, frequency of use,
extent, site, and duration, and consistent with the established

diagnosis or treatment of the Member's illness, injury, disease, or its
symptoms:

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

2.1.74.2.3 No more costly than other items or services which would
produce equivalent diagnostic, therapeutic, or treatment results as
related to the Member's illness, injury, disease, or its symptoms; and

2.1.74.2.4 Not experimental, investigative, cosmetic, or duplicative
in nature [He-W 530.01(e)].

2.1.75 Medication Assisted Treatment (MAT)

Boston Medical Center Health Plan, Inc.
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2.1.75.1 "Medication Assisted Treatment (MAT)" means the use of
medications in combination with counseling and behavioral therapies for the
treatment of Substance Use Disorder."

2.1.76 Member

2.1.76.1 "Member" means an individual who is enrolled in managed care
through an MCO having an Agreement with DHHS. [42 CFR 438.10(a)]

2.1.77 Member Advisory Board

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

2.1.78 Member Encounter Data (Encounter Data)

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

2.1.79 Member Handbook

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

2.1.80 National Committee for Quality Assurance (NCQA)

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

2.1.81 NCQA Health Plan Accreditation

"NCQA Health Plan Accreditation" means MCO accreditation, including the
Medicaid module obtained from the NCQA, based on an assessment of

clinical performance and consumer experience.

2.1.82 Neonatal Abstinence Syndrome (NAS)

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

2.1.83 Non-Emergency Medical Transportation (NEMT)

* SAHMSA-HRSA Center for Integrated Health Solutions. 'Medication Assisted Trealmenl*
' CMCS Informational Bulletin, 'Neonatal Abstinence Syridrome: A Critical Role for Medicaid in the Care of Infants,* Centers for

Medicare and Medicaid Services. June 11, 2018
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2.1.83.1 "Non-Emergency Medical Transportation (NEMT)" means
,transportation services arranged by the MCO and provided free of charge
to Members who are unable to pay for the cost of transportation to Provider
offices and facilities for Medically Necessary care and services covered by
the Medicaid State Plan, regardless of whether those Medically Necessary
services are covered by the MCO.

2.1.84 Non-Participating Provider

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

2.1.85 Non-Symptomatic Office Visits

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

2.1.86 , Non-Urgent, Symptomatic Office Visits

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

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

2.1.87 Ongoing Special Condition

2.1.87.1 "Ongoing Special Condition" means, in the case of an acute
illness, a condition that is serious enough to require medical care or
treatment to avoid a reasonable possibility of death or permanent harm; in
the case of a chronic illness or condition, a disease or condition that is life
threatening, degenerative, or disabling, and requires medical care or
treatment over a prolonged period of time; in the case of pregnancy,
pregnancy from the start of the second trimester; in the case of a terminal
illness, a Member has a medical prognosis that the Member's life
expectancy is six (6) months or less.

2.1.88 Overpayments

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

Boston Medical Center Health Plan, Inc.
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2.1.89 Participating Provider

2.1.89.1 "Participating Provider" means a person, health care Provider,
practitioner, facility, or entity, acting within the scope of practice and
licensure, and who is under a written contract with the MCO to provide
services to Members under the terms of this Agreement.

2.1.90 Peer Recovery Program

2.1.90.1 "Peer Recovery Program" means a program that is accredited by
the Council on Accreditation of Peer Recovery Support Services (CAPRSS)
or another accrediting body approved by DHHS, is under contract with
DHHS's contracted facilitating organization, or is under contract with
DHHS's Bureau of Drug and Alcohol Services to provide Peer Recovery
Support Services (PRSS).

2.1.91 Performance Improvement Project (PIP)

2.1.91.1 "Performance Improvement Project (PIP)" means an Initiative
included In the QAPI program that focuses on clinical and non-clinical areas.
A PIP shall be developed in consultation with the EQRO. [42 CFR
438.33d(b)(1); 42 CFR 438.330(d)(1): 42 CFR 438.330(a)(2)].

2.1.92 Physician Group

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

2.1.93 Physician Incentive Plan

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

2.1.94 Post-Stabilization Services

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

2.1.95 Practice Guidelines

2.1.95.1 "Practice Guidelines" means evidence-based clinical guidelines
adopted by the MCO that are in compliance with 42 CFR 438.236 and with
NCQA's requirements for health plan accreditation. The Practice Guidelines
shall be based on valid and reasonable clinical evidence or a consensus of

Providers in the particular field, shall consider the needs of Members, be
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adopted In consultation with Participating Providers, and be reviewed and
updated periodicaily as appropriate.

2.1.96 Prescription Drug Monitoring Program (POMP)

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

2.1.97 Primary Care Provider (POP)

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

2.1.98 Prior Authorization

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

2.1.99 Priority Population

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

Boston Medical Center Health Plan, inc.
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2.1.100 Program Start Date
I

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

2.1.101 Provider

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

2.1.102 Provider Directory

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

2.1.103 Psychiatric Boarding

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

2.1.104 Qualified Bilingual/Multilingual Staff

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

2.1.105 Qualified Interpreter for a fl^ember with a Disability

2.1.105.1 "Qualified Interpreter for a Member with a Disability" means an
interpreter who, via a remote interpreting service or an on-site appearance,
adheres to generally accepted' interpreter ethics principles, including
Member confidentiality; and is able to interpret effectively, accurately, and
impartially, both receptively and expressively, using any necessary
specialized vocabulary, terminology and phraseology.
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2.1.105.2 Qualified interpreters can include, for example, sign language
interpreters,, oral transliterators (employees who represent or spell in the
characters of another alphabet), and cued language transliterators
(employees who represent or spell by using a small number of handshapes).

2.1.106 Qualified Interpreter for a Member with LEP

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

2.1.107 Qualified Translator

2.1.107.1 "Qualified Translator" means a translator who adheres to

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

2.1.108 Qualifying ARM

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

2.1.109 Recovery

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

2.1.110 Referral Provider

2.1.110.1 "Referral Rrovlder" means a Rrovider, who is not the Member's
RCR, to whom a Member is referred for Covered Services.

2.1.111 Risk Scoring and Stratification

2.1.111.1 "Risk Scoring and Stratification" means the methodology to
identify Members who are part of a Rriority Ropulation for Care Management
and who should receive a Comprehensive Assessment. The MCO shall
provide protocols to DHHS for review and approval on how Members are

• SAMHSA. "Recovery and Recovery Support"
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Stratified by severity and risk level including details regarding the algorithm
and data sources used to identify eligible Member for Care Management.

2.1.112 Rural Health Clinic (RHC)

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

2.1.113 Second Opinion

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

2.1.114 Social Determinants of Health

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

2.1.115 State

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

2.1.116 Subcontract

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

2.1.117 Subcontractor

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

2.1.118 Substance Use Disorder

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

2.1.119 Substance Use Disorder Provider

Boston Medical Center Health Plan. Inc.
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2.1.119.1 "Substance Use Disorder Provider" mean's all Substance Use

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

2.1.120 Term

2.1.120.1 "Term" means the duration of this Agreement.

2.1.121 Third Party Liability (TPL)

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

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

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

2.1.122 Transitional Care Management

2.1.122.1 "Transitional Care Management" means the responsibility of the
. MOO to manage transitions of care for all Members moving from one clinical

setting to another to prevent unplanned or unnecessary readmissions, ED
visits, or adverse health outcomes.

2.1.122.2 The MOO shall maintain and operate a formalized hospital and/or
institutional discharge planning program that includes effective post-
discharge Transitional Care Management, including appropriate discharge
planning for short-term and long-term hospital and institutional stays. [42
CFR438.208{b)(2)(i)]

2.1.123 Transitional Health Care

2.1.123.1 "Transitional Health Care" means care that is available from a

primary or specialty Provider for clinical assessment and care planning
within two (2) business days of discharge from inpatient or institutional care
for physical or mental health disorders or discharge from a Substance Use
Disorder treatment program.

2.1.124 Transitional Home Care

2.1.124.1 "Transitional Home Care" means care that is available with a

home care nurse, a licensed counselor, and/or therapist (physical therapist
or occupational therapist) within two (2) calendar days of discharge from
inpatient or institutional care for physical or mental health disorders, if
ordered by the Member's PCP or specialty care Provider or as part of the
discharge plan.
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2.1.125 Trauma Informed Care

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

2.1.126 Urgent, Symptomatic Office Visits

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

2.1.127 Utilization Management

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

2.1.128 Value-Added Services

2.1.128.1 "Value-Added Services" means sen/ices not included in the

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

2.1.129 Willing Provider

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

2.2 Acronym List

2.2.1 AAP means American Academy of Pediatrics.

2.2.2 ABD means Acquired Brain Disorder.

2.2.3 ACT means Assertive Community Treatment.

2.2.4 ADA means Americans with Disabilities Act.

2.2.5 ADL means Activities of Daily Living.

2.2.6 ADT means Admission, Discharge and Transfer.

^ SAMHSA, Trauma Informed Approach and Trauma-Specif]c Interventions*
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2.2.7 AIDS means Acquired Immune Deficiency Syndrome.

2.2.8 ANSA means Adult Needs and Strengths Assessment.

2.2.9 APM means Alternative Payment Model.

2.2.10 ARNP means Advanced Registered Nurse Practitioner.

2.2.11 ASAM means American Society of Addiction Medicine.

2.2.12 ASC means Accredited Standards Committee.

2.2.13 ASFRA means Assisted Suicide Funding Restriction Act.

2.2.14 ASL means American Sign Language.

2.2.15 BCPP means Breast and Cervical Cancer Program.

2.2.16 BHCTC means Behavioral Health Crisis Treatment Center.

2.2.17 CAMPS means Consumer Assessment of Healthcare Providers and

Systems.

2.2.18 CANS means Child and Adolescent Needs and Strengths Assessment.

2.2.19 CAP means Corrective Action Plan.

2.2.20 CAPRSS means Council on Accreditation of Peer Recovery Support
Services.

2.2.21 CARC means Claim Adjustment Reason Code.

2.2.22 CDT means Code on Dental Procedures and Nomenclature.

2.2.23 CEO means Chief Executive Officer.

2.2.24 CFI means Choices for Independence.

2.2.25 CFO means Chief Financial Officer.
/

2.2.26 CHIP means Children's Health Insurance Program.

2.2.27 CHIS means Comprehensive Health Care Information System.

2.2.28 CMH means Community Mental Health.

2.2.29 CMO means Chief Medical Officer.

2.2.30 OMR means Comprehensive Medication Review.

2.2.31 CMS means Centers for Medicare & Medicaid Services.

2.2.32 COB means Coordination of Benefits.

2.2.33 COBA means Coordination of Benefits Agreement.

2.2.34 CPT means Current Procedural Terminology.

2.2.35 CQI means Continuous Quality Improvement.

2.2.36 DBT means Dialectical Behavioral Therapy.

Boston Medical Center Health Plan, Inc.
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2.2.37 DCYF means New Hampshire Division for Children, Youth and
Families.

2.2.38 DO means Developmental Disability.

2.2.39 DHHS means New Hampshire Department of Health and Human
Sen/ices.

2.2.40 DME means Durable Medical Equipment.

2.2.41 DOB means Date of Birth.

2.2.42 DOD means Date of Death.

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

2.2.44 DRA means Deficit Reduction Act.

2.2.45 DSM means Diagnostic and Statistical Manual of Mental Disorders.

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

2.2.47 DUR means Drug Utilization Review.

2.2.48 EBSE means Evidence-Based Supported Employment.

2.2.49 ECl means Elderly and Chronically III.

2.2.50 ED means Emergency Department.

2.2.51 EDI means Electronic Data Interchange.

2.2.52 EFT means Electronic Funds Transfer.

2.2.53 EOB means Explanation of Benefits.

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

2.2.55 EQR means External Quality Review.

2.2.56 EQRO means External Quality Review Organization.

2.2.57 ERISA means Employees Retirement Income Security Act of 1974.

2.2.58 EST means Eastern Standard Time.

2.2.59 ETL means Extract. Transformation and Load.

2.2.60 FAR means Federal Acquisition Regulation.

2.2.61 FCA means False Claims Act

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

2.2.63 FFATA means Federal Funding Accountability & Transparency Act.

2.2.64 FFS means Fee-for-Service.

Boston Medical Center Health Plan, Inc.
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2.2.65 FPL means Federal Poverty Level.

2.2.66 FQHC means Federally Qualified Health Center.

2.2.67 HOBS means Home and Community Based Services.

2.2.68 HCBS-I means Home and Community Based Sen/ices In Home
Supports.

2.2.69 HCPCS means Health Care Common Procedure Coding System.

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

2.2.71 HIPAA means Health Insurance Portability and Accountability Act.

2.2.72 HIPP means Health Insurance Premium Payment.

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

2.2.74 HIV means Human Immunodeficiency Virus.

2.2.75 HMO means health maintenance organization.

2.2.76 HRSA means Health Resources and Sen/ices Administration for the

United States Department of Health and Human Services.

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

/

2.2.78 lADL means Instrumental Activities of Daily Living.

2.2.79 IBNR means Incurred But Not Reported.

2.2.80 ICF means Intermediate Care Facility.

2.2.81 ID means Intellectual Disabilities.

2.2.82 IQN means Integrated Delivery Network.

2.2.83 lEA means Involuntary Emergency Admission.

2.2.84 IHCP means Indian Health Care Provider.

2.2.85 IHS means Indian Health Sen/ice.

2.2.86 IMD means Institution for Mental Disease.

2.2.87 IVR means Interactive Voice Response.

2.2.88 LEP means Limited English Proficiency.

2.2.89 LTSS means Long-Term Services and Supports.

2.2.90 MACRA means Medicare Access and CHIP Reauthorizatlon Act of

2015.

2.2.91 MAT means Medication Assisted Treatment.

2.2.92 MClS means Managed Care Information System.
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2.2.93 MCM means Medicaid Care Management.

2.2.94 MOO means Managed Care Organization.

2.2.95 MED means Morphine Equivalent Dosing.

2.2.96 MFCU means New Hampshire Medicaid Fraud Control Unit.

2.2.97 MLADCs means Masters Licensed Alcohol and Drug Counselors.

2.2.98 MLR means Medical Loss Ratio.

2.2.99 MMIS means Medicaid Management Information System.

2.2.100 MAS means Neonatal Abstinence Syndrome.

2.2.101 NCPDP means National Council for Prescription Drug Programs.

2.2.102 NCQA means National Committee for Quality Assurance.

2.2.103 NEMT means Non-Emergency Medical Transportation.

2.2.104 NH means New Hampshire.

2.2.105 NHID means New Hampshire Insurance Department.

2.2.106 NPI means National Provider Identifier.

2.2.107 NPPES means National Plan and Provider Enumeration System.

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

2.2.109 OIG means Office of the Inspector General for the United States
Department of Health and Human Sen/ices.

2.2.110 OTP means Opioid Treatment Program.

2.2.111 PBM means Pharmacy Benefits Manager.

2.2.112 PCA means Personal Care Attendant.

2.2.113 PCP means Primary Care Provider.

2.2.114 PDL means Preferred Drug List.

2.2.115 PDMP means Prescription Drug Monitoring Program.

2.2.116 PHI means Protected Health Information.

2.2.117 , PI means Personal Information.

2.2.118 PIP means Performance Improvement Project.

2.2.119 PCS means Point of Service.

2.2.120 PRSS means Peer Recovery Support Services.

2.2.121 OAPI means Quality Assessment and Performance Improvement.

2.2.122 OOS means Quality of Service.
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2.2.123 RARC means Reason and Remark Codes.

2.2.124 RFP means Request for Proposal.

2.2.125 RHC means Rural Health Clinic.

2.2.126 SAMHSA means Substance Abuse and Mental Health Services

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

2.2.127 SBIRT means Screening, Brief Intervention, and Referral to Treatment.

2.2.128 SED means Serious Emotional Disturbance.

2.2.129 SHIP means State's Health Insurance Assistance Program.

2.2.130 SlU means Special Investigations Unit.

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

2.2.132 SMDL means State Medicaid Director Letter.

2.2.133 SMI means Severe Mental Illness.

2.2.134 SNF means Skilled Nursing Facility.

2.2.135 SPMI means Severe or Persistent Mental Illness.

2.2.136 SSADMF means Social Security Administration Death Master File.

2.2.137 SSAE means Statement on Standards for Attestation Engagements.

2.2.138 SSI means Supplemental Security Income.

2.2.139 SSN means Social Security Number.

2.2.140 TAP means Technical Assistance Publication.

2.2.141 TDD means Telecommunication Device for Deaf Persons.

2.2.142 TPL means Third Party Liability.

2.2.143 TTY means Teletypewriter.

2.2.144 UAT means User Acceptance Testing.

2.2.145 UDS means Urine Drug Screenings.

2.2.146 VA means United States Department of Veterans Affairs.

GENERAL TERMS AND CONDITIONS

3.1 Program Management and Planning

3.1.1 General
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3.1.1.1 The MCO shall provide a comprehensive risk-based, capitated
program for providing health care services to Members enrolled in the MCM
program and v\/ho are enrolled in the MCO.

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

3.1.2 Representation and Warranties

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

3.1.2.2 The MCO acknowledges that, in being awarded this Agreement,
DHHS has relied upon all representations and warrants made by the MCO
In Its response to the DHHS Request for Proposal (RFP) attached hereto as

, Exhibit M, Including any addenda, with respect to delivery of Medicaid
managed care services and affirms all representations made therein.

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

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

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

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

3.1.3 Program Management Plan

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

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

3.1.3.2.1 Elaborate on the general concepts outlined In the MCO's
Proposal and the section headings of the Agreement;
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3.1.3.2.2 Describe how the MCO shall operate in NH by outlining
management processes such as workflow, overall systems as
detailed in the section headings of Agreement, evaluation of
performance, and key operating premises for delivering efficiencies
and satisfaction as they relate to Member and Provider experiences:

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

3.1.3.2.3.1. Expected or unexpected interruptions or
changes that impact MCO policy, practice, operations,
Members or Providers,

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

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

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

3.1.4 Key Personnel Contact List

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

3.1.4.2 Thereafter, the MCO shall submit an updated Contact List
immediately upon any Key Personnel staff changes.

3.2 Agreement Elements

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

3.2.1.1 General Provisions, Form Number P-37

3.2.1.2 Exhibit A: Scope of Services,

3.2.1.3 Exhibit B: Method and Conditions Precedent to Payment

3.2.1.4 Exhibit C: Special Provisions

3.2.1.5 Exhibit C-1: Revisions to General Provisions
I  \

3.2.1.6 Exhibit D: Certification Regarding Drug Free Workplace
Requirements

3.2.1.7 Exhibit E: Certification Regarding Lobbying

Boston Medical Center Health Plan, Inc.
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3.2.1.8 Exhibit F: Certification Regarding Debarment, Suspension, and
Other Responsibility Matters

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

3.2.1.10 Exhibit H: Certification Regarding EnvironmentalTobacco Smoke

3.2.1.11 Exhibit i: Health Insurance Portability Act Business Associate

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

3.2.1.13 Exhibit K: DHHS Information Security Requirements.

3.2.1.14 Exhibit L: MCO Implementation Plan

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

3.2.1.16 Exhibit N: Liquidated Damages Matrix

3.2.1.17 Exhibit 0: Quality and Oversight Reporting Requirements

3.2.1.18 Exhibit P: MCO Program Oversight Plan

3.3 Conflicts Between Documents

3.3.1 In the event of any conflict or contradiction between or among the
documents which comprise the Agreement, as listed in Section 3.2 (Agreement
Elements) above, the documents shall control in the order of precedence as
follows:

3.3.1.1 First: P-37, Exhibit A Scope of Services, Exhibit B Method and
Conditions Precedent to Payment, Exhibit C Special Provisions and Exhibit
C-1 Revisions to General Provisions, Exhibit N Liquidated Damages Matrix,
Exhibit O Quality and Oversight Reporting Requirements

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

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

3.4 Delegation of Authority

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

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

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

3.6 Time of the Essence

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

3.7 CMS Approval of Agreement and Any Amendments

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

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

3.7.2.1 All pages, appendices, attachments, etc. were submitted to CMS;
and

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

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

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

3.8 Cooperation With Other Vendors and Prospectiye Vendors

3.8.1 This Is not an exclusive Agreement and DHHS may award
simultaneous and/or supplemental contracts for work related to the Agreement, or
any portion thereof. The MCO shall reasonably cooperate with such other vendors,
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and shall not knowingly or negligently commit or permit any act that may interfere
with the performance of work by any other vendor, or act in any way that may place
Members at risk.

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

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

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

3.9 Renegotiation and Re-Procurement Rights

3.9.1 Renegotiation of Agreement

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

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

3.9.2 Re>Procurement of the Services or Procurement of Additional

Services

3.9.2.1 Notwithstanding anything in the Agreement to the contrary,
whether or not DHHS has accepted or rejected MCO's services and/or
deliverables provided during any period of the Agreement, DHHS may at
any time issue requests for proposals or offers to other potential contractors
for performance of any portion of the scope of work covered by the
Agreement or scope of work similar or comparable to the scope of work
performed by the MCO under the Agreement.

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

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

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

3.10.1 General Organization Requirements

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

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

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

outside of the United States or its territories.

3.10.2 Articles

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

3.10.3 Ownership and Control Disclosures

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

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

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

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

3.10.3.2 The submission shall include for each person or entity, as
applicable:

3.10.3.2.1 The address, including the primary business address,
■every business location, and P.O. Box address, for every entity;
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3.10.3.2.2 The date of birth (DOB) and social security number
(SSN) of any individual:

3.10.3.2.3 Tax identification number(s) of any corporation;

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

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

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

3.10.3.2.7 The name, address, DOB, and SSN of any managing
employee of the MCO, as such term is defined by 42 CFR 455.101;
and

3.10.3.2.8 Certification by the MCO's CEO that the information
provided in this Section 3.10.3 (Ownership and Control Disclosures)
to DHHS Is accurate to the best of his or her Information, knowledge,
and belief.

3.10.3.3 The MCO shall disclose the information set forth in this Section
3.10.3 (Ownership and Control Disclosures) on individuals or entities with
an ownership or control interest in the MCO to DHHS at the following times:

3.10.3.3.1 At the time of Agreement execution;

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

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

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

3.10.3.3.5 Within thirty-five (35) calendar days after any change in
ownership of the disclosing entity. [Section 1124(a)(2)(A) of the
Social Security Act; section 1903(m)(2)(A)(viii) of the Social Security
Act; 42 CFR 438.608(c)(2); 42 .CFR 455.100 - 103; 42 CFR
455.104(c)(1) and (4)]
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3.10.3.4 DHHS shall review the ownership and cxjntrol disclosures
submitted by the MCO and any Subcontractors. [42 CFR 438.602(c); 42
CFR 438.608(c)]

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

3.10.4 Change in Ownership or Proposed Transaction

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

3.10.5 Prohibited Relationships

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

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

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

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

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

3.10.5.2.1.3. Has been excluded from participation
under a program under title XVIII or under a state health
care program; or
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3.10.5.2.2 Has an ownership or control Interest (as defined in
Section 1124(a)(3) of the Social Security Act) In the entity, and:

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

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

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

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

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

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

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

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

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

3.10.5.2.4.2. Has been assessed a civil monetary
penalty under Section 1128A or 1129 of the Social
Security Act, or
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3.10.5,2.4.3. Has been excluded from participation
under a program under title XVIII or under a state health
care program. [Section 1128(b)(8) of the Social Security
Act]

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

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

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

3.10.5.5.1 Terminate the existing Agreement with the MCO;

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

3.10.5.5.3 Not renew or extend -the existing Agreement with the
MCO unless the HHS Secretary provides to the State and to
Congress a written statement describing compelling reasons that
exist for renewing or extending the Agreement despite the prohibited
affiliation. [42 CFR 438.610(d)(2)-(3); 42 CFR 438.610(a); 42 CFR
438.610(b); Exec. Order No. 12549]

3.10.6 Background Checks and Screenings

3.10.6.1 The MCO shall perform criminal history record checks on its
owners, directors, and managing employees, as such terms are defined in
42 CFR Section 455.101 and clarified In applicable subregulatory guidance
such as the Medicaid Provider Enrollment Compendium.
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3.10.6.2 The MCO shall conduct monthly background checks on all
directors, officers, employees, contractors or Subcontractors to ensure that
it does not employ or contract with any individual or entity:

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

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

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

3.10.6.3 In addition, the MCO shall conduct screenings of its directors,
officers, employees, contractors and Subcontractors to ensure that none of
them appear on:

3.10.6.3.1 HHS-OIG's List of Excluded Individuals/Entities;

3.10.6.3.2 The System of Award Management;

3.10.6.3.3 The Social Security Administration Death Master File;

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

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

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

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

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

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

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

3.10.6.5.4 Any entity that has a contractual relationship (direct or
indirect) with an individual convicted of certain crimes as described
in Section 1128(b)(8) of the Social Security Act; and/or

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

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

3.10.7 Conflict of Interest

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

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

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

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

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

3.11.1 Confidentiality of DHHS Information and Records

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

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

3.11.2.1 DHHS may, in the course of carrying out its responsibilities under
this Agreement, have or gain access to confidential or proprietary data or
information owned or maintained by the MCO.

3.11.2.2 Insofar as the MOD seeks to maintain the confidentiality of its
confidential commercial, financial or personnel information, the MCO shall
clearly identify in writing the information it claims to be confidential and
explain the reasons such information should be considered confidential.

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

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

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

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

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

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

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

3.12.2 The MCO shall protect the confidentiality of all DHHS records with
identifying medical information in them. [42 CFR 438.lb0(a)(1); 42 CFR
438.100(b)(2)(ii)]

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

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

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

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

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

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

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

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

3.12.10 In the event that the MCO or one of its Subcontractors had a breach,

as such term is defined by HIPAA, or had an unauthorized disclosure of State or
DHHS data, the MCO shall notify DHHS within two (2) hours of knowledge that
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such breach or unauthorized disclosure has been confirmed. Failure to adequately
protect Member information, DHHS claims, and other data may subject the MCO
to sanctions and/or the imposition of liquidated damages In accordance with
Section 5.5.2 {Liquidated Damages).

3.13 Compliance With State and Federal Laws

3.13.1 General Requirements

3.13.1.1 The MCO, its Subcontractors, and Participating Providers, shall
adhere to all applicable State and federal laws and applicable regulations
and subregulatory guidance which provides further interpretation of law,
including subsequent revisions whether or not listed in this Section 3.13
(Compliance with State and Federal Laws). The MCO shall comply with any
applicable federal and State laws that pertain to Member rights and ensure
that its employees and Participating Providers observe and protect those
rights. [42 CFR 438.1.00(a)(2)]

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

3.13.1.2.1 Medicare: Title XVIII of the Social Security Act, as
amended: 42 U.S.C.A. Section 1395 at seq.; Related rules: Title 42
Chapter IV;

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

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

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

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

3.13.1.2.6 State administrative rules and laws pertaining to
confidentiality;

3.13.1.2.7 American Recovery and Reinvestment Act;

3.13.1.2.8 Title VI of the Civil Rights Act of 1964;

3.13.1.2.9 The Age Discrimination Act of 1975;

3.13.1.2.10 The Rehabilitation Act of 1973;
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313.1.2.11 Title IX of the Education Amendments of 1972

(regarding education programs and activities);

3.13.1.2.12The ADA;

. 3.13.1.2.1342 CFR Part 2; and

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

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

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

3.13.1.3.2 The MCO shall report to DHHS within twenty-four (24)
hours any time a sentinel event occurs with one of Its Members. This
does not replace the MCO's responsibility to notify the appropriate
authority if the MCO suspects a crime has occurred;

3.13.1.3.3 The MCO shall comply with all statutorily mandated
reporting requirements, including but not limited to, RSA 161-F:42-
54 and RSA 169-0:29;

3.13.1.3.4 In instances where the time frames detailed in the

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

3.13.2 Non-Discrimination

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

3.13.3 Reporting Discrimination Grievances

3.13.3.1 The MCO shall forward to DHHS copies of all grievances alleging
discrimination against Members because of race, color, creed, sex, religion,
age, national origin, ancestry, marital status, sexual or affectional
orientation, physical or mental disability or gender identity for review and
appropriate action within three (3) business days of receipt by the MCO.
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3.13.3.2 Failure to submit any such grievance within three (3) business
days may result in the imposition of liquidated damages as outlined In
Section 5.5.2. {Liquidated Damages).

3.13.4 Americans with Disabilities Act

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

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

3.13.4.3 The ADA compliance plan shall include the assurance of
appropriate physical access to obtain included benefits for all Members who
are qualified individuals with a disability, including but not limited to street
level access or accessible ramp into facilities: access to lavatory; and
access to examination rooms.

3.13.4.4 A "Qualified Individual with a Disability," defined pursuant to 42
U.S.C. Section 12131(2), is an individual with a disability who, with or
without reasonable modifications to rules, policies, or practices, the removal
of architectural, communication, or transportation barriers, or the provision
of Auxiliary Aids and services, meets the essential eligibility requirements
for the receipt of sen/ices or the participation in programs or activities
provided by a public entity.

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

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

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

indemnify the State from any liability which may be imposed upon the State
as a result of any failure of the MCO to be in compliance with the ADA.

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

3.13.5 Non-Discrimination in Employment

3.13.5.1 The MCO shall not discriminate against any employee or
applicant for employment because of age. sex, gender identity, race, color,
sexual orientation, marital status, familial status, or physical or mental
disability, religious creed or national origin.

3.13.5.2 The MCO shall take affirmative action to ensure that applicants
are employed, and that employees are treated during employment, without
regard to their age, sex, gender identity, race, color, sexual orientation,
marital status, familial status, or physical or mental disability, religious creed
or national origin.

3.13.5.3 Such action shall include, but not be limited to the following:
employment, upgrading, demotion, or transfer; recruitment or recruitment
advertising; layoff or termination; rates of pay or other forms of
compensation; and selection for training. Including apprenticeship.

3.13.5.4 The MCO agrees to post in conspicuous places, available to
employees and applicants for employment, notices to be provided by the
contracting officer setting forth the provisions of this nondiscrimination
clause.

3.13.5.5 The MCO shall, in all solicitations or -advertisements for
employees placed by or on behalf of the MCO, state that all qualified
applicants shall receive consideration for employment without regard to age,
sex, gender identity, race, color, sexual orientation, marital status, familial
status, or physical or mental disability, religious creed or national origin.

3.13.5.6 The MCO shall send to each labor union or representative of
workers with which it has a collective bargaining agreement or other
agreernent or understanding, a notice, to be provided by the agency
contracting officer, advising the labor union or workers' representative of the
MCO's commitments under Section 202 of Executive Order No. 11246 of

September 24, 1965, and shall post copies of the notice In conspicuous
places available to employees and applicants for employment.

3.13.5.7 The MCO shall comply with all provisions of Executive Order No.
11246 of Sept. 24, 1965, and of the rules, regulations, and relevant orders
of the Secretary of Labor.
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3.13.5.8 The MCO shall furnish all information and reports required by
Executive Order No. 11246 of September 24, 1965, and by the rules,
regulations, and orders of the Secretary of Labor, or pursuant thereto, and
shall permit access to its books, records, and accounts by DHHS and the
Secretary of Labor for purposes of investigation to ascertain compliance
with such rules, regulations, and orders.

3.13.5.9 The MCO shall include the provisions described in this Section
3.13.5 (Non-Discrimination in Employment) in every contract with a
Subcontractor or purchase order unless exempted by rules, regulations, or
orders of the Secretary of Labor issued pursuant to Section 204 of Executive
Order No. 11246 of September 24, 1965, so that such provisions shall be
binding upon each Subcontractor or vendor.

3.13.5.10 The MCO shall take such action with respect to any contract with
a Subcontractor or purchase order as may be directed by the Secretary of
Labor as a means of enforcing such provisions including sanctions for
noncompliance, provided, however, that in the event the MCO becomes
involved in, or is threatened with, litigation with a Subcontractor or vendor
as a result of such direction, the MCO may request the United States to
enter Into such litigation to protect the interests of the United States.

3.13.6 Non-Compliance

3.13.6.1 In the event of the MCO's noncompliance with the non-
discrimination clauses of this Agreement or with any of such rules,
regulations, or orders, this Agreement may be cancelled, terminated or
suspended in whole or in part and the MCO may be declared ineligible for
further government contracts in accordance with procedures authorized in
Executive Order No. 11246 of Sept. 24,1965, and such other sanctions may
be imposed and rernedies Invoked as provided in Executive Order No.
11246 of September 24. 1965, or by rule, regulation, or order of the
Secretary of Labor, or as otherwise provided by law.

3.13.7 Changes in Law

3.13.7.1 The MCO shall implement appropriate program, policy or system
changes, as required by changes to State and federal laws or regulations or
interpretations thereof.

3.14 Subcontractors

3.14.1 MCO Obligations

3.14.1.1 The MCO shall maintain ultimate responsibility for adhering to,
and otherwise fully complying with the terms and conditions of this
Agreement, notwithstanding any relationship the MCO may have with the
Subcontractor, including being subject to any remedies contained in this
Agreement, to the same extent as if such obligations, services and functions
were performed by the MCO.
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3.14.1.2 For the purposes of this Agreerhent, such work performed by any
Subcontractor shall be deemed performed by the MCO. [42 CFR
438.230(b)]

3.14.1.3 DHHS reserves the right to require the replacement of any
Subcontractor or other contractor found by DHHS to be unacceptable or
unable to meet the requirements of this Agreement, and to object to the
selection or use of a Subcontractor or contract.

3.14.1.4 The MCO, regardless of its written agreements with any
Subcontractors, maintains ultimate responsibility for complying with this
Agreement.

3.14.1.6 The MCO shall have oversight of all Subcontractors' policies and
procedures for compliance with the False Claims Act (FCA) and other State
and federal laws described in Section 1902(a)(68) of the Social Security Act,
Including information about rights of employees to be protected as
whistleblowers.

3.14.2 Contracts with Subcontractors

3.14.2.1 The MCO shall have a written agreement between the MCO and
each Subcontractor which includes, but shall not be limited to:

3.14.2.1.1 All required activities and obligations of the
Subcontractor and related reporting responsibilities and
safeguarding of Confidential Information according to State rules,
and State and federal laws;

3.14.2.1.2 Full disclosure of the method and amount of

compensation or other consideration received by the Subcontractor;

3.14.2.1.3 Amount, duration, and scope of services to be provided
by the Subcontractor;

3.14.2.1.4 Term of the agreement, methods of extension, and
termination rights;

3.14;2.1.5 The process to transition services when the agreement
expires or terminates;

3.14.2.1.6 Information about the grievance and appeal system and
the rights of the Member as described in 42 CFR 438.414 and 42
CFR 438.10(g);

3.14.2.1.7 Requirements to comply with all applicable Medicaid
laws, regulations, including applicable subregulatory guidance and
applicable provisions of this Agreement;

3.14.2.1.8 Requirements for the Subcontractor:

3.14.2.1.8.1. To hold harmless DHHS and its

employees, and all Members served under the terms of
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this Agreement in the event of non-payment by the
MCO;

3.14.2.1.8.2. To indemnify and hold harmless DHHS
and its employees against all injuries, deaths, losses,
damages, claims, suits, liabilities, judgments, costs and
expenses which may in any manner accrue against
DHHS or its employees through intentional misconduct,
negligence, or omission of the Subcontractor, its agents,
officers, employees or contractors:

3.14.2.1.9 Requirements that provide that:

3.14.2.1.9.1. The MCO. DHHS, NH Medicaid Fraud
Control Unit (MFCU), NH Department of Justice (DOJ),
U.S. DOJ, the OIG, and the Comptroller General or their
respective designees shall have the right to audit,
evaluate, and inspect, and that it shall make available
for the purpose of audit, evaluation or inspection, any
premises, physical facilities, equipment, books, records,
contracts, computer or other electronic systems of the
Subcontractor, or of the Subcontractor's contractor, that
pertain to any aspect of the services and/or activities
performed or determination of amounts payable under
this Agreement; [42 CFR 438.230{c)(3)(i) & (ii); 42 CFR
438.3(k)]

3.14.2.1.9.2. The Subcontractor shall further agree
that It can be audited for ten (10) years from the final
date of the Term or from the date of any completed audit,
whichever is later; and [42 CFR 438.230(c)(3)(iil); 42
CFR 438.3(k)]

3.14.2.1.9.3. The MCO, DHHS, MFCU. NH DOJ, U.S.
DOJ, OIG, and the Comptroller General or their
respective designees may conduct an audit at any time
if DHHS, MFCU, NH DOJ, U.S. DOJ, the OIG, and the
Comptroller General or their respective designee
determines that there is a reasonable possibility of fraud,
potential Member harm or similar risk. [42 CFR
438.230(c)(3)(iv); 42 CFR 438.3{k)]

3.14.2.1.10 Subcontractor's agreement to notify the MCO within one
(^) business day of being cited by any State or federal regulatory
authority;

3.14.2.1.11 Require Subcontractor to submit ownership and
controlling interest information as required by Section 3.10.3
(Ownership and Control Disclosures);
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3.14.2.1.12 Require Subcontractors to investigate and disclose to
the MCO, at contract execution or renewal, and upon request by the
MCO of the identified person who has been convicted of a criminal
offense related to that person's involvement in any program under
Medicare or Medicaid since the inception of those programs and who
is [42 CFR 455.106(a)]:

3.14.2.1.12.1. A person who has an ownership or
control interest in the Subcontractor or Participating
Provider; [42 CFR 455.106(a)(1)]

3.14.2.1.12.2. An agent or person who has been
delegated the authority to obligate or act on behalf of the
Subcontractor or Participating Provider; or [42 CFR
455.101; 42 CFR 455.106(a)(1)]

3.14.2.1.12.3. An agent, managing employee, general
manager, business manager, administrator, director, or
other individual who exercises operational or managerial
control over, or who directly or indirectly conducts the
day-to-day operation of, the Subcontractor or
Participating Provider [42 CFR 455.101; 42 CFR
455.106(a)(2)]

3.14.2.1.13 Require Subcontractor to screen its directors, officers,
employees, contractors and Subcontractors against each of the
Exclusion Lists on a monthly basis and report to the MCO any person
or entity appearing on any of the Exclusion Lists and begin
termination proceedings within forty-eight (48) hours unless the
individual is part of a federally-approved waiver program;

3.14.2.1.14 Require Subcontractor to have a compliance plan that
meets the requirements of 42 CFR Section 438.608 and policies and
procedures that meet the Deficit Reduction Act (DRA) of 2005
requirements;

3.14.2.1.15 Prohibit Subcontractor from making payments or
deposits for Medicaid-covered items or services to financial
institutions located outside of the United States or its territories;

3.14.2.1.16 A provision for revoking delegation of activities or
obligations, or imposing other sanctions if the Subcontractor's
performance is determined to be unsatisfactory by the MCO or
DHHS;

3.14.2.1.17 Subcontractor's agreement to comply with the ADA, as
required by Section 3.13.4 (Americans with Disabilities Act) above;

3.14.2.1.18 Include provisions of this Section 3.14.2 (Contracts with
Subcontractors) in every Subcontract or purchase order unless
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exempted by rules, regulations, or orders of the Secretary of Labor
issued pursuant to Section 204 of Executive Order No. 11246 of
September 24, 1965;

3.14.2.1.19 Require any Subcontractor, to the extent that the
Subcontractor is delegated responsibility by the MCQ for coverage
of services and payment of claims under this Agreement, to
implement policies and procedures, as reviewed by DHHS, for
reporting of all Overpayments identified, including embezzlement or
receipt of Capitation Payments to which it was not entitled or
recovered, specifying the Overpayments due to potential fraud, to
the State.

3.14.2.1.20 Require any Subcontractor to comply with all applicable
Medicaid laws, regulations, including applicable subregulatory
guidance and Agreement provisions. [42 CFR 438.230(c)(2); 42
CFR 438.3(k)]

3.14.2.1.21 Require any Subcontractor to comply with any other
provisions specifically required under this Agreement or the
applicable requirements of 42 CFR 438. [42 CFR 438.230]

3.14.2.2 The MCO shall notify DHHS in writing within one (1) business day
of becoming aware that its Subcontractor is cited as non-compliant or
deficient by any State or federal regulatory authority.

3.14.2.3 If any of the MCO's activities or obligations under this Agreement
are delegated to a Subcontractor:

3.14.2.3.1 The activities and obligations, and related reporting
responsibilities, are specified in the contract or written agreement
between the MCO and the Subcontractor; and

3.14.2.3.2 The contract or written arrangement between the MCO
and the Subcontractor shall either provide for revocation of the
delegation of activities or obligations, or specify other remedies in
instances where the state or the MCO determines that the

Subcontractor has not performed satisfactorily. [42 CFR
438.230(c)(1)(i) - (iii); 42 CFR 438.3(k)]

3.14.2.4 Subcontractors or any other party performing utilization review
are required to be licensed in NH.

3.14.3 Notice and Approval

3.14.3.1 The MCO shall submit all Subcontractor, agreements and
Subcontractor Provider agreements to DHHS, for review at least sixty (60)
calendar days prior to the anticipated implementation date of that
Subcontractor agreement, any time there is a renewal or extension
amendment to a Subcontractor agreement already reviewed by DHHS or
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there is a substantial change in scope or terms of the Subcontractor
agreement.

3.14.3.2 The MCO remains responsible for ensuring that all Agreement
requirements are met, including requirements requiring the integration of
physical and behavioral health, and that the Subcontractor adheres to all
State and federal lav\/s, regulations and related guidance and guidelines.

3.14.3.3 The MCO shall notify DHHS of any change in Subcontractors and
•  shall submit a new Subcontractor agreement for review sixty (60) calendar

days prior to the start date of the new Subcontractor agreement.

3.14.3.4 Review by DHHS of a Subcontractor agreement does not relieve
the MCO from any obligation or responsibility regarding the Subcontractor
and does not imply any obligation by DHHS regarding the Subcontractor or
Subcontractor agreement.

3.14.3.5 DHHS may grant a written exception to the notice requirements
of this Section 3.14.3 (Notice and Approval) if, in DHHS's reasonable
determination, the MCO has shown good cause fora shorter notice period.

3.14.3.6 The MCO shall notify DHHS within five (5) business days of
receiving notice from a Subcontractor of its intent to terminate a
Subcontractor agreement.

3.14.3.7 The MCO shall notify DHHS of any material breach by
Subcontractor of an agreement between the MCO and the Subcontractor
that may result in the MCO being non-compliant with or violating this
Agreement within one (1) business day of validation that such breach has
occurred.

3.14.3.8 The MCO shall take any actions directed by DHHS to cure or
remediate said breach by the Subcontractor.

3.14.3.9 In the event of material change, breach or termination of a
Subcontractor agreement between the MCO and a Subcontractor, the
MCO's notice to DHHS shall include a transition plan for DHHS's review and
approval.-

3.14.4 MCO Oversight of Subcontractors

3.14.4.1 The MCO shall provide its Subcontractors with training materials
regarding preventing fraud, waste and abuse and shall require the MCO's
hotline to be publicized to Subcontractors' staff who provide services to the
MCO.

3.14.4.2 The MCO shall oversee and be held accountable for any functions
and responsibilities that it delegates to any Subcontractor in accordance
with 42 CFR 438.230 and 42 CFR Section 438.3, including:

Boston Medical Center Health Plan, Inc.

Page 63 of 362
RFP-2019-OMS-D2-MANAG-02-A05



OocuSign Envelope ID: 54AB42DE-9A03-4BAC-8E48-32EBAF422ACF

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #5

3.14.4.2.1 Prior to any delegation, the MCO shall evaluate, the
prospective Subcontractor's ability to perform the Social Security
activities to be delegated;

3.14.4.2.2 The MCO shall audit the Subcontractor's compliance
with its agreement with the MCO and the applicable terms of this
Agreement, at least annually and when there is a substantial change
in the scope or terms of the Subcontractor agreement; and

3.14.4.2.3 The MCO shall identify deficiencies or areas for
improvement, if any. The MCO shall prompt the Subcontractor to
take corrective action.

3.14.4.3 The MCO shall develop and maintain a system for regular and
periodic monitoring of each Subcontractor's compliance with the terms of its
agreement and this Agreement.

3.14.4.4 If the MCO identifies deficiencies or areas for improvement in the

Subcontractor's performance that affect compliance with this Agreement,
the MCO shall notify DHHS within seven (7) calendar days and require the
Subcontractor to develop a CAP. The MCO shall provide DHHS with a copy
of the Subcontractor's CAP within thirty (30) calendar days upon DHHS
request, which is subject to DHHS approval [42 CFR 438.230 and 42 CFR
Section 438.3]

3.15 Staffing

3.15.1 Key Personnel

3.15.1.1 The MCO shall commit key personnel to the MCM program on a
full-time basis. Positions considered to be key personnel, along with any
specific requirements for each position, include:

3.15.1.1.1 CEO/Executive Director: Individual shall have clear

authority over the general administration and day-to-day business
activities of this Agreement.

3.15.1.1.2 Finance Officer: Individual shall be responsible for
accounting and finance operations, including all audit activities.

3.15.1.1.3 Medical Director: Individual shall be a physician licensed
by the NH Board of Medicine, shall oversee and be responsible for
all clinical activities, including but not limited to, the proper provision
of Covered Services to Members, developing clinical practice
standards and clinical policies and procedures.

3.15.1.1.3.1. The Medical Director shall have

substantial involvement in QAPI Program activities and
shall attend monthly, or as otherwise requested, in-
person meetings with the DHHS Medical Director.
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3.15.1.1.3.2. The Medical Director shall have a

minimum of five (5) years of experience in government
programs (e.g. Medicaid, Medicare, and Public Health).

3.15.1.1.3.3. The Medical Director shall have

oversight of all utilization review techniques and
methods and their administration and implementation.

3.15.1.1.4 Quality Improvement Director: Individual shall be
responsible for all QAPI program activities.

3.15.1.1.4.1. Individual shall have relevant

experience in quality management for physical and/or
behavioral health care and shall participate in regular
Quality Improvement meetings with DHHS and the other
MCOs to review quality related initiatives and how those
initiatives can be coordinated across the MCOs.

3.15r1.1.5 Compliance Officer: Individual shall be responsible for
developing and implementing policies, procedures, and practices
designed to ensure compliance with the requirements of the
Agreement.

3.15.1.1.5.1. The Compliance Officer shall report
directly to the NH-based CEO or the executive director
thereof.'

3.15.1.1.6 Network Management Director: Individual shall be
responsible for development and maintenance of the MCO's
Participating Provider network.

3.15.1.1.7 Provider Relations Manager: Individual shall be
responsible for provision of all MCO Provider services activities.

3.15.1,1.7.1. The manager shall have prior
experience with individual physicians, Provider groups
and facilities.

3.15.1.1.8 Member Services Manager: Individual shall be
responsible for provision of all MCO Member Services activities.

3.15.1.1.8.1. The manager shall have prior
experience with Medicaid populations. ,

3.15.1.1.9 Utilization Management (UM) Director: Individual shall
be responsible for all UM activities.

3.15.1.1.9.1. This person shall be under the direct
supervision of the Medical Director and shall ensure that
UM staff has appropriate clinical backgrounds in order
to make appropriate UM decisions regarding Medically
Necessary Services.
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3.15.1.1.9.2. The MCO shall also ensure that the UM

program assigns responsibility to appropriately licensed
clinicians, including a behavioral health and a LTSS
professional for those respective services.

3.15.1.1.10Systems Director/Manager: Individual shall be
responsible for all MCO information systems supporting this
Agreement, including but not limited to continuity and integrity of
operations, continuity flow of records with DHHS's information

systems and providing necessary and timely reports to DHHS.

3.15.1.1.11 Encounter Manager: Individual shall be responsible for
and qualified by training and experience to oversee, encounter
submittal and processing to ensure the accuracy, timeliness, and
completeness of encounter reporting.

3.15.1.1.12 Claims Manager: Individual shall be responsible for and
qualified by training and experience to oversee claims processing
and to ensure the accuracy, timeliness, and completeness of
processing payment and reporting.

3.15.1.1.13 Pharmacy Manager: Individual shall be a pharmacist
licensed by the NH Board of Pharmacy and shall have a minimum of
five (5) years pharmacy experience as a practicing pharmacist.

3.15.1.1.13.1. The individual shall be responsible for
all pharmacy activities, including but not limited to the
Lock-In Program, coordinating clinical criteria for Prior
Authorizations, compliance with the opioid prescribing
requirements outlined in Section 4.11.6 (Substance Use
Disorder) and overseeing the Drug Utilization Review
(DUR) Board or the Pharmacy and Therapeutics
Committee.

3.15.1.1.14 Substance Use Disorder Physician: Individual shall be
an Addiction Medicine Physician licensed by the NH Board of
Medicine.

3.15.1.1.14.1. The individual shall be responsible for
providing clinical oversight and guidance for the MCO
on Substance Use Disorder issues, including issues
such as the use of ASAM or other evidence-based

assessments and treatment protocols, the use of MAT,
engagements with PRSS, and discharige planning for
Members who visit an ED or are hospitalized for an
overdose.

3.15.1.1.14.2. The Substance Use Disorder Physician
shall be available to the MCM program on a routine
basis for consultations on MCO clinical policy related to
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Substance Use Disorders and the cases of individual

Members, as needed.

3.15.1.2 Coordinators shall be responsible for overseeing Care
Coordination and Care Management activities for MCO Members with
complex medical, behavioral health, DO, and long term care needs; or for
overseeing other activities.

3.15.1.3 Coordinators shall also serve as liaisons to DHHS staff for their
respective functional areas. The MCO shall assign coordinators to each of
the following areas on a full-time basis:

3.15.1.3.1 Special Needs Coordinator: Individual, shall have a
minimum of a Master's Degree from a recognized college or
university with major study in Social Work, Psychology, Education,
Public Health or a related field.

3.15.1.3.1.1. Individual shall have a minimum of eight
(8) years demonstrated experience both in the provision
of direct care sen/ices as well as progressively
increasing levels of management responsibilities with a
particular focus on special needs populations.

3.15.1.3.1.2. The Special Needs Coordinator shall be
responsible for ensuring compliance with and
implementation of requirements for Adults and Children
with Special Care Needs related to Care Management,
Network Adequacy, access to Benefits, and Utilization
Management.

3.15.1.3.1.3. [Amendment #5:1 For the period

January 1. 2021 through June 30. 2021. the

Developmental Disability and Special Needs

Coordinator positions may be either consolidated or re

established as part-time positions.

3.15.1.3.2 Developmental Disability Coordinator: Individual shall
have a minimum of a Master's Degree from a recognized college or
university with major study in Social Work, Psychology, Education,
Public Health or a related field.

3.15.1.3.2.1. Individual shall have a minimum of eight
(8) years demonstrated experience both in the provision
of direct care services as well as progressively
increasing levels of management responsibilities, with a
particular focus on direct care and administrative
responsibilities related to services provided for
developmentally disabled individuals.
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3.15.1.3.2.2. The Developmental Disability
Coordinator shall be responsible for ensuring
coordination with LTSS Case Managers for Members
enrolled in the MCO but who have services covered

outside of the MCO's Covered Services.

3.15.1.3.2.3. [Amendment #5:1 For the period

January 1. 2021 through June 30. 2021. the

Developmental Disabilitv and Special Needs

Coordinator positions mav be either consolidated or re

established as part-time positions.

3.15.1.3.3 Mental Health Coordinator: Individual shall oversee the

delivery of Mental Health Services to ensure that there is a single
point of oversight and accountability.

3.15.1.3.3.1. Individual shall have a minimum of a

Master's Degree from a recognized college or university
with major study in Social Work, Psychology, Education,
Public Health or a related field.

3.15.1.3.3.2. Individual shall have a minimum of eight
(8) years demonstrated experience both in the provision
of direct care services as well as progressively
increasing levels of management responsibilities, with a
particular focus on direct care and administrative
responsibilities within Community Mental Health
Services.

3.15.1.3.3.3. Other key functions shall include
coordinating Mental Health Sen/ices across all
functional areas including: quality management;
oversight of the behavioral health Subcontract, as
applicable; Care Management; Utilization Management;
network development and management; Provider
relations; implernentation and interpretation of clinical
policies and procedures; and Social Determinants of
Health and community-based resources.

3.15.1.3.4 Substance Use Disorder Coordinator: Individual shall be

an addiction medicine specialist on staff or under contract who works
with the Substance Use Disorder Physician to provide clinical
oversight and guidance to the MCO on Substance Use Disorder
issues.

3.15.1.3.4.1. The Substance Use Disorder

Coordinator shall be a Masters Licensed Alcohol and

Drug Counselor (MLADC) or Licensed Mental Health
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Professional who is able to demonstrate experience in
the treatment of Substance Use Disorder.

3.15.1.3.4.2. The individual shall have expertise in
screening, assessments, treatment, and Recovery
strategies; use of MAT; strategies for working with child
welfare agencies, correctional Institutions and other
health and social service agencies that serve individuals
with Substance Use Disorders.

3.15.1.3.4.3. The individual shall be available to the

MCM program on a routine basis for consultations on
clinical, policy and operational issues, as well as the
disposition of individual cases.

3.15.1.3.4.4. Other key functions shall include
coordinating Substance Use Disorder services and
treatment across all functional areas including: quality
management; oversight of the behavioral health
Subcontract, as applicable; Care Management;
Utilization Management; network development and
management; Provider relations; and social
determinants of health and community-based
resources.

3.15.1.3.5 Long Term Care Coordinator: Individual shall be
responsible for coordinating managed care Covered Services with
FFS and waiver programs.

3.15.1.3.5.1. The individual shall have a minimum of

a Master's Degree in a Social Work, Psychology,
Education, Public Health or a related field and have a
minimum of eight (8) years of demonstrated experience
both in the provision of direct care services at
progressively increasing levels of management
responsibilities, with a particular focus on direct care and
administrative responsibilities related to long term care
services.

3.15.1.3.5.2. fAmendment #5:1 For the period

January 1. 2021 through June 30. 2021. the Long Term

Care Coordinator position is not reouired.

3.15.1.3.6 Grievance Coordinator: Individual shall be responsible.
for overseeing the MCO's Grievance System.

3.15.1.3.7 Fraud, Waste, and Abuse Coordinator: Individual shall

be responsible for tracking, reviewing, monitoring, and reducing
fraud, waste and abuse.
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3.15.1.3.8 fAmendment #5:1 Housing Coordinator: Except as
described at Sections 3.15.1.3.8.7. 3.15.2.4.5. and 4.11.5.7.2.1. the

individual shall be responsible for helping to identify, secure, and
maintain community based housing for Members and developing,
articulating, and implementing a broader housing strategy within the
MOO to expand housing availability/options.

3.15.1.3.8.1. The Housing Coordinator shall act as
the MCO's central housing expert/resource, providing
education and assistance to ail MCO's relevant staff

(care managers and others) regarding supportive
housing services and related issues.

3.15.1.3.8.2. The Housing Coordinator shall be a
dedicated staff person whose primary responsibility is
housing-related work.

3.15.1.3.8.3. The Housing Coordinator shall not be a
staff person to whom housing-related work has been
added to their existing responsibilities and function
within the MCO.

3.15.1.3.8.4. The Housing Coordinator shall act as a
liaison with the Department's Bureau of Housing and
Homeless Services to receive training and work in
collaboration on capacity requirements/building.

3.15.1.3.8.5. The Housing Coordinator shall have at
least two (2) year's full-time experience is assisting
vulnerable populations to secure accessible, affordable
housing.

3.15.1.3.8.6. The Coordinator shall be familiar with

the relevant public and private housing resources and
stakeholders.

3.15.1.3.8.7. [Amendment #5:1 For the period

Januarv 1. 2021 through June 30. 2021. the Housing

Coordinator position is not required.

3.15.1.3.9 Prior Authorization Coordinator: Individual shall be

responsible for all MCO Utilization Management activities and shall
work under the direct supervision of the Medical Director.

3.15.1.3.9.1. The Prior Authorization Coordinator

shall ensure that all staff performing prior authorization
functions have the necessary clinical backgrounds
needed to apply established coverage criteria and make
appropriate decisions based on medical necessary.
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3.15.1.3.9.2. The Individual shall be licensed by the
NH Board of Nursing and have a minimum of eight (8)
years of demonstrated experience in both the provision
of direct clinical services as well as progressively
increasing levels of management responsibilities with a
particular focus on performance of a variety of utilization
functions including conducting inter-rater reliability
' quality audits.

3.15.2 Other MOD Required Staff

3.15.2.1 Fraud, Waste, and Abuse Staff: The MCO shall establish a
Special Investigations Unit (SlU), which shall be comprised of experienced
fraud, waste and abuse investigators who have the appropriate training,
education, experience, and job knowledge to perform and carry out all of the
functions, requirements, roles and duties contained herein.

3.15.2.1.1 At a minimum, the SlU shall have at least two (2) fraud,
waste and abuse investigators and one (1) Fraud, Waste and Abuse
Coordinator.

3.15.2.1.2 The MCO shall adequately staff the SlU to ensure that
the MCO meets Agreement provisions of Section 5.3.2 (Fraud,

, Waste and Abuse).

3.15.2.2 Behavioral Health Clinical Providers to Minimize Psychiatric
Boarding: The MCO shall supply a sufficient number of hospital-credentialed
Providers in order to provide assessments and treatment for Members who
are subject to, or at risk for. Psychiatric Boarding.

3.15.2.2.1 The number of such hospital-credentialed Providers
shall be sufficient to provide initial on-site assistance within twelve
(12) hours of a Member arriving at an ED and within twenty-four (24)
hours of a Member being placed on observation or inpatient status
to await an inpatient psychiatric bed.

3.15.2.2.2 The initial on-site assistance provided within these
required timelines shall include a beneficiary-specific plan for
discharge, treatment, admittance or transfer to New Hampshire
Hospital, or another Designated Receiving Facility.

3.15.2.2.3 Each such hospital-credentialed Provider shall have the
clinical expertise to reduce Psychiatric Boarding and possess or be
trained on the resources, including local community resources, that
can be deployed to discharge the Member safely to the community
or to a step down facility when an inpatient stay is not clinically
required.

3.15.2.2.3.1. [Amendment #5:1 For the period

January 1. 2021 throuoh June 30. 2021. the Psvchiatric
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Boarding program's hosDltai-credentiaied Provider

position^s^ are not reouired.

3.15.2.3 Staff for Members at New Hampshire Hospital: The MCO shall
designate an on-site liaison with privileges at New Hampshire Hospital to
continue the Member's Care Management, and assist in facilitating a
coordinated discharge planning process for Members admitted to New
Hampshire Hospital.

3.15.2.3.1 fAmendment #5:1 For the period Januarv 1. 2021

through June 30. 2021. the Staff for Members at New Hampshire

Hospital position is not reouired.

3.15.2.4 fAmendment #5:1 Additional Behavioral Health Staff: Except as

described at Sections 3.15.1.3.8.7. 3.15.2.4.5. and 4.11.5.7.2.1. the MCO

shall designate one (1) or more staff who have behavioral health specific
managed care experience to provide in porcon housing assistance to
Members who are horrieless and oversee:

3.15.2.4.1 Behavioral health Care Management;

3.15.2.4.2 Behavioral health Utilization Management;

3.15.2.4.3 Behavioral health network development; and

3.15.2.4.4 The behavioral health Subcontract, as applicable.

3.15.2.4.5 [Amendment #5:1 For the period Januarv 1. 2021

through June 30. 2021. the Behavioral Health Staff position

responsible for in-person housing assistance Is not reouired.

3.15.2.5 Any subcontracted personnel or entity engaged in decision-
making for the MCO regarding clinical policies related to Substance Use
Disorder or mental health shall have demonstrated experience working in
direct care for Members with Substance Use Disorder or mental health.

3.15.2.6 [Amendment #5:] The orioio linos and Emergency Sen/ices teams
shall employ clinicians and certified Peer Support Specialists who are
trained to manage crisis inten/ention catts and who have access to a
clinician available to evaluate the Member on a face-to-face basis in the

community to address the crisis and evaluate the need for hospitalization.

3.15.3 On-Site Presence

3.15.3.1 The MCO shall have an on-site presence in New Hampshire. On-
site presence for the purposes of this Section 3.15.3 of the Agreement
means that the MCO's personnel identified below regularly reports to work
in the State of New Hampshire:

3.15.3.1.1 CEO/Executive Director;

3.15.3.1.2 Medical Director;

Boston Medical Center Health Plan, Inc.
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3.15.3.1.3 [Amendment #5:] intentionally Left Blank Quality
Improvement Diroctor;

3.15.3.1.4 [Amendment #5:1 Intentionally Left Blank Compliance

Officer;

3.15.3.1.5 Network Management Director;

3.15.3.1.6 Provider Relations Manager;

3.15.3.1.7 [Amendment #5:] Intentionally Left Blank Utilization
Managomont Director;

3.15.3.1.8 Pharmacy Manager;

3.15.3.1.9 Substance Use Disorder Physician;

3.15.3.1.1 especial Needs Coordinator;

3.15.3.1.11 Mental Health Coordinator:

3.15.3.1.12Substance Use Disorder Coordinator;

3.15.3.1.13 DD Coordinator:

3.15.3.1.14 Long Term Care Coordinator:

3.15.3.1.15 Housing Coordinator;

3.15.3.1.16 Grievance Coordinator;

3.15.3.1.17 Fraud, Waste, and Abuse Coordinator; and

3.15.3.1.18[Amendment #5:] Intentionally Left Blank Prior
Authorization Coordinator.

3.15.3.2 Upon DHHS's request, MCO required staff who are not located in
New Hampshire shall travel to New Hampshire for in-person meetings.

3.15.3.3 The MCO shall provide to DHHS for review and approval key
personnel and qualifications no later than sixty (60) calendar days prior to
the start of the program.

3.15.3.4 The MCO shall staff the program with the key personnel as
specified in this Agreement, or shall propose alternate staffing subject to
review and approval by DHHS, which approval shall not be unreasonably
withheld.

3.15.3.5 [Amendment #5:1 DHHS may grant a written exception to the
notice requirements of this section if, in DHHS's reasonable determination,
the MCO has shown good cause for a shorter notice period.

3.15.4 General Staffing Provisions

3.15.4.1 The MCO shall provide sufficient staff to perform all tasks
specified in this Agreement. The MCO shall maintain a level of staffing
necessary to perform and carry out all of the functions, requirements, roles,
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and duties in a timely manner as contained herein. In the event that the
MCO does not maintain a level of staffing sufficient to fully perform the
functions, requirements, roles, and duties, DHHS may impose liquidated
damages, in accordance with Section 5.5.2 (Liquidated Damages).

3.15.4.2 The MCO shall ensure that all staff receive appropriate training,
education, experience, and orientation to fulfill the requirements of the
positions they hold and shall verify and document that it has met this
requirement.

3.15.4.2.1 This includes keeping up-to-date records and
documentation of all individuals requiring licenses and/or
certifications and such records shall be available for DHHS

inspection.

3.15.4.3 All key personnel shall be generally available during DHHS hours
of operation and available for in-,person or video conferencing meetings as
requested by DHHS.

3.15.4.3.1 The MCO key personnel, and others as required by
DHHS, shall, at a minimum, be available for monthly in-person
meetings in NH with DHHS.

3.15.4.4 The MCO shall make best efforts to notify DHHS at least thirty
(30) calendar days in advance of any plans to change, hire, or reassign
designated key personnel.

3.15.4.5 If a member of the MCO's key personnel is to be replaced for any
reason while the MCO is under Agreement, the MCO shall inform DHHS
within seven (7) calendar days, and submit a transition plan with proposed
alternate staff to DHHS for review and approval, for which approval shall not
be unreasonably withheld.

3.15.4.5.1 The Staffing Transition Plan shall include, but is not
limited to:

3.15.4.5.1.1. The allocation of resources to the

Agreement during key personnel vacancy:

3.15.4.5.1.2. The timeframe for obtaining key
personnel replacements within ninety (90) calendar
days; and

3.15.4.5.1.3. The method for onboarding staff and
bringing key personnel replacements/additions up-to-
date regarding this Agreement.

4  PROGRAM REQUIREMENTS

4.1 Covered Populations and Services

4.1.1 Overview of Covered Populations

Boston Medical Center Health Plan, Inc.
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4.1.1.1 The MCO shall provide and be responsible for the cost of
managed care services to population groups deemed by DHHS to be
eligible for managed care and to be covered under the terms of this
Agreement, as indicated in the table below.

4.1.1.2 Members enrolled with the MCO who subsequently become
ineligible for managed care during MCO enrollment shall be excluded from
MCO participation. DHHS shall, based on State or federal statute,
regulation, or policy, exclude other Members as appropriate.

'  Member Category
Eligible for
Managed
Care

Not Eligible
for Managed
Care (DHHS
Covered)

Aid to the Needy Blind Non-Dual X

Aid to the Permanently and Totally Disabled Non-Dual X

American Indians and Alaskan Natives X

Auto Eligible and Assigned Newborns X

Breast and Cervical Cancer Program X

Children Enrolled in Special Medical Services/Partners in
Health

X

Children with Supplemental Security Income X

Family Planning Only Benefit X

Foster Care/Adoption Subsidy X

Granite Advantage (Medicaid Expansion Adults, Frail/Non-
Frail)

X

Health Insurance Premium Payment X

Home Care for Children with Severe Disabilities (Katie
Beckett)

X

In and Out Spend-Down 1 X

Boston Medical Center Health Plan, Inc.
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Member Category
Eligible for
Managed
Care

Not Eligible
for Managed
Care (DHHS
Covered)

Medicaid Children Funded through the Children's Health
Insurance Program

X

Medicaid for Employed Adults with Disabilities Non-Dual X

[Amendment #5:1 Medicaid for Emoloved Older Adults with

Disabilities
X

Medicare Duals with full Medicaid Benefits X

Medicare Savings Program Only (no Medicaid services)
\

X

Members with Veterans Affairs Benefits X

Non-Expansion Poverty Level Adults (Including Pregnant
Women) and Children Non-Dual

X

Old Age Assistance Non-Dual X

Retroactive/Presumptive Eligibility Segments (excluding Auto
Eligible Newborns)

X

Third Party Coverage Non-Medicare, Except Members with
Veterans Affairs Benefits

X

4.1.2 Overview of Covered Services

4.1.2.1 The MCO shall cover the physical health, behavioral health,
pharmacy, and other benefits for all MCO Members, as indicated in the
summary table below and described in this Agreement. Additional
requirements for Behavioral Health Sen/ices are included in Section 4.11
(Behavioral Health), and additional requirements for pharmacy are included
in Section 4.2 (Pharmacy Management).

4.1.2.2 The MCO shall provide, at a minimum, all services Identified in
the following matrix, and all services in accordance with the CMS-approved
Medicaid State Plan and Alternative Benefit Plan State Plan. The MCO shall

cover services consistent with 45 CFR 92.207(b).

4.1.2.3 While the MCO may provide a higher level of service and cover
more services than required by DHHS (as described in Section 4.1.3
(Covered Services Additional Provisions), the MCO shall, at a minimum,

Boston Medical Center Health Plan, Inc.
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cover the services identified at least up to the limits described in NH Code
of Administrative Rules, chapter He-E 801. He-E 802, He-W 530, and He-M
426. DHHS reserves the right to alter this list at any time by providing
reasonable notice to the MOO. [42 CFR 438.210(a)(1) and (2)]

Services „ .
MCO

Covered;

Not Included

in Managed
Care "(DHHS
Covered)

Acquired Brain Disorder Waiver Services X

Adult Medical Day Care X

Advanced Practice Registered Nurse X

Ambulance Service X

Ambulatory Surgical Center X

Audiology Services X

Behavioral Health Crisis Treatment Center X

Certified Non-Nurse Midwife X

Choices for Independence Waiver Services X

Child Health Support Service - Division for Children, Youth &
Families, except for services eligible under EPSDT

X

Community Mental Health Services X

Crisis Intervention - Division for Children, Youth & Families X

Developmental Disability Waiver Services X

Dental Benefit Services X

Designated Receiving Facilities X

Developmental Services Early Supports and Services X

Boston Medical Center Health Plan, Inc.
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Services
MCQ

Covered

Not Included

in Managed
Care (DHHS
Covered)

Early and Periodic Screening, Diagnostic and Treatment
Services Including Applied Behavioral Analysis Coverage

X

Family Planning Sen/ices X

Freestanding Birth Centers X

Furnished Medical Supplies & Durable Medical Equipment X

Glencliff Home X

Home Based Therapy - Division for Children, Youth &
Families

X

Home Health Services X

Home Visiting Sen/ices X

Hospice X

Home and Community-Based In Home Support Sen/ices X

Inpatient Hospital X

Inpatient Hospital Swing Beds, Intermediate Care Facility X

Inpatient Hospital Swing Beds, Skilled Nursing Facility X

Inpatient Psychiatric Facility Services Under Age Twenty-
One (21)8 X

Inpatient Psychiatric Treatment in an Institution for Mental
Disease, Excluding New Hampshire Hospital® X

Intensive Home and Community-Based Services- Division
for Children, Youth & Families

X

Intermediate Care Facility Atypical Care X

Intermediate Care Facility for Members with Intellectual
Disabilities^®

X

* Under age 22 if individual admitted prior to age 21
' Pursuant to 42 CFR 438.6 and 42 CFR 438.3(eX2)(i) through (iii)
" E.g., Cedarcresl
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Services
MCO

Covered

Not Included

in Managed
Care (DHHS
Covered)

Intermediate Care Facility Nursing Home X

Laboratory (Pathology) X

Medicaid to Schools Services X

Medical Services Clinic (e.g. Opioid Treatment Program) X

Non-Emergency Medical Transportation^^ X

Occupational Therapy^^ X

Optometric Services Eyeglasses '  X

Outpatient HospitaP^ X

Personal Care Services X  '

Physical Therapy^'* X

Physicians Services . X

Placement Services - Division for Children, Youth & Families X

Podiatrist Services X

Prescribed Drugs X

Private Duty Nursing X

Private Non-Medical Institutional For Children - Division for

Children, Youth & Families
X

Psychology X

" Also includes mileage reimbursement for Medically Necessary travel
Outpatient Physical Therapy. Occupational Therapy and Speech Therapy services are limited to twenty (20) visits per benefit year

for each type of therapy. Benefit limits are shared between habilitation services and outpatient rehabilitation services
Including facility and ancillary services for dental procedures
" Outpatient Physical Therapy. Occupational Therapy and Speech Therapy services are limited to twenty (20) visits per benefit year
for each type of therapy. Benefit limits are shared between habilitation services and outpatient rehabilitation services
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Services
MCO

Covered

Not Included

in Managed
Care (DHHS
Covered)

Rehabilitative Services Post Hospital Discharge X
-

Rural Health Clinic & Federally Qualified Health Centers X

Non-Swing Bed Skilled Nursing Facilities X

Skilled Nursing Facilities Skilled Nursing Facilities Atypical
Care

X

Speech Therapy^® X

Substance Use Disorder Services (Per He-W 513) -
including services provided in Institutions for Mental
Diseases pursuant to an approved 1115(a) research and
demonstration waiver

X

Transitional Housing Program Services and Community
Residential Services With Wrap-Around Services and
Supports^®

X

Wheelchair Van X

X-Ray Services X

4.1.3 Covered Services Additional Provisions

4.1.3.1 Nothing in this Section 4.1.3 shall be construed to limit the MCO's
ability to otherwise voluntarily provide any other services in addition to the
services required to be provided under this Agreement.

4.1.3.2 The MCO shall seek written approval from DHHS, bear the entire
cost of the service, and the utilization and cost of such voluntary services
shall not be included in determining payment rates.

4.1.3.3 All services shall be provided in accordance with 42 CFR 438.210
and 42 CFR 438.207(b). The MCO shall ensure there is no disruption in
service delivery to Members or Providers as the MCO transitions these
services into Medicaid managed care from FFS;

Oulpalient Physical Therapy. Occupational Therapy and Speech Therapy services are limited to twenty (20) visits per benefit year
for each type of therapy. Benefit limits are shared between habilitation services and outpatient rehabilitation services
fAmendment #4:1 Beoinnino on Julv 1. 2021
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4.1.3.4 The MCO shall adopt written policies and procedures to verify that
sen/ices are actually provided. [42 CFR 455.1(a)(2)]

4.1.3.5 In Lieu Of Services

4.1.3.5.1 The MCO may provide Members with services or
settings that are "In Lieu Of Sen/ices or settings included in the
Medicaid State Plan that are more medically appropriate, cost-
effective substitutes for the Medicaid State Plan services. The MCO

may cover In Lieu Of Services if:

4.1.3.5.1.1. DHHS determines that the alternative

service or setting is a medically appropriate and cost-
effective substitute:

4.1.3.5.1.2. The Member is not required to-use the
alternative service or setting;

4.1.3.5.1.3. The In Lieu Of Service has been

authorized by DHHS; and

4.1.3.5.1.4. The in Lieu Of Service has been offered

to Members at the option of the MCO. [42 CFR
438.3(e){2){i)-{iii)]

4.1.3.5.2 DHHS may determine that the alternative service or
setting is a medically appropriate and cost-effective substitute by
either: prospectively providing to the MCO a list of services that the
MCO may consider In Lieu Of Services; or by the MCO receiving
approval from DHHS to implement an In Lieu Of Service.

4.1.3.5.3 DHHS has authorized medical nutrition, diabetes self-

management, and assistance in finding and keeping housing (not
including rent), as In Lieu Of Services. This list may be expanded
upon or otherwise modified by DHHS through amendments of this
Agreement.

4.1.3.5.4 For the MCO to obtain approval for In Lieu Of Services
not authorized by DHHS, the MCO shall submit an In Lieu Of Service
request to DHHS for each proposed In Lieu of Service not yet
authorized.

4.1.3.5.5 The MCO shall monitor the cost-effectiveness of each

approved In Lieu of Service by tracking utilization and expenditures
and submit an annual update providing an evaluation of the cost-
effectiveness of the alternative service during the previous twelve
(12) months, in accordance with Exhibit 0.

4.1.3.6 Institution for Mental Diseases (IMD)

4.1.3.6.1 Pursuant to 42 CFR 438.6, the MCO shall pay for up to
fifteen (15) Inpatient days per calendar month for any Member who
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is receiving treatment in an IMD that is not a state owned or operated
facility for the primary treatment of a psychiatric disorder.

4.1.3.6.2 The MCO shall not pay for any days in a given month if
the Member exceeds fifteen (15) inpatient days for that month in an
IMD that is not a state owned or operated facility, unless otherwise
indicated by DHHS and permitted as a result of a federal waiver or
other authority. The provision of inpatient psychiatric treatment in an
IMD shall meet the requirements for In Lieu of Services at 42 CFR
438.3{e)(2){iHiii).

4.1.3.7 Telemedicine

4.1.3.7.1 The MCO shall comply with provisions of RSA 167:4{d)
by providing access to telemedicine services to Members in certain
circumstances.

4.1.3.7.2 The MCO shall develop a telemedicine clinical coverage
policy and submit the policy to DHHS for review. Covered
telemedicine modalities shall comply with all local, State and federal
laws including the HIPAA and record retention requirements.

4.1.3.7.3 The clinical policy shall demonstrate how each covered
telemedicine modality ensures security of PHI, including data
security and encryption policies.

4.1.3.8 Non-Participating Indian Health Care Providers

4.1.3.8.1 American Indian/Alaska Native Members are permitted
to obtain Covered Services from Non-Participating Indian Health
Care Providers (IHCP) from whom the Member is otherwise eligible
to receive such services. [42 CFR 438.14{b){4)]

4.1.3.8.2 The MCO shall permit any American Indian/Alaska
Native Member who is eligible to receive services from an IHCP PCP
that is a Participating Provider, to choose that IHCP as their PCP, as
long as that Provider has capacity to provide the services. [American
Reinvestment and Recovery Act 5006(d): SMDL 10-001; 42 CFR
438.14(b)(3)]

4.1.3.9 Moral and Religious Grounds

4.1.3.9.1 An MCO that would otherwise be required to provide,
reimburse for, or provide coverage of a counseling or referral service
is not required to do so if the MCO objects to the service on moral or
religious grounds. [Section 1932(b)(3)(B)(i) of the Social Security
Act; 42 CFR 438.102(a)(2)]

4.1.3.9.2 If the MCO elects not to provide, reimburse for, or
provide coverage of, a counseling or referral service because of an
objection on moral or religious grounds, the MCO shall furnish

Boston Medical Center Health Plan, Inc.
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information about the services it does not cover to DHHS with its

application for a Medicaid contract and any time thereafter when it
adopts such a policy during the Term of this Agreement. [Section
1932(b)(3)(B)(i) of the Social Security Act; 42 CFR
438.102(b)(1){i)(A){1H2)]

4.1.3.9.3 If the MCO does not cover counseling or referral
services because of moral or religious objections and chooses not
to furnish information on how and where to obtain such services,

DHHS shall provide that information to potential Members upon
request. [42 CFR 438.10(e)(2)(v)(C))

4.1.4 Cost Sharing

4.1.4.1 Any cost sharing imposed on Medicaid Members shall be in
accordance with NH's Medicaid Cost Sharing State Plan Amendment and
Medicaid FFS requirements pursuant to 42 CFR 447.50 through 42 CFR
447.82. [Sections 1916(a)(2)(D) and 1916(b)(2)(D) of the Social Security
Act; 42 CFR 438.108; 42 CFR 447.50 - 82; SMDL 6/16/06]

4.1.4.2 With the exception of Members who are exempt from cost sharing
as described in the Medicaid Cost Sharing State Plan Amendment, the MCO
shall require point of service (PCS) Copayment for services for Members
deemed by DHHS to have annual incomes at or above one hundred percent
(100%) of the FPL as follows:

4.1.4.2.1 A Copayment of one dollar ($1.00) shall be required for
each preferred prescription drug and each refill of a preferred
prescription drug;

4.1.4.2.2 A Copayment of two dollars ($2.00) shall be required for
each non-preferred prescription drug and each refill of a non-
preferred prescription drug, unless the prescribing Provider
determines that a preferred drug will be less effective for the recipient
and/or will have adverse effects for the recipient, in which case the
Copay for the non-preferred drug shall be one dollar ($1.00);

4.1.4.2.3 A Copayment of one dollar ($1.00) shall be required for
a prescription drug that is not Identified as either a preferred or non-
preferred prescription drug; and

4.1.4.3 The following sen/ices are exempt from co-payments:

4.1.4.3.1 emergency services,

4.1.4.3.2 family planning services,

4.1.4.3.3 preventive services provided to children,

4.1.4.3.4 pregnancy-related services, .
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4.1.4.3.5 services resulting from potentially preventable events,
and,

4.1.4.3.6 Clorarll (Clozapine) prescriptions. [42 CFR 447.56(a)]

4.1.4.4 Members are exempt from Copayments when:

4.1.4.4.1 The Member fails under the designated income
threshold (one hundred percent (100%) or below the FPL);

4.1.4.4.2 . The Member is under eighteen (18) years of age;

4.1.4.4.3 The Member is in a nursing facility or in an ICF for
Members with IDs;

4.1.4.4.4 The Member participates in one (1) of the HCBS waiver
programs:

4.1.4.4.5 The Member is pregnant and receiving services related
to their pregnancy or any other medical condition that might
complicate the pregnancy;

4.1.4.4.6 The Member is receiving services for conditions related
to their pregnancy and the prescription is filled or refilled within sixty
(60) calendar days after the month the pregnancy ended;

4.1.4.4.7 The Member is in the Breast and Cervical Cancer

Treatment Program;

4.1.4.4.8 The Member is receiving hospice care; or

4.1.4.4.9 The Member is an American Indian/Alaska Native.

4.1.4.5 Any American Indian/Alaskan Native who has ever received or is
currently receiving an item or service furnished by an IHCP or through
referral under contract health services shall be exempt from all cost sharing
including Copayments and Premiums. [42 CFR 447.52(h); 42 CFR
447.56(a)(1)(x); ARRA 5006(a): 42 CFR 447.51(a)(2); SMDL 10-001]

4.1.5 Emergency Services

4.1.5.1 The MCO shall cover and pay for Emergency Services at rates
that are no less than the equivalent DHHS FFS rates if the Provider that
furnishes the services has an agreement with the MCO. [Section 1852(d)(2)
of the Social Security Act; 42 CFR 438.114(b); 42 CFR 422.113(c)]

4.1.5.2 If the Provider that furnishes the Emergency Services does not
have an agreement with the MCO, the MCO shall cover and pay for the
Emergency Services in compliance with Section 1932(b)(2)(D) of the Social
Security Act, 42 CFR 438.114(c){1){i), and the SMDL 3/20/98.

4.1.5.3 The MCO shall cover and pay for Emergency Services regardless
of whether the Provider that furnishes the services is a Participating
Provider.

Boston Medical Center Health Plan, Inc.
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4.1.5.4 The MCO shall pay Non-Participating Providers of Emergency
and Post-Stabilization Services an amount no more than the amount that

would have been paid under the DHHS FFS system in place at the time the
service was provided. [SMDL 3/31/06; Section 1932(b)(2)(D) of the Social
Security Act]

4.1.5.5 The MCO shall not deny treatment obtained when a Member had
an Emergency Medical Condition, including cases in which the absence of
immediate medical attention would not have had the outcomes specified in
42 CFR 438.114(a) of the definition of Emergency Medical Condition.

4.1.5.6 The MCO shall not deny payment for treatment obtained when a
representative, such as a Participating Provider, orihe MCO instructs the
Member to seek Emergency Services (Section 1932(b)(2) of the Social
Security Act; 42 CFR 438.114(c)(1)(i); 42 CFR 438.114(c){1)(ii)(A) - (B)].

4.1.5.7 The MCO shall not limit what constitutes an Emergency Medical
Condition on the basis of lists of diagnoses or symptoms.

4.1.5.8 The MCO shall not refuse to cover Emergency Services based on
the emergency room Provider, hospital, or fiscal agent not notifying the
Member's PCP, MCO, or DHHS of the Member's screening and treatment
within ten (10) calendar days of presentation for Emergency Services. [42
CFR438.114(d)(1)(i)-(ii)]

4.1.5.9 The MCO may not hold a Member who has an Emergency
Medical Condition liable for payment of subsequent screening and treatment
needed to diagnose the specific condition or stabilize the patient. [42 CFR
438.114(d)(2)]

4.1.5.10 The attending emergency physician, or the Provider actually
treating the Member, is responsible for determining when the Member is
sufficiently stabilized for transfer or discharge, and that determination is
binding on the entities identified in 42 CFR 438.114(b) as responsible for
coverage and payment. [42 CFR 438.114(d)(3)]

4.1.6 Post-Stabilization Services

4.1.6.1 Post-Stabilization Sen/ices shall be covered and paid for in
accordance with provisions set forth at 42 CFR 422.113(c). The MCO shall
be financially responsible for Post-Stabilization Services:

4.1.6.1.1 Obtained within or outside the MCO that are pre-
approved by a Participating Provider or other MCO representative;

4.1.6.1.2 Obtained within or outside the MCO that are not pre-
approved by a Participating Provider or other MCO representative,
but administered to maintain the Member's stabilized condition

within one (1) hour of a request to the MCO for pre-approval of
further post- stabilization care services; and/or

Boston Medical Center Health Plan, Inc.
Page 85 of 362

RFP-2019-OMS-02-MANAG-02-A05



DocuSign Envelope ID: 54AB42DE-9A03-4BAC-8E48-32EBAF422ACF

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #5

4.1.6.1.3 Administered to maintain, improve or resolve the
Member's stabilized condition without pre-authorization, and
regardless of whether the Member obtains the services within the
MCO network if;

4.1.6.1.3.1. The MCO does not respond to a request
for pre-approval within one (1) hour;

4.1.6.1.3.2. The MCO cannot be contacted: or

4.1.6.1.3.3. The MCO representative and the
treating physician cannot reach an agreement
concerning the Member's care and an MCO physician Is

^  - not available for consultation. In this situation, the MCO
shall give the treating physician the opportunity to
consult with an MCO physician, and the treating
physician may continue with care of the patient until an
MCO physician is reached or one (1) of the criteria of 42
CFR 422.133(c){3) is met. [42 CFR 438.114(e); 42 CFR
422.113(c)(2)(i)-(ii); 422.113(c)(2)(iii)(A)-(C)]

4.1.6.2 The MCO shall limit charges to Members for Post-Stabilization
Services to an amount no greater than what the organization would charge
the Member if the Member had obtained the services through the MCO. [[42
CFR 438.114(e); 42 CFR 422.113(c)(2)(iv)]

4.1.6.3 The MCO's financial responsibility for Post-Stabilization Services,
'  if not pre-approved, ends when:

4.1.6.3.1 The MCO physician with privileges at the treating
hospital assumes responsibility for the Member's care;

4.1.6.3.2 The MCO physician assumes responsibility for the
Member's care through transfer;

4.1.6.3.3 The MCO representative and the treating physician
reach an agreement concerning the Member's care; or

4.1.6.3.4 The Member is discharged. [42 CFR 438.114(e); 42
CFR 422.113(c)(3)(i)-(iv)]

4.1.7 Value-Added Services

4.1.7.1 The MCO may elect to offer Value-Added Sen/ices that are not
covered in the Medicaid State Plan or under this Agreement in order to
improve health outcomes, the quality of care, or reduce costs, in compliance
with 42 CFR 438.3(e)(i).

4.1.7.2 Value-Added Services are services that are not currently provided
under the Medicaid State Plan. The MCO may elect to add Value-Added
Services not specified in the Agreement at the MCO's discretion, but the
cost of these Value-Added Services shall not be included in Capitation
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Payment calculations. The MCO shall submit to DHHS an annual list of the
Value-Added Services being provided.

4.1.8 Early and Periodic Screening, Diagnostic, and Treatment

4.1.8.1 The MCO shall provide the full range of preventive, screening,
diagnostic and treatment services including all medically riecessary 1905(a)
sen/ices that correct or ameliorate physical and mental illnesses and
conditions for EPSDT eligible beneficiaries ages birth to twenty-one in
accordance with 1905(r) of the Social Security Act. [42 CFR 438.210(a)(5)]

4.1.8.2 The MCO shall determine whether a service is Medically
Necessary on a case by case basis, taking into account the medical
necessity criteria specific to EPSDT defined in 42 U.S.C. Section 1396d(r),
42 CFR 438.210, and 42 CFR Subpart B—Early and Periodic Screening,
Diagnosis, and Treatment (EPSDT) of Individuals Under Age 21, and the
particular needs of the child and consistent with the definition for Medical
Necessity included in this Agreement.

4.1.8.3 Upon conclusion of an individualized review of medical necessity,
the MCO shall cover all Medically Necessary services that are included
within the categories of mandatory and optional services listed in 42 U.S.C.
Section 1396d(a), regardless of whether such services are covered under
the Medicaid State Plan and regardless of whether the request is labeled as
such, with the exception of all services excluded from the MCO.

4.1.8.4 The MCO may provide Medically Necessary services in the most
economic mode possible, as long as:

4.1.8.4.1 The treatment made available is similarly efficacious to
the service requested by the Member's physician, therapist, or other
licensed practitioner:

4.1.8.4.2 The determination process does not delay the delivery
of the needed service; and

4.1.8.4.3 The determination does not limit the Member's right to a
free choice of Participating Providers within the MCO's network.

4.1.8.5 Specific limits (number of hours, number of visits, or other
limitations on scope, amount or frequency, multiple services same day, or
location of service) in the MCO clinical coverage policies, service definitions,
or billing codes do not apply to Medicaid Members less than twenty-one (21)
years of age, when those services are determined to be Medically
Necessary per federal EPSDT criteria.

4.1.8.6 If a service is requested in quantities, frequencies, or at locations
or times exceeding policy limits and the request is reviewed and approved
per EPSDT criteria as Medically Necessary to correct or ameliorate a defect,
physical or mental illness, it shall be provided. This includes limits on visits
to physicians, therapists, dentists, or other licensed, enrolled clinicians.
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4.1.8.7 The MCO shall not require Prior Authorization for Non-
Symptomatic Office Visits (early and periodic screens/wellness visits) for
Members less than twenty-one (21) years of age. The MCO may require
Prior Authorization for other diagnostic and treatment products and services
provided under EPSDT.

4.1.8.8 The MCO shall conduct Prior Authorization reviews using current
clinical documentation, and shall consider the individual clinical condition
and health needs of the child Member. The MCO shall not make an adverse

benefit determination on a service authorization request for a Member less
than twenty-one (21) years of age until the request is reviewed per EPSDT
criteria.

4.1.8.9 While an EPSDT request is under review, the MCO may suggest
alternative services that may be better suited to meet the Member's needs,
engage in clinical or educational discussions with Members or Providers,-Or
engage in informal attempts to resolve Member concerns as long as the
MCO makes clear that the Member has the right to request authorization of
the services he or she wants to request.

4.1.8.10 The MCO shall develop effective methods to ensure that
Members less than twenty-one (21) years of age receive all elements of
preventive health screenings recommended by the AAP in the Academy's
most currently published Bright Futures preventive pediatric health care
periodicity schedule using a validated screening tool. The MCO shall be
responsible for requiring in contracts that all Participating Providers that are
PCPs perform such screenings.

4.1.8.11 The MCO shall require that PCPs that are Participating Providers
include all the following components in each medical screening:

4.1.8.11.1 Comprehensive health and developmental history that
assesses for both physical and mental health, as well as for
Substance Use Disorders:

4.1.8.11.2 Screening for developmental delay at each visit through
the fifth (5th) year using a validated screening tool;

4.1.8.11.3 Screening for Autism Spectrum Disorders per AAP
guidelines;

4.1.8.11.4 Comprehensive, unclothed physical examination;

4.1.8.11.5 All appropriate immunizations, in accordance with the
schedule for pediatric vaccines, laboratory testing (including blood
lead screening appropriate for age and risk factors); and

4.1.8.11.6 Health education and anticipatory guidance for both the
child and caregiver.
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4.1.8.12 The MCO shall include the following information related to EPSDT
in the Member Handbook:

4.1.8.12.1 The benefits of preventive health care;

4.1.8.12.2 Services available under the EPSDT program and
where and how to obtain those services;

4.1.8.12.3 That EPSDT services are not subject to cost-sharing;
and

4.1.8.12.4 That the MCO shall provide scheduling and
transportation assistance for EPSDT services upon request by the
Member.

4.1.8.13 The MCO shall perform outreach to Members who are due or
overdue for an EPSDT screening service on a monthly basis.

4.1.8.13.1 The MCO shall provide referral assistance for non-
medical treatment not covered by the plan but found to be needed
as a result of conditions disclosed during screenings and diagnosis.

4.1.8.14 The MCO shall submit its EPSDT plan for DHHS review and
approval as part of its Readiness Review and in accordance with Exhibit O.

4.1.9 Non-Emergency Medical Transportation (NEMT)

4.1.9.1 The MCO shall arrange for the NEMT of its Members to ensure
Members receive Medically Necessary care and services covered by the
Medicaid State Plan regardless of whether those Medically Necessary-
Services are covered by the MCO. ,

4.1.9.2 The MCO shall provide the most cost-effective and least
expensive mode of transportation to its Members. However, the MCO shall
ensure that a Member's lack of personal transportation is not a barrier of
accessing care. The MCO and/or any Subcontractors shall be required to
comply with all of the NEMT Medicaid State Plan requirements.

4.1.9 3 The MCO shall ensure that its Members utilize a Family and
Friends Mileage Reimbursement Program if they have a car, or a friend or
family member with a car, who can drive them to their Medically Necessary
service. A Member with a car who does not want to enroll in the Family and
Friends Program shall meet one (1) of the following criteria to qualify for
transportation services:

4.1.9.3.1 Does not have a valid driver's license;

4.1.9.3.2 Does not have a working vehicle available in -the
household;

4.1.9.3.3 Is unable to travel or wait for services alone; or
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4.1.9.3.4 Has a physical, cognitive, mental or developmental
limitation.

4.1.9.4 The MCO shall make good faith effort to achieve a fifty percent
(50%) rate of total NEMT one-way rides provided by the MCO through the
Family and Friends Mileage Reimbursement Program.

4.1.9.5 If no car is owned or available, the Member shall use public
transportation if:

4.1.9.5.1 The Member lives less than one half mile from a bus

route;

4.1.9.5.2 The Provider is less than one half mile from the bus

route; and

4.1.9.5.3 The Member is an adult under the age of sixty-five (65).

4.1.9.6 Exceptions the above public transportation requirement are:

4.1.9.6.1 The Member has two (2) or more children under age six
(6) who shall travel with the parent;

4.1.9.6.2 The Member has one (1) or more children over age six
(6) who has limited mobility and shall accompany the parent to the
appointment; or

4.1.9.6.3 The Member has at least one (1) of the following
'  conditions:

4.1.9.6.3.1. Pregnant or up to six (6) weeks post-
pa rtum,

4.1.9.6.3.2. Moderate to severe respiratory
condition with or without an oxygen dependency,

4.1.9.6.3.3. Limited mobility (walker. cane,
wheelchair, amputee, etc.),

4.1.9.6.3.4. Visually impaired,

4.1.9.6.3.5. Developmentally delayed,

4.1.9.6.3.6. Significant and incapacitating degree of
mental illness, or

4.1.9.6.3.7. Other exception by Provider approval
only.

4.1.9.7 If public transportation is not an option, the MCO shall ensure that
the Member is provided transportation from a transportation Subcontractor.

4.1.9.7.1 The MCO shall be required to perform background
checks on all non-emergency medical transportation providers
and/or Subcontractors.
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4.1.9.8 The MCO shall assure that ninety-five percent (95%) of all
Member scheduled rides for non-methadone services are delivered within

fifteen (15) minutes of the scheduled pick-up time.

4.1.9.9 The MCO shall provide reports to DHHS related to NEMT
requests, authorizations, trip results, service use, late rides, and
cancellations, in accordance with Exhibit O.

4.2 Pharmacy Management

4.2.1 MCO and DHHS Covered Prescription Drugs

4.2.1.1 The MCO shall coverall outpatient drugs where the manufacturer
has entered into the federal rebate agreement and for which DHHS provides
coverage as defined in Section 1927(k)(2) of the Social Security Act [42
CFR 438.3(s)(1)], with the exception of select drugs for which DHHS shall
provide coverage to ensure Member access as Identified by DHHS in
separate guidance. The MCO shall not include drugs by manufacturers not
participating in the Omnibus Budget Reconciliation Act of 1990 (OBRA 90)
Medicaid rebate program on the MCO formulary without DHHS consent.

4.2.1.2 The MCO shall pay for all prescription drugs - including specialty
and office administered drugs, with the exception of those specifically
indicated by DHHS as not covered by the MCO In separate guidance -
consistent with the MCO's formulary and pharmacy edits and Prior
Authorization criteria that have been reviewed and approved by DHHS, and
are consistent with the DHHS Preferred Drug List (PDL) as described in
Section 4.2.2 (MCO Formulary) below.

4.2.1.3 Current Food and Drug Administration (FDA)-approved specialty,
bio-similar and orphan drugs, and those approved by the FDA in the future,
shall be covered in their entirety by the MCO, unless such drugs are
specified In DHHS guidance as covered by DHHS.

4.2.1.4 The MCO shall pay for, when Medically Necessary, orphan drugs
that are not yet approved by the FDA for use In the United States but that
may be legally prescribed on a "compassionate-use basis" and imported
from a foreign country.

4.2.2 MCO Formulary

4.2.2.1 DHHS shall establish the PDL and shall be the sole party
responsible for negotiating rebates for drugs on the PDL.

4.2.2.2 The MCO shall use DHHS's PDL and shall not negotiate any drug
rebates with pharmaceutical manufacturers for prescribed drugs on the
PDL.

4.2.2.3 DHHS shall be responsible for invoicing any pharmaceutical
manufacturers for federal rebates mandated under federal law and for PDL

supplemental rebates negotiated by DHHS.
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4.2.2.4 The MCO shall develop a formulary that adheres to DHHS's PDL
for drug classes included in the PDL and is consistent with Section.4.2.1
{MCO and DHHS Covered Prescription Drugs). In the event that DHHS
makes changes to the PDL, DHHS shall notify the MCO of the change and
provide the MCO with 30 calendar days to" implement the change.

4.2.2.5 Negative changes shall apply to new starts within thirty (30)
calendar days of notice from DHHS. The MCO shall have ninety (90)
calendar days to notify Members and preschbers currently utilizing
medications that are to be removed from the PDL if current utilization is to

be transitioned to a preferred alternative.

4.2.2.6 For any drug classes not included in the DHHS PDL, the MCO
shall determine the placement on its formulary of products within that drug
class, provided the MCO covers all products for which a federal
manufacturer rebate is in place and the MCO is in compliance with all DHHS
requirements in this Agreement.

4.2.2.7 DHHS shall maintain a uniform review and approval process
through which the MCO may submit additional information and/or requests
for the inclusion of additional drug or drug classes on the DHHS PDL. DHHS
shall invite the MCO's Pharmacy Manager to attend meetings of the NH
Medicaid DUR Board.

4.2.2.8 The MCO shall make an up-to-date version of its formulary
available to all Participating Providers and Members through the MCO's
website and electronic prescribing tools. The formulary shall be available to
Members and Participating Providers electronically, in a machine-readable
file and format, and shall, at minimum, contain information related to:

4.2.2.8.1 Which medications are covered, including whether it is
the generic and/or the brand drug; and

4.2.2.8.2 What tier each medication is on. [42 CFR 438.10(i)(1) -

(3)]

4.2.2.9 The MCO shall adhere to all relevant State and federal law,
including without limitation, with respect to the criteria regarding coverage
of non-preferred formulary drugs pursuant to Chapter 188, laws of 2004,
Senate Bill 383-FN, Sect. IVa. A Member shall continue to be treated or, if
newly diagnosed, may be treated with a non-preferred drug based on any
one (1) of the following criteria:

4.2.2.9.1 Allergy to all medications within the same class on the
PDL;

4.2.2.9.2 Contraindication to or drug-to-drug interaction with all
medications within the same class on the PDL;

4.2.2.9.3 History of unacceptable or toxic side effects to all
medications within the sarrie class on the PDL;
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4.2.2.9.4 Therapeutic failure of all medications within the same
class on the PDL;

4.2.2.9.5 An indication that is unique to a non-preferred drug and
is supported by peer-reviewed literature or a unique federal FDA-
approved indication:

4.2.2.9.6 An age-specific indication;

4.2.2.9.7 Medical co-morbidity or other medical complication that
precludes the use of a preferred drug; or;

4.2.2.9.8 Clinically unacceptable risk with a change in therapy to
a preferred drug. Selection by the physician of the criteria under this
subparagraph shall require an automatic approval by the pharmacy
benefit program.

4.2.3 Clinical Policies and Prior Authorizations

4.2.3.1 The MOO, including any pharmacy Subcontractors, shall establish a
pharmacy Prior Authorization program that includes Prior Authorization
criteria and other PCS edits {such as prospective OUR edits and dosage
limits), and complies with Section 1927(d)(5) of the Social Security Act [42
CFR 438.3(s)(6)] and any other applicable State and federal laws, including
House Bill 517, as further described in Section 4.11.1.15 (Prior
Authorization).

4.2.3.2 The MCO's pharmacy Prior Authorization criteria, including any
pharmacy policies and programs, shall be submitted to DHHS prior to the
implementation of this Agreement, shall be subject to DHHS approval, and
shall be submitted to DHHS prior to the MCO's implementation of a
modification to the criteria, policies, and/or programs.

4.2.3.3 The MCO's pharmacy Prior Authorization criteria shall meet the
requirements related to Substance Use Disorder, as outlined in Section
4.11.6.15 (Limitations on Prior Authorization Requirements) of this
Agreement. Under no circumstances shall the MCO's Prior Authorization
criteria and other POS edits or policies depart from these requirements.

4.2.3.3.1 Additionally, specific to Substance Use Disorder, the
MCO shall offer a pharmacy mail order opt-out program that is
designed to support Members in individual instances where mail
order requirements create an unanticipated and unique hardship.
The opt-out program shall not apply to specialty pharmacy.

4.2.3.3.2 The MCO shall conduct both prospective and
retrospective DUR for all Members receiving MAT for Substance
Use Disorder to ensure that Members are not receiving opioids
and/or benzodiazepines from other health care Providers while
receiving MAT.
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4.2.3.3.3 The retrospective DUR shall include a review of medical
claims to identify Members that are receiving MAT through physician
administered drugs (such as methadone, vivitrol, etc.).

4.2.3.4 The MCO shall make available on its website information

regarding any modifications to the MCO's pharmacy Prior Authorization
criteria, pharmacy policies, and pharmacy programs no less than thirty (30)
calendar days prior to the DHHS-approved modification effective date.

4.2.3.5 Further, the MCO shall notify all Members and Participating
Providers impacted by any modifications to the MCO's pharmacy Prior
Authorization criteria, pharmacy policies, and pharmacy programs no less
than thirty (30) calendar days prior to the DHHS-approved modification
effective date.

4.2.3.6 [Amendment #2:1 The MCO shall implement and operate a DUR
program that shall be in compliance with Section 1927(g) of the Social
Security Act, address Section 1004 provisions of the SUPPORT for Patient
and Communities Act, and include:

4.2.3.6.1 Prospective DUR;

4.2.3.6.2 Retrospective DUR; an4

4.2.3.6.3 [Amendment #2:1 An educational program for
Participating Providers, including prescribers and dispensers;
an^^2 CFR 156. oubpart K; 12 CFR ̂38.3(c)(1)]

4.2.3.6.4 [Amendment #2:] DUR program features in accordance
with Section 1004 provisions of the SUPPORT for Patient and
Communities Act, including:

4.2.3.6.4.1. [Amendment #2:1 Safety edit on days'

supdIv. early refills, duplicate fills, and Quantity

limitations on opioids and a claims review automated

process that indicates fills of opioids in excess of

limitations identified bv the State:

4.2.3.6.4.2. [Amendment #2:1 Safety edits on the

maximum daily morphine equivalent for treatment of

pain and a claims review automated process that

indicates when an individual is prescribed the morphine

milligram equivalent for such treatment in excess of any

limitation that mav be identified bv the State:

4.2.3.6.4.3. [Amendment #2:1 A claims review

automated process that monitors when an individual is

concurrently prescribed opioids and benzodiazepines or

opioids and antipsvchotics:
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4.2.3.6.4.4. fAmendment #2:1 A oroaram to monitor

and manage the appropriate use of antipsvchotic

medications bv all children including foster children

enrolled under the State plan:

4.2.3.6.4.5. fAmendment #2:1 Fraud and abuse

identification processes that identifies potential fraud or

abuse of controlled substances bv beneficiaries, health

care providers, and pharmacies: and

4.2.3.6.4.6. fAmendment #2:1 Operate like the

State's Fee-for-Service PUR program. f42 CFR 456.

suboart K: 42 CFR 438.3fs)f4)1.

4.2.3.7 The fVlCO shall submit to DHHS a detailed description of its DUR
program prior to the implementation of this Agreement and, if the MCO's
DUR program changes, annually thereafter.

4.2.3.7.1 In accordance with Section 1927 {d){5){A) of the Social
Security Act, the MCO shall respond by telephone or other
telecommunication device within twenty-four (24) hours of a request
for Prior Authorization one hundred percent (100%) of the time and
reimburse for the dispensing of at least a seventy two (72) hour
supply of a covered outpatient prescription drug in an emergency
situation when Prior Authorization cannot be obtained. [42 CFIR
438.210(d)(3)]

4.2.3.8 The MCO shall develop and/or participate in other State of New
Hampshire pharmacy-related quality improvement Initiatives, as required by
DHHS and in alignment with the MCO's QAPI, further described in Section
4.12.3 (Quality Assessment and Performance Improvement Program).

4.2.3.9 The MCO shall Institute a Pharmacy Lock-In Program for
Members, which has been reviewed by DHHS, and complies with
requirements included in Section 4.11.6.15 (Limitations on Prior
Authorization Requirements). If the MCO determines that a Member meets
the Pharmacy Lock-In criteria, the' MCO shall be responsible for all
communications to Members regarding the Pharmacy Lock-In
determination. The MCO may, provided the MCO receives prior approval
from DHHS, implement Lock-In Programs for other medical services.

4.2.4 Systems, Data, and Reporting Requirements

4.2.4.1 Systems Requirements

4.2.4.1.1 The MCO shall adjudicate pharmacy claims for its
Members using a POS system where appropriate. System
modifications include, but are not limited to:

4.2.4.1.1.1. Systems maintenance,
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4.2.4.1.1.2. Software upgrades, and

4.2.4.1.1.3. National Drug Code sets, or migrations
to new versions of National Council for Prescription Drug
Programs (NCPDP).

4.2.4.1.2 Transactions shall be updated and maintained to current
industry standards. The MCO shall provide an automated
determination during the PCS transaction; in accordance with
NCPDP mandated response times within an average of less than or
equal to three (3) seconds.

4.2.4.2 Data and Reporting Requirements

4.2.4.2.1 To demonstrate its compliance with the DHHS PDL, the
MCO shall submit to DHHS information regarding its PDL
compliance rate.

4.2.4.2.2 In accordance with changes to rebate collection
processes in the Affordable Care Act, DHHS shall be responsible for
collecting 08RA 90 CMS rebates, inclusive of supplemental, from
drug manufacturers on MCO pharmacy claims.

4.2.4.2.3 [Amendment #2:1 The MCO shall provide all necessary
pharmacy Encounter Data to the State to support the rebate billing
process and the MCO shall submit the Encounter Data file within
sovon [71 fourteen (14) calendar days of claim payment. The
Encounter Data and submission shall conform to all requirements
described in Section 5.1.3 (Encounter Data) of this Agreement.

4.2.4.2.4 The drug utilization information reported to DHHS shall,
at a minimum, include information on:

4.2.4.2.4.1. The total number of units of each

dosage form,

4.2.4.2.4.2. Strength, and

4.2.4.2.4.3. Package size by National Drug Code of
each covered outpatient drug dispensed, per DHHS
encounter specifications. [42 CFR 438.,3(s)(2); Section
1927(b) of the Social Security Act]

4.2.4.2.5 The MCO shall establish procedures to exclude
utilization data for covered outpatient drugs that are subject to
discounts under the 340B Drug Pricing Program from drug utilization
reports provided to DHHS. [42 CFR 438.3(s)(3)]

4.2.4.2.6 The MCO shall implement a mechanism" to prevent
duplicate discounts in the 340B Drug Pricing Program.
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4.2.4.2.7 The MCO shall work cooperatively with the State to
ensure that all data needed for the collection of CMS and

supplemental rebates by the State's pharmacy benefit administrator
is delivered in a comprehensive and timely manner, inclusive of any
payments made for Members for medications covered by other
payers.

4.2.4.2.8 The MCO shall adhere to federal regulations with
respect to providing pharmacy data required for DHHS to complete
and submit to CMS the Annual Medicaid DUR Report. [42 CFR
438.3(s)(4).{5)]

4.2.4.2.9 The MCO shall provide DHHS reporting regarding
pharmacy utilization, polypharmacy, authorizations and the
Pharmacy Lock-In Program, medication management, and safety
monitoring of psychotropics in accordance with Exhibit O.

4.2.4.2.10 The MCO shall provide to DHHS detailed information
regarding providing PCPs and behavioral health Providers access to
their patients' pharmacy data and for providing prescriber
information to the State PDMP. This data shall be provided in a
manner prescribed by DHHS as permitted by State and federal law.

4.2.5 Medication Management

4.2.5.1 Medication Management for All Members

4.2.5.1.1 [Amendment #5:1 the MCO shall at least annually
conduct Comprehensive Medication Review (CMR) and counseling
by a pharmacist or other health care professional to adult and child
Members with DolvDharmaov in accordance with separate guidance.

4.2.5.1.2 In the event the Member does not respond to the MCO's
offer to provide medication review and counseling, the MCO shall
continue to attempt to provide such services to the Member at least
monthly or until the Member actively accepts or denies receipt of
Medication Management Services.

4.2.5.1.2.1. [Amendment #5:1 The MCO shall

orovide comprehensive medication review and

CQunselino to anv Member upon request.

4.2.5.1.3 Polypharmacy is defined as:
f

4.2.5.1.3.1. Adult members dispensed five (5) or
more maintenance drugs based on Generic Product
Identifier (GPI) 10 or an equivalent product identification
code over a sixty (60) day period (or the equivalent of
five (5) maintenance drugs over a sixty (60) day period,
for drugs dispensed for several months at a time); and
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4.2.5.1.3.2. Child members dispensed four (4) or
more maintenance drugs based on GPI 10 or an
equivalent product identification code over a sixty (60)
day period (or the equivalent of four (4) maintenance
drugs over a sixty (60) day period, for drugs dispensed
for several months at a time).

4.2.5.1.4 OMR is defined as a systematic process of collecting
patient-specific information, assessing medication therapies to
identify medication-related problems, developing a prioritized list of
medication-related problems, and creating a plan to resolve them
with the patient, caregiver and/or prescriber. The counseling is an
interactive person-to-person, telephonic, or telehealth consultation
conducted In real-time between the patient and/or other authorized
individual, such as prescriber or caregiver, and the pharmacist or
other qualified provider and is designed to improve patients'
knowledge of their prescriptions, over-the-counter medications,
herbal therapies and dietary supplements, identify and address
problems or concerns that patients may have, and empower patients
to self-manage their medications and their health conditions.

4.2.5.1.5 The MCO shall routinely monitor and address the
appropriate use of behavioral health medications in children by
encouraging the use of, and reimbursing for consultations with, child
psychiatrists.

4.2.5.1.6, The MCO may, for purposes of satisfying Medication
Management requirements, permit a Subcontract with retail-
dispensing pharmacist(s) or another alternative that is also an
appropriately credentialed and licensed professional approved by
DHHS as part of a medication therapy management program,
provided that the MCO ensures that the retail-dispensing pharmacist
or approved alternative has access to all Member dispensing
information, the MCO retains final oversight and accountability, and
the MCO receives DHHS review prior to implementation of the
program.

4.2.5.2 Medication Management for Children with Special Health Care
Needs

4.2.5.2.1 The MCO shall be responsible for active and
comprehensive medication management for Children with Special
Health Care Needs. The MCO shall offer to Members, their parents,
and/or caregivers, comprehensive medication management
services for Children with Special Health Care Needs. If
comprehensive medication management services for Children with
Special Health care Needs are accepted, the MCO shall develop
active and comprehensive medication management protocols for
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Children with Special Health Care Needs that shall include, but not
be limited to, the following:

4.2.5.2.1.1. Performing or obtaining necessary
health assessments:

4.2.5.2.1.2. Formulating a medication treatment
plan according to therapeutic goals agreed upon by
prescriber and the Member, parent and caregiver;

4.2.5.2.1.3. Selecting, initiating, modifying,
recommending changes to, or administering medication
therapy;

4.2.5.2.1.4. Monitoring, which could include lab
assessments and evaluating Member's response to
therapy;

4.2.5.2.1.5. Consulting with social service agencies
on medication management services;

4.2.5.2.1.6. Initial and on-going CMR to prevent
medication-related problems and address drug
reconciliation, including adverse drug events, followed
by targeted medication reviews;

4.2.5.2.1.7. Documenting • and communicating
information about care delivered to other appropriate
health care Providers;

4.2.5.2.1.8. Member education to enhance

understanding and appropriate use of medications; and

4.2.5.2.1.9. Coordination and integration of
medication therapy management services with broader
health Care Management services to ensure access to
Medically Necessary medications wherever Member is
placed, including access to out of network pharmacies.

4.2.5.2.1.10. Review of medication use shall be

based on the following:

4.2.5.2.1.10.1 Pharmacy claims;

4.2.5.2.1.10.2 Provider progress reports;

;  4.2.5.2.1.10.3 Comprehensive Assessments
and care plans;

4.2.5.2.1.10.4 Contact with the Member's

Providers;

. 4.2.5.2.1.10.5 Current diagnoses;
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4.2.5.2.1.10.6 Current behavioral health

functioning;

4.2.5.2.1.10.7 Information from the family,
Provider, DHHS and residential or other treatment
entities or Providers; and

4.2.5.2.1.10.8 Information shared, to the extent
permissible by State and federal law, with DCYF
around monitoring and managing the use of
psychotropic medications for children in State
custody/guardianship.

4.3 Member Enrollment and DIsenrollment

4.3.1 Eligibility

4.3.1.1 DHHS has sole authority to determine whether an individual
meets the eligibility criteria for Medicaid as well as whether the individual
shall be enrolled in the MCM^program. The MOO shall comply with eligibility
decisions made by DHHS. '

4.3.1.2 The MOO and its Subcontractors shall ensure that ninety-nine
percent (99%) of transfers of eligibility files are incorporated and updated
within one (1) business day after successful receipt of data. The MOO shall
develop a plan to ensure the provision of pharmacy benefits in the event the^
eligibility file is not successfully loaded. The MOO shall make DHHS aware,
within one (1) business day, of unsuccessful uploads that go beyond twenty-
four (24) hours.

4.3.1.3 The Accredited Standards Committee (ASC) X12 834 enrollment
file shall limit enrollment history to eligibility spans reflective of any
assignment of the Member with the MCC.

4.3.1.4 To ensure appropriate Continuity of Care, DHHS shall provide up
to six (6) months (as available) of all FFS paid claims history including:
medical, pharmacy, behavioral health and LTSS claims history data for all
FFS Medicaid Members assigned to the MCO. For Members transitioning
from another MCO, DHHS shall also provide such claims data as well as
available encounter information regarding the Member supplied by other
MCOs.

4.3.1.5 The MCO shall notify DHHS within five (5) business days when it
identifies information in a Member's circumstances that may affect the
Member's eligibility, including changes in the Member's residence, such as
out-of-state claims, or the death of the Member. [42 CFR 438.608(a)(3)]

4.3.1.6 [Amendment #5:1 In accordance with separate guidance, the
MCO shall outreach to Members thirty (30) calendar days prior to each
Member's Medicaid eligibility expiration date to assist the Member with
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completion and submission of required papen,vork. The MCO shall be
required to oubmit thoir outbound ooll protocols for DHHS roviow during tho
Roadinoco Review prococo.

4.3.1.6.1 rAmendment #5:1 In accordance with separate ouidance.

the MCO shall provide support to unwind the Public Health

Emergency as mav be reouested.

4.3.2 [Amendment #3:1 Intentionally Left Blank

[Amendment #3:1 MCO—Rele—m—Work—and—Community—Engagomont
Roquiromontc for Granite Advantage Mombors

4.3.2.1 [Amondmont ff3:] Tho MCO choll cupport tho implementation and
ongoing operations of tho work and community engagomont eligibility
roquiromonts for certain Granite Advantage Members, including but not
limited to tho aotivitios doscribod in Soction <1.3.3 (General Outreach and
Member Education Activities) through '1.3.3.2.3 (Status Tracking and
Targeted Outreach) of thic Agroomont.

4.3.3 [Amendment #3:1 Intentionally Left Blank

[Amendment #3:1 General Outreach and Member Education Activities

4.3.3.1 [Amendment #3:1 Tho MCO ohall orovido Qonoral outreach and

oduoation to Granito Advantage Members regarding work and community
engagomont roquiromonts cot forth in tho Granito Advantage waiver
program and State adminietrativo rules. MCO roGponsibilitioc inoludo the

4.3:3.1.1 [Amendment #3:1 Tho MCO shall roguiro that Mombor

Services staff partioipato in DHHS training on work and community

4.3.3.1.2 [Amendment #3:1 Tho MCO shall modify all Member
Services call center coriptc and Mombor Handbooko to provido
information arid assistanco related to work and—community
ongagomont requirements;

4.3.3.1.3 [Amendment #3:1 In instances in which a Granite

Advantage Mombor contacts tho MCO for any reason, the MCO

4.3.3.1.3.1. [Amendment #3:1 Inquire as to the
Mombor'c awaronoss of tho community ongagomont
roquiroment;

4.3.3.1.3.2. [Amendment • #3:1 Inquiro as to the
Member's awareness of frailty and other exemptions:

4.3.3.1.3.3. [Amendment #3:1

Mombor'c awaronocc of thoir exemption status;
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4.3.3.1.3.4. FAmendment #3:1 Inquiro oo to tho
Mombor'o owaronooo of qualifying aotlvltioc and good
cause—exemptions—If—the—Member's—community
ongagomont participation ic mandatory;

4.3.3.1.3.5. fAmendment #3:1 Explain how to caticfv

tho community ongagomont roquiromonto, including tho

engagement portioipation-is-mandatery;

4.3.3.1.3.6. [Amendment #3:1 Coordinoto—with

DHHS to diroctly connoct tho—Granito Advantago
Mombor to DHHS aftor spooking with DHHS to accept
tho call ("warm transfer"); and

4.3.3.1.3.7. [Amendment #3:1 Roport thoso activitios

4.3.3.1.4 [Amendment #3:1 Tho MCO shall participato in and
support additional outroaoh and oducotion initiatives related to work
and community engagement roquiromonts for Granito Advantago
Members as dofinod by DHHS.

4.3.3.2 [Amendment #3:1 Member Suooort Sorvicos

4.3.3.2.1 [Amendment #3:1 Tho MCO ohall provide Granito
Advantage Momborc with support related to work and community
engagement roquiromonts, including:

4.3.3.2.1.1. [Amendment #3:1 Asoictanco—whh

DHHS proooscoc for reporting complianco, obtaining
good cause or other exemptions: in tho event a Mombor

with work roquiromonts or obtain a good causo or othor
exemption, tho MCO shall help tho Mombor navigato
DHHS's process for demonstrating such complianco
and/or exemption;

4.3.3.2.1.2. [Amendment #3:1 Connection to othor

sourcoG of coverage, when applicablo: As indicated in
tho Spooial Terms and Conditions of tho Granito
Advantago waiver approved by CMS. in tho event the
Member becomes inoiiglblo for Modicaid coverage duo

the StatG in tho screening of eligibility for all othor basos
of Medicaid oligibility and reviewed for eligibility for
insuranoo affordability programs in accordance with
'135.016(f).
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4.3.3.2.1.3. fAmendment #3:] Providina Information

on optiono for ,Momboro to catiofy tho work and
community ongagomont roquiromonto.

4.3.3.2.2 fAmendment #3:1 Idontifiootion of Exompt or Potentially
Exompt Momborc

4.3.3.2.2.1. fAmendment #3:1 Tho MCQ chall notify

Granite Advontago Momboro that tho IVICO idontlfioc ao
potontlally oxompt.

4.3.3.2.2.2. fAmendment #3:1 Tho MCQ Ghall

conduct analyses of claims and Encountor Data to
identify Granito Advantage Momboro who may bo

requirements as defined by tho Granite Advantage
waivor program.

4.3.3.2.2.3. fAmendment #3:1 —MCO—stett

conduct claims analysis for all Granito Advantage
Membors on on ongoing basic, at the frequency dofinod
by DHHS. The IVICO shall reviow all sources of data that
may support its understanding of Granito Advantage
IVlembers' status related to work and community
engagement roquiremonts, Including but not limited to:

4.3.3.2.2.3.1 fAmendment #3:1 Information

4.3.3.2.2.3.2 fAmendment #3:1

regarding Momboro' diagnesos and conditions; and

4.3.3.2.2.3.3 fAmendment #3:1 information

regarding any circumstancos that would exempt or
potentially oxompt a IVIombor from being subject to

4.3.3.2.2.4. fAmendment #3:1 Tho MCO shall also

monitor—ite—Gere—Management—systems—a«d—the
Admissions. Discharge and Transfers (ADT) food, and
ae—applicable—monitor—its—Subcontractors'—Qare
Management sy6tom(6), for hospitalizationo, diagnoses,
or indications of oiroumstanoos that would oxompt or

work and community engagement requirements.

4.3.3.2.2.5. fAmendment #3:1

Advantage Members identified as potentially oxompt
from work and community engagement requirements

Boston Medical Center Health Plan, Inc.
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onolyoio, tho MCO ohoil attompt to cupport tho Mombor
in obtoining phycician cortification of tho oxomption.

4.3.3.2.2.6. fAmendment #3:1 —MCO—6baU

transmit to DHHS, through o mochonism to bo spooifiod
by DHHS, information for Momboro who aro oxompt or
may bo oxompt.

4.3.3.2.2.7. fAmendment #3:1 Tho MCO shall

indicate to DHHS that tho Granite Advantage Mombor is
potontially—oxompt—Uom—w©fk—aed—community
ongogomont roquirementc if, bacod on tho MCO'c
claims analysis, physician certification, and/or Caro
Manogomont data, the MCO can dotormino that tho
Mombor io oxompt.

4.3.3.2.2.8. fAmendment #3:1 —MCO, shall
indicato that tho Mombor is potentially oxompt if tho
MCO has determinod that tho individual moots tho

has not boon ablo to obtain tho roquirod phycician
certification.

4.3.3.2.3 fAmendment #3:1 Statue—Tracking—aad—Targeted
Outroach

4.3.3.2.3.1. [Amendment #3:] The—MCO—shaft

community—ongagomont—requirement—status;
oxampio, this information will indicato that tho Granito
Advantage Member is oithor "oxompt," "mandatory

shall bo ablo to rocoivo and process now information in
the format dosignatod by DHHS.

4.3.3.2.4 fAmendment #3:1 For Granito Advantage Members
identified by DHIHS as "mandatory non compliant," tho MCO shall

roquiromonto to avoid covorago susponsion or termination, as
specified by DHHS.

4.3.3.2.5 fAmendment #3:1 Tho MCO's outreach to "mandatory
non-compliant" Granito Advantogo Members shall include, but is not

Boston Medical Center Health Plan, Inc.
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4.3.3.2.5.1. fAmendment #3:1

Including outroach above ond boyond tho Initial Mombor
woioomo caii;

4.3.3.2.5.2. fAmendment #3:1 Distribution of DHHS

opprovod mailings or othor oducotional matorialc; and/or

4.3.3.2.5.3. fAmendment #3:1 Tronsmittal—©f

4.3.3.2.6 fAmendment #3:1 Durino poriodc of Mombor susooncion

of eligibility duo to non oomplianco with community ongogomont
roquiromontc or failure to rocoivo an oxomption, tho MCQ shall
continuo outroach to tho cucpondod Member to assist tho Mombor
ifl—completing—requiromonts—during—the—period—before final

4.3.4 Enrollment

4.3.4.1 Pursuant to 42 CFR 438.54, l\/1embers who do not select an MCO
as part of the Medicaid application process shall be auto-assigned to an
MCO. All newly eligible Medicaid Members shall be given ninety (90)
calendar days to either remain in the assigned MCO or select another MCO,
if they choose. Members may not change from one (1) MCO to another
outside the ninety (90) day plan selection period unless they meet the
"cause" criteria as described in Section 4.3.7 (Disenrollment) of this
Agreement.

4.3.4.2 The MCO shall accept all Members who choose to enroll in or
who were assigned to the MCO by DHHS. The MCO shall accept for
automatic re-enrollment Members who were disenrolled due to a loss of

Medicaid eligibility for a period of two (2) months or less. [42 CFR 438.56(g)]

4.3.4.3 The MCO shall permit each Member to choose a POP to the
extent possible and appropriate. [42 CFR 438.3(1)] In instances in which the
Member does not select a PCP at the time of enrollment, the MCO shall
assign a PCP to the Member.

4.3.4.4 When assigning a PCP, the MCO shall include the following
methodology, if information Is available: Member claims history: family
member's Provider assignment and/or claims history; geographic proximity;
special medical needs; and language/cultural preference.

4.3.5 Non-Discrimination

4.3.5.1 The MCO shall accept new enrollment from individuals in the
order in which they apply, without restriction, unless authorized by CMS. [42
CFR 438.3(d)(1)]

4.3.5.2 The MCO shall not discriminate against eligible persons or
Members on the basis of their health or mental health history, health or
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mental health status, their need for health care services, amount payable to
the MCO on the basis of the eligible person's actuarial class, or pre-existing
medical/health conditions. [42 CFR 438.3(d)(3)]

4.3.5.3 The MCO shall not discriminate in enrollment, disenrollment, and
re-enrollment against individuals on the basis of health status or need for
health care services. [42 CFR 438.3(q)(4)]

4.3.5.4 The MCO shall not discriminate against individuals eligible to
enroll on the basis of race, color, national origin, sex, sexual orientation,
gender identity, or disability and shall not use any policy or practice that has
a discriminatory effect. [42 CFR 438.3(d)(4)]

4.3.5.5 In accordance with RSA 354-A and all other relevant State and
federal laws,, the MCO shall not discriminate on the basis of gender identity.

4.3.6 Auto-Assignment

4.3.6.1 In its sole discretion, DHHS shall use the following factors for
auto-assignment in an order to be determined by DHHS:

4.3.6.1.1 Preference to an MCO with which there is already a
family affiliation;

,4.3.6.1.2 Previous MCO enrollment, when applicable;

4.3.6.1.3 [Amendment #5:] Provider-Member relationship, to the
extent obtainable and pursuant to 42 CFR 438 54(d)(7); afid

4.3.6.1.4 [Amendment #5:] Any members earned through the

Performance-Based Auto-Assianment Program: and

4.3.6.1.5 [Amendment #5:] Equitable distribution among the
MCOs.

4.3.6.2 [Amendment #5:] Beoinnino in January 2021. DHHS shall reward
one or more MCOs with membershio auto-assionment in accordance with

separate Performance-Based Auto-Assianment Prooram Guidance.
Program features include:

[Base Contract:] DHHS may rovico its auto ocoignmont mothodology to

Toward those MCOc that domonctrato cuporior porformanco on one (1) or
moro key dimoncionc of porformanco ac dotorminod by DHHS. The

would potentially prooodo tho oquitoblo distribution factor.

4.3.6.2.1 [Amendment #5:1 Award(s) of additional membership to

eligible high-performing MCOfs) based on performance.

4.3.6.2.2 [Amendment #5:1 Membership awards described in

separate guidance mav include, but are not limited to:

Boston Medical Center Health Plan, Inc.
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4.3.6.2.2.1. fAmendment #5:1 Health Risk

Assessment Completions (oreferential auto-assionment

of 1.000 members):

4.3.6.2.2.2. [Amendment #5:1 Encounter Data

Timeliness. Comoleteness and Quality foreferentiai

auto-assignment of 1.000 members): and

4.3.6.2.2.3. [Amendment #5:1 Plan-adiusted

Psychiatric Boarding (oreferential auto-assionment of

3.000 membersl.

4.3.6.3 [Amendment #5:] Members who meet factors described in
Sections 4.3.6.1.1 through 4.3.6.1.3 shall be excluded from MCO auto-

assionment awards under the program. DHHS reserves tho right to change
tho auto OGCignmont process at its disorotion.

4.3.6.3.4 [Amendment #5:] ̂ .3.6.3 DHHS reserves the right to change the
auto-assignment process at its discretion.

4.3.7 Disenroliment

4.3.7.1 Member Disenroliment Request

4.3.7.1.1 A Member may request disenroliment "with cause" to
DHHS at any time during the coverage year when:

4.3.7.1.1.1. The Member moves out of state:

4.3.7.1.1.2. The Member needs related services to

be performed at the same time; not all related services
are available within the network; and receiving the
services separately would subject the Member to
unnecessary risk;

I  4.3.7.1.1.3. Other reasons, including but not limited
to poor quality of care, lack of access to services
covered under the Agreement, violation of rights, or lack
of access to Providers experienced in dealing with the
Member's health care needs. [42 CFR 438.56(d)(2)]: or

4.3.7.1.1.4. The MCO does not cover the service the

Member seeks because of moral or religious objections.
[42CFR438.56(d)(2)(i)-(ii)]

4.3.7.1.1.5. [Amendment #5:1 For Member

disenroliment reguests "with cause" as described in

Sections 4.3.7.1.1.2 through 4.3.7.1.1.4. the Member

shall first seek redress through the MCO's grievance

svstem.
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4.3.7.1.2 A Member may request disenrollment "without cause" at
the following times:

4.3.7.1.2.1. During the ninety (90) calendar days
following the date of the Member's initial enrollment into
the MCO or the date of the DHHS Member notice of the

Initial auto-asslgnment/enrollment, whichever is later;

4.3.7.1.2.2. For Members who have an established
relationship with a PCP that Is only in the network of a
non-assigned MCO, the Member can request
disenrollment during the first twelve (12) months of
enrollment at any time and enroll In the non-assigned
MCO;

4.3.7.1.2.3. Once every twelve (12) months;

4.3.7.1.2.4. During enrollment related to
renegotiation and re-procurement;

4.3.7.1.2.5. For sixty (60) calendar days following an
automatic re-enrollment if the temporary loss of
Medicaid eligibility has caused the Member to miss the
annual enrollment/disenrollment opportunity (this
provision applies to re-determinations only and does not
apply when a Member is completing a new application
for Medicaid eligibility); and

4.3.7.1.2.6. When DHHS Imposes a sanction on the
MCO. [42 CFR 438.3(q)(5); 42 CFR 438.56(c)(1); 42
CFR 438.56(c)(2)(i)-(iii)]

4.3.7.1.3 The MCO shall provide Members and their
representatives with written notice of disenrollment rights at least
sixty (60) calendar days before the start of each re-enrollment
period. The notice shall Include an explanation of all of the Member's
disenrollment rights as specified in this Agreement. [42 CFR
438.56(f)]

4.3.7.1.4 If a Member is requesting disenrollment, the Member (or
his or her authorized representative) shall submit an oral or written
request to DHHS. [42 CFR 438.56(d)(1)]

4.3.7.1.5 The MCO shall furnish all relevant Information to DHHS
for Its determination regarding disenrollment, within three (3)
business days after receipt of DHHS's request for information.

4.3.7.1.6 Regardless of the reason for disenrollment, the effective
date of an approved disenrollment shall be no later than the first day
of the following month in which the Member files the request.
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4.3.7.1.7 If DHHS fails to make a disenrollment determination

within this specified timeframe, the disenrollment is considered
approved. [42 CFR 438.56(e): 42 CFR 438.56(d)(3); 42 CFR
438.3(q); 42 CFR 438.56(c)]

4.3.7.2 MOO Disenrollment Request

4.3.7.2.1 The MCO shall submit involuntary disenrollment
requests to DHHS with proper documentation for the following
reasons:

4.3.7.2.1.1. Member has established out of state

residence;

4.3.7.2.1.2. Member death;

4.3.7.2.1.3. Determination that the Member is

ineligible for enrollment due to being deemed part of an
excluded population;

4.3.7.2.1.4. Fraudulent use of the Member

identification card; or

4.3.7.2.1.5. In the event of a Member's threatening
or abusive behavior that jeopardizes the health or safety
of Members, staff, or Providers. [42 CFR 438.56(b)(1);
42 CFR 438.56(b)(3)].

4.3.7.2.2 The MCO shall not request disenrollment because of:

4.3.7.2.2.1. An adverse change in the Member's
health status;

4.3.7.2.2.2. The Member's utilization of medical

sen/ices;

4.3.7.2.2.3. The Member's diminished mental

capacity;

4.3.7.2.2.4. The Member's uncooperative or
disruptive behavior resulting from his or her special
needs (except when his or her continued enrollment in
the MCO seriously impairs the entity's ability to furnish
services to either the particular Member or other
Members); or

4.3.7.2.2.5. The Member's misuse of substances,
prescribed or illicit, and any legal consequences
resulting from substance misuse. [Section
1903(m)(2)(A)(v) of the Social Security Act; 42 CFR
438.56(b)(2)]
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4.3.7.2.3 If an MCO is requesting disenrollment of a Member, the
MCO shall:

4.3.7.2.3.1. Specify the reasons for the requested
disenrollment of the Member; and

4.3.7.2.3.2.' Submit a request for involuntary
disenrollment to DHHS along with documentation and
justification, for review.

4.3.7.2.4 Regardless of the reason for disenrollment, the effective
date of an approved disenrollment shall be no later than the first day
of the following month in which the MCO files the request.

4.3.7.2.5 If DHHS fails to make a disenrollment determination

within this specified timeframe, the disenrollment is considered
approved. [42 CFR 438.56(e)]

4.3.8 Relationship with Enrollment Services

4.3.8.1 The MCO shall furnish information to DHHS or its designee to
ensure that, before enrolling, the recipient receives the accurate oral and
written information he or she needs to make an informed decision on

, whether to enroll.

4.4 Member Services

4.4.1 Member Information

4.4.1.1 [Amendment #3:1 The MCO shall perform the Member Services
responsibilities contained in this Agreement for all Members, including
Granite Advantage Members.. in accordanco with DHHS guidanoo and tho
rosponsibilitios docoribod inSootion ^.3.2.1 (MCO Rolo in Work and
■Community Engagomont Roquiromonts for Granite Advantago Momborc).

4.4.1.2 Primary Care Provider Information

4.4.1.2.1 The MCO shall send a letter to a Member upon initial
enrollment, and anytime the Member requests a new PCP,
confirming the Member's PCP and providing the PCP's name,
address, and telephone number.

4.4.1.3 Member Identification Card

4.4.1.3.1 The MCO shall issue an identification card to all New
Members within ten (10) calendar days following the MCO's receipt
of a valid enrollment file from DHHS, but no later than seven (7)
calendar days after the effective date of enrollment.

4.4.1.3.2 The identification card shall include, but is not limited to,
the following information and any additional information shall be
approved by DHHS prior to use on the identification card:
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4.4.1.3.2.1. The Member's name;

4.4.1.3.2.2. The Member's DOB;

4.4.1.3.2.3. The Member's Medicaid identification

number assigned' by DHHS at the time of eligibility
determination:

4.4.1.3.2.4. The name of the MCO;

4.4.1.3.2.5. The twenty-four (24) hours a day, seven
(7) days a week toll-free Member Services
telephone/hotline number operated by the MCO; and

4.4.1.3.2.6. How to file an appeal or grievance.

4.4.1.3.3 The MCO shall reissue a Member identification card if:

4.4.1.3.3.1. A Member reports a lost card;

4.4.1.3.3.2. A Member has a name change; or

4.4.1.3.3.3. Any other reason that results in a
change to the information disclosed on the identification
card.

4.4.1.4 Member Handbook

4.4.1.4.1 The MCO shall publish and provide Member information
in the form of a Member Handbook at the time of Member enrollment

in the plan and, at a minimum, on an annual basis thereafter. The
Member Handbook shall be based upon the model Member
Handbook developed by DHHS. [42 CFR 438.10(g)(1). 45 CFR
147.200(a); 42 CFR 438.10{c)(4)(ii)]

4.4.1.4.2 The MCO shall inform all Members by mail of their right
to receive free of charge a written copy of the Member Handbook.
The MCO shall provide program content that is coordinated and
collaborative with other DHHS initiatives. The MCO shall submit the

Member Handbook to DHHS for review at the time it is developed as
part of Readiness Review and after any substantive revisions at
least thirty (30) calendar days prior to the effective date of such
change.

4.4.1.4.3 The Member Handbook shall be in easily understood
language, and Include, but not be limited to, the following
information:

4.4.1.4.3.1. General Information:

4.4.1.4.3.1.1 A table of contents;

4.4.1.4.3.1.2 How to access Auxiliary Aids and
services, including additional information in
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alternative formats or languages [42 CFR
438.10(g){2)(xiii) - (xvi), 42 CFR 438.10(d)(5)(i) -

(iii)l;

4.4.1.4.3.1.3 DHHS developed definitions,
including but not limited to: appeal, Copayment,
DME, Emergency Medical Condition, emergency
medical transportation, emergency room care.
Emergency Services, excluded services, grievance,
habilitation services and devices, health insurance,
home health care, hospice services, hospitalization,
hospital, outpatient care. Medically Necessary,
network, Non-Participating Provider, Participating
Provider, PCP, physician services, plan,
preauthorization, premium, prescription drug
coverage, prescription drugs, primary care
physician. Provider, rehabilitation services and
devices, skilled nursing care, specialist; and urgent
care [42 CFR 438.10(c)(4)(i)];

4.4.1.4.3.1.4 The necessity definitions used in
determining whether services will be covered;

4.4.1.4.3.1.5 A reminder to report to DHHS any
change of address, as Members shall be liable for
premium payments paid during period of ineligibility;

4.4.1.4.3.1.6 Information and guidance as to
how the Member can effectively use the managed
care program [42 CFR 438.10(g)(2)];

4.4.1.4.3.1.7 Appointment procedures;

4.4.1.4.3.1.8 How to contact Service Link

Aging and Disability Resource Center and the DHHS
Medicaid Service Center that can provide all
Members and potential Members choice counseling
and information on managed care;

4.4.1.4.3.1.9 Notice of all appropriate mailing
addresses and telephone numbers to be utilized by
Members seeking information or authorization,
including the MCO's toll-free telephone line and
website, the toll-free telephone number for Member
Services, the toll-free telephone number for Medical
Management, and the toll-free telephone number for
any other unit providing sen/ices directly to Members
[42 CFR 438.10(g)(2)(xiil) - (xvi)];
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4.4.1.4.3.1.10 How to access the NH DHHS

Office of the Ombudsman and the NH Office of the

Long Term Care Ombudsman;

4.4.1.4.3.1.11 The policies and procedures for
disenrollment;

4.4.1.4.3.1.12 A description of the transition of
care policies for potential Members and Members
[42 CFR 438.62{b){3)];

4.4.1.4.3.1.13 Cost-sharing requirements [42
CFR 438.10{g)(2){viii)];

4.4.1.4.3.1.14 A description of utilization review
policies and procedures used by the MCO;

4.4.1.4.3.1.15 A statement that additional

information, including Information on the structure
and operation of the MCO plan and Physician
Incentive Plans, shall be made available upon
request [42 CFR 438.10(f)(3), 42 CFR 438.3(1)];

4.4.1.4.3.1.16 Information on how to report
suspected fraud or abuse [42 CFR 438.10(g)(2)(xiii)
-(xvi)];

4.4.1.4.3.1.17 Information about the role of the

PCP and information about'choosing and changing
a PCP [42 CFR 438.10(g)(2)(x)];

4.4.1.4.3.1.18 Non-Participating Providers and
cost-sharing on any benefits carved out and
provided by DHHS [42 CFR 438.10(g)(2)(i) - (ii)];

4.4.1.4.3.1.19 How to exercise Advance

Directives [42 CFR 438.10(g)(2)(xii), 42 CFR
438.3(j)];

4.4.1.4.3.1.20 Advance Directive policies which
include a description of current State law. [42 CFR
438.3G){3)];

4.4.1.4.3.1.21 Information on the parity
compliance process, including the appropriate
contact information, as required by Section 4.11.4.
(Parity):

4.4.1.4.3.1.22 [Amendment #3:] Intentionally left

Advantago Momborc as roquirod by Soction ̂ .3.2.1
(MCO Rolo in Work and Community Engagomont
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Requiromonts for Granlto Advantage Mombore);
CtTTTT

4.4.1.4.3.1.23 Any restrictions on the Member's
freedom of choice among Participating Providers [42
CFR 438.10(g)(2)(vi)-{vii)].

4.4.1.4.3.2. Benefits:

4.4.1.4.3.2.1 How and where to access any
benefits provided, including Maternity services,
Family Planning Services and NEMT services [42
CFR 438.10(g)(2)(iHii), (vi - vii)].

4.4.1.4.3.2.2 Detailed information regarding
the amount, duration, and scope of ail available
benefits so that Members understand the benefits to

which they are entitled [42 CFR 438.10(g){2){lii) -
(iv)];

4.4.1.4.3.2.3 How to access EPSDT services

and component services if Members under age
twenty-one (21) entitled to the EPSDT benefit are
enrolled in the MCO;

4.4.1.4.3.2.4 How and where to access EPSDT

benefits delivered outside the MCO, if any [42 CFR
438.10(g)(2)(i)-(ii)]:

4.4.1.4.3.2.5 How transportation is provided for
any benefits carved out of this Agreement and
provided by DHHS [42 CFR 438.10{g)(2)(i) - (ii)];

4.4.1.4.3.2.6 information explaining that, in the
case of a counseling or referral service that the MCO
does not cover because of moral or religious
objections, the MCO shall inform Members that the
service is not covered and how Members can obtain

information from DHHS about how to access those

services [42 CFR 438.10(g)(2)(ii)(A) - (8), 42 CFR
438.102(b)(2)]:

4.4.1.4.3.2.7 A description of pharmacy
policies and pharmacy programs; and

4.4.1.4.3.2.8 How emergency care is provided,
including:

4.4.1.4.3.2.8.1.1 The extent to which, and
how, after hours and

Boston Medical Center Health Plan, inc.
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4.4.1.4.3.2.8.1.2

4.4.1.4.3.2.8.1.3

emergency coverage are

provided;

What constitutes an

Emergency Service and an
Emergency Medical
Condition;

The fact

Authorization

required for
Services; and

that Prior

is not

Emergency

4.4.1.4.3.2.8.1.4 The Member's right to use
a hospital or any other
setting for emergency care
[42 CFR 438.10(g)(2)(v)].

4.4.1.4.3.3. Service Limitations:

4.4.1.4.3.3.1 An explanation of any service
limitations or exclusions from coverage;

4.4.1.4.3.3.2 An explanation that the MOO
cannot require a Member to receive prior approval
prior to choosing a family planning Provider [42 CFR
438.10{g)(2)(vii)];

4.4.1.4.3.3.3 A description of all pre-
certification, Prior Authorization criteria, or other
requirements for treatments and services;

4.4.1.4.3.3.4 Information regarding Prior
Authorization in the event the Member chooses to

transfer to another MCO and the Member's right to
continue to utilize a Provider specified in a Prior
Authorization for a period of time regardless of
whether the Provider is participating in the MCO
network;

4.4.1.4.3.3.5 The policy on referrals for
specialty care and for other Covered Services not
furnished by the Member's PCP [42 CFR
438.10{g){2)(iii)-(iv)]:

4.4.1.4.3.3.6 Information on how to obtain

services when the Member is out-of-state and for

after-hours coverage [42 CFR 438.10{g)(2){v)]; and

Boston Medical Center Health Plan, Inc.
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4.4.1.4.3.3.7 A notice stating that the MCO
shall be liable only for those services authorized by
or required of the MCO.

4.4.1.4.3.4. Rights and Responsibilities:

4.4.1.4.3.4.1 Member rights and protections,
outlined in Section 4.4.3 (Member Rights), Including
the Member's ' right to obtain available and
accessible health care sen/ices covered under the

MCO. [42 CFR 438.100(b)(2)(i) - (vl). 42 CFR
438.10(g)(2){lx), 42 CFR 438.10(g)(2)(ix), 42 CFR
438.100(b)(3)].

4.4.1.4.3.5. Grievances, Appeals, and Fair Hearings
Procedures and Timeframes:

4.4.1.4.3.5.1 The right to file grievances and
appeals;

4.4.1.4.3.5.2 The requirements and
timeframes for filing grievances or appeals;

4.4.1.4.3.5.3 The availability of assistance in
the filing process for grievances and appeals;

4.4.1.4.3.5.4 The right to request a State fair
hearing after the MCO has made ai determination on
a Member's appeal which is adverse to the Member;
and

4.4.1.4.3.5.5 The right to have benefits
continue pending the appeal or request for State fair
hearing if the decision involves the reduction or
termination of benefits, however, if the Member

. receives an adverse decision then the Member may
be required to pay for the cost of service(s) furnished
while the appeal or State fair hearing is pending. [42
CFR438.10{g){2)(xi)(A)-(E)]

4.4.1.4.4 Member Handbook Dissemination

4.4.1.4.4.1. The MCO shall mail the' Member

Handbook to new Members within ten (10) calendar
days following the MCO's receipt of a valid enrollment
file from DHHS, but no later than seven (7) calendar
days after the effective date of enrollment. [42 CFR
438.10{g)(3)(i)-(iv)]

4.4.1.4.4.2. The MCO shall advise the Member in

paper or electronic form that the Member Handbook

Boston Medical Center Health Plan, Inc.
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information is available on the intemet, and include the
applicable internet address, provided that Members with
disabilities who cannot access this information online

are provided Auxiliary Aids and services upon request
at no cost. [42 CFR 438.10(d)(3)] Alternatively, the MCO
may provide the information by any other method that
can reasonably be expected to result in the Member
receiving that information. The MCO shall provide the
Member Handbook information by email after obtaining
the Member's agreement to receive the information
electronically. [42 CFR 438.10{g){3){i) - (iv)]

4.4.1.4.4.3. The MCO shall notify all Members, at
least once a year, of their right to obtain a Member
Handbook and shall maintain consistent and up-to-date
information on the MCO's website. [42 CFR
438.10(g)(3)(i)-(iv)] The Member information appearing
on the website (also available in paper form) shall
include the following, at a minimum:

4.4.1.4.4.3.1 Information contained in the

Member Handbook;

4.4.1.4.4.3.2 Information on how to file

grievances and appeals;

4.4.1.4.4.3.3 Information on the MCO's

Provider network for all Provider types covered
underthls Agreement (e.g., PCPs, specialists, family
planning Providers, pharmacies, FQHCs, RHCs,
hospitals, and mental health and Substance Use
Disorder Providers):

(1) Names and any group affiliations;

(2) Street addresses;

(3) Office hours;

(4) Telephone numbers;

(5) Website (if applicable);

(6) Specialty (if any), .

(7) Description of accommodations offered
for people with disabilities;

(8) The cultural and linguistic capabilities of
Participating Providers, including languages
(including American Sign Language (ASL))
offered by the Provider or a skilled medical

\  Boston Medical Center Health Plan, Inc.
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interpreter at the Provider's office, and
whether the Provider has completed cultural
competence training:

(9) Gender of the Provider;

(10) Identification of Providers that are not
accepting new Members; and

(11) Any restrictions on the Member's
freedom of choice among Participating
Providers. [42 CFR 438.10(g)(2)(vi) - (vii)]

4.4.1.4.4.4. The MCO shall produce a revised
Member Handbook, or an insert, informing Members of
changes to Covered Services, upon DHHS notification
of any change In Covered Services, and at least thirty
(30) calendar days prior to the effective date of such
change. This includes notification of any policy to
discontinue coverage of a counseling or referral sen/ice
based on moral or religious objections and how the
Member can access those services. [42 CFR
438.102{b)(1){i){B); 42 CFR 438.10(g)(4)]

4.4.1.4.4.5. The MCO shall use Member notices, as
applicable, in accordance with the model notices
developed by DHHS. [42 CFR 438.10(c)(4){ii)] For any
change that affects Member rights, filing requirements,
time frames for grievances, appeals, and State fair
hearings, availability of assistance in submitting
grievances and appeals, and toll-free numbers of the
MCO grievance system resources, the MCO shall give
each Member written notice of the change at least thirty
(30) calendar days before the intended effective date of
the change. The MCO shall also notify all Members of
their disenrollment rights, at a minimum, annually. The
MCO shall utilize notices that describe transition of care

policies for Members and potential Members. [42 CFR
438.62(b)(3)]

4.4.1.5 Provider Directory

4.4.1.5.1 The MCO shall publish a Provider Directory that shall be
reviewed by DHHS prior to initial publication and distribution. The
MCO shall submit the draft Provider Directory and all substantive
changes to DHHS for review.

4.4.1.5.2 The following information shall be in the MCO's Provider
Directory for all Participating Provider types covered under this
Agreement (e.g., PCPs, specialists, family planning Providers,

Boston Medical Center Health Plan, Inc.
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pharmacies, FQHCs, RHCs, hospitals, and mental health and
Substance Use Disorder Providers):

4.4.1.5.2.1. Names and any group affiliations:

4.4.1.5.2.2. Street addresses;

4.4.1.5.2.3. Office hours;

4.4.1.5.2.4. Telephone numbers;

4.4.1.5.2.5. Website (if applicable);

4.4.1.5.2.6. Specialty (if any),

4.4.1.5.2.7. Gender;

4.4.1.5.2.8. Description of accommodations offered
for people with disabilities;

4.4.1.5.2.9. The cultural and linguistic capabilities of
Participating Providers, including languages (including
ASL) offered by the Participating Provider or a skiiled
medical interpreter at the Provider's office, and whether
the Participating Provider has completed cultural
competence training;

4.4.1.5.2.10. Hospital affiliations (if applicable);

4.4.1.5.2.11. Board certification (if applicable);

4.4.1.5.2.12. Identification of Participating Providers
that are not accepting new patients: and

4.4.1.5.2.13. Any restrictions on the Member's
freedom of choice among Participating Providers. [42
CFR 438.10(h)(1)(i) - (viii); 42 CFR 438.10(h)(2)]

4.4.1.5.3 The MCO shall send a letter to New Members within ten

(10) calendar days following the MCO's receipt of a valid enrollment
file from DHHS, but no later than seven (7) calendar days after the
effective date of enrollment directing the Member to the Provider
Directory on the MCO's website and informing the Member of the
right to a printed version of the Provider Directory upon request.

4.4.1.5.4 The MCO shall disseminate Practice Guidelines to

Members and potential Members upon request as described in
Section 4.8.2 (Practice Guidelines and Standards). [42 CFR
438.236(c)]

4.4.1.5.5 The MCO shall notify all Members, at least once a year,
of their right to obtain a paper copy of the Provider Directory and
shall maintain consistent and up-to-date information on the MCO's
website in a machine readable file and format as specified by CMS.

Boston Medical Center Health Plan, Inc.
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4.4.1.5.6 The MCO shall update the paper copy of the Provider
Directory at least monthly and shall update an electronic directory no
later than thirty (30) calendar days after the MCO receives updated
information. [42 CFR 438.10{h)(3-4)]

4.4.1.5.7 The MCO shall post on its website a searchable list of all
Participating Providers. At a minimum, this list shall be searchable
by Provider name, specialty, location, and whether the Provider is
accepting new Members.

4.4.1.5.8 The MCO shall update the Provider Directory on its
website within seven (7) calendar days of any changes. The MCO
shall maintain an updated list of Participating Providers on its
website in a Provider Directory.

4.4.1.5.9 Thirty (30) calendar days after the effective date of this
Agreement or ninety (90) calendar days prior to the Program Start
Date, whichever is later, the MCO shall develop and submit the draft
website Provider Directory template to DHHS for review; thirty (30)
calendar days prior to Program Start Date the MCO shall submit the
final website Provider Directory.

4.4.1.5.10 Upon the termination of a Participating Provider, the
MCO shall make good faith efforts within fifteen (15) calendar days
of the notice of termination to notify Members who received their
primary care from, or was seen on a regular basis by, the terminated
Provider. [42 CFR 438.10(f)(1)]

4.4.2 Language and Format of Member information

4.4.2.1 The MCO shall have In place mechanisms to help potential
Members and Members understand the requirements and benefits of the
MCO. [42 CFR 438.10(c)(7)]

4.4.2.2 The MCO shall use the DHHS developed definitions consistently
in any form of Member communication. The MCO shall develop Member
materials utilizing readability principles appropriate for the population
served.

4.4.2.3 The MCO shall provide all enrollment notices, information
materials, and instructional materials relating to Members and potential
Members in a manner and format that may be easily understood and readily
accessible in a font size no smaller than twelve (12) point. [42 CFR
438.10(c)(1). 42 CFR 438.10(d)(6)(ii) - (iv)]

4.4.2.4 The MCO's written materials shall be developed in compliance
,  with all applicable communication access requirements at the request of the

Member or prospective Member at no cost.

4.4.2.5 Information shall be communicated in an easily understood
language and format, including alternative formats and in an appropriate

Boston Medical Center Health Plan, Inc.
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manner that takes into consideration the special needs of Members or
potential Members with disabilities or LEP.

4.4.2.6 The MCO shall inform Members that information is available in

alternative formats and how to access those formats. (42 CFR 438.10(d)(3),
42CFR 438.10(d)(6)(i)-(iv)]

4.4.2.7 The MCO shall make all written Member information available in

English, Spanish, and any other state-defined prevalent non-English
languages of MOM Members. [42 CFR 438.10(d)(1)]

4.4.2.8 [Amendment #5:1 All written Member information critical to

obtainino services for potential enrollees shall include at the bottom, taalines

printed in a consoicuouslv visible font size in largo print, and in the non-
English languages prevalent among MCM Members, to explainiF>§ the
availability of written translation or oral interpretation, to understand the
information providod and include the toll-free and teletypewriter (TTY)/TDD
telephone number of the MCO's Member Services Center. [42 CFR
438.10(d)(3)]

4.4.2.9 [Amendment #5:1 The large print tagline must be printed in a
consoicuouslv visible font size, and shall include information on how to

request Auxiliary Aids and services, including materials in alternative
formats. Upon request, the MCO shall provide all written Member and
potential enrollee critical to obtaining services information in large print \Mth
a font size no smaller than eighteen (18) point. [42 CFR 438.10(d)(2-3), 42
CFR 438.10(d)(6)(ii)-(iv)]

4.4.2.10 .Written Member information shall include at a minimum:

4.4.2.10.1 Provider Directories:

4.4.2.10.2 Member Handbooks;

4.4.2.10.3 Appeal and grievance notices; and

4.4.2.10.4 Denial and termination notices.

4.4.2.11 The MCO shall also make oral interpretation services available
free of charge to Members and potential Members for MCO Covered
Services. This applies to all non-English languages, not just those that
DHHS identifies as languages of other major population groups. Members
shall not to be charged for interpretation services. [42 CFR 438.10(d)(4)]

4.4.2.12 The MCO shall notify Members that oral interpretation is available
for any language and written information is available in languages prevalent
among MCM Members; the MCO shall notify Members of how to access
those services. [42 CFR 438.10(d)(4), 42 CFR 438.10(d)(5)(i) - (iii)]

4.4.2.13 The MCO shall provide Auxiliary Aids such as TTY/TDD and ASL
interpreters free of charge to Members or potential Members who require
these services. [42 CFR 438.10(d)(4)] The MCO shall lake into
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consideration the special needs of Members or potential Members with
disabilities or LEP. [42 CFR 438.10{d)(5)(i) - (lii)]

4.4.3 Member Rights

4.4.3.1 The MCO shall have written policies which shall be included in
the Member Handbook and posted on the MCO website regarding Member
rights, such that each Member is guaranteed the right to:

4.4.3.1.1 Receive information on the MOM program and the MCO
to which the Member is enrolled;

4.4.3.1.2 Be treated with respect and with due consideration for
his or her dignity and privacy and the confidentiality of his or her PHI
and PI as safeguarded by State rules and State and federal laws;

4.4.3.1.3 Receive information on available treatment options and
alternatives, presented in a manner appropriate to the Member's
condition and ability to understand;

4.4.3.1.4 Participate in decisions regarding his/her health care,
including the right to refuse treatment;

4.4.3.1.5 Be free from any form of restraint or seclusion used as a
means of coercion, discipline, convenience, or retaliation;

4.4.3.1.6 Request and receive a copy of his/her medical records
free of charge, and to request that they be amended or corrected;

4.4.3.1.7 Request and receive any MCO's written Physician
Incentive Plans;

4.4.3.1.8 Obtain benefits, including Family Planning Services and
supplies, from Non-Participating Providers;

4.4.3.1.9 Request and receive a Second Opinion; and

4.4.3.1.10 Exercise these rights without the MCO or its
Participating Providers treating the Member adversely. [42 CFR
438.100(a)(1); 42 CFR 438.100(b)(2)(i)-(vi]); 42 CFR 438.100(c); 42
CFR 438.10(f)(3); 42 CFR 438.10(g)(2)(vi) - (vii); 42 CFR
438.10(g)(2)(ix); 42 CFR 438.3(i)]

4.4.4 Member Communication Supports

4.4.4.1 The MCO shall embrace and further the concept of "every door
for Members is the right door" to eliminate barriers and create a more flexible
and responsive approach to person-centered service delivery. The MCO
shall provide twenty-four (24) hours a day, seven (7) days a week supports
such as POP, behavioral health and specialist referrals, health coaching,
assistance with social determinants of health, access to a nurse advice line,
and a Member portal.

Boston Medical Center Health Plan, Inc.
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4.4.4.2 During the Readiness Review period, the MCO shall provide a
blueprint of its Member portal for review by DHHS.

4.4.4.3 Member Call Center

4.4.4.3.1 fAmendment #5:1 The MCO shall operate a toll-free NH
cpocific call center Monday through Friday. The MCO shall submit
the holiday calendar to DHHS for review and approval ninety (90)
calendar days prior to the end of each calendar year.

4.4.4.3.2 The MCO shall ensure that the. Member Call Center
Integrates support for physical and Behavioral Health Services
including meeting the requirement that the MCO have a call line that
is in compliance with requirements set forth in Section 4.11.1.19
(Member Service Line), works efficiently to resolve issues, and is
adequately staffed with qualified personnel who are trained to
accurately respond to Members. At a minimum, the Member Call
Center shall be operational:

4.4.4.3.2.1. Two (2) days per week: eight (8:00) am
Eastern Standard Time (EST) to five (5:00) pm EST;

4.4.4.3.2.2. Three (3) days per week: eight (8:00)
am EST to eight (8:00) pm EST; and

4.4.4.3.2.3. During major program transitions,
additional hours and capacity shall be accommodated
by the MCO.

4.4.4.3.3 The Member Call Center shall meet the following
minimum standards, which DHHS reserves the right to modify at any
time:

4.4.4.3.3.1. Call Abandonment Rate: Fewer than

five percent (5%) of calls shall be abandoned:

4.4.4.3.3.2. [Amendment #5:1 Average Speed of
Answer: Eiohtv-five percent (85%) Ninotv porcont fQQ%1

of calls shall be answered with live voice within thirty (30)
seconds; and

4.4.4.3.3.3. Voicemail or answering service
messages shall be responded to no later than the next
business day.

4.4.4.3.4 [Amendment #5:1 The MCO shall coordinate its Member

Call Center with the DHHS Customer Service Center, the Member
Service Line and all communitv-based and statewide crisis lines to
include, at a minimum, the development of a warm transfer protocol
for Members.

4.4.4.4 Welcome Call

Boston Medical Center Health Plan, Inc.
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4.4.4.4.1 The MCO shall make a welcome call to each New

Member within thirty (30) calendar days of the Member's enrollment
in the MCO.

4.4.4.4.2 The welcome call shall, at a minimum:

4.4.4.4.2.1. Assist the Member in selecting a PGP or
confirm selection of a PGP;

4.4.4.4.2.2. Arrange for a wellness visit with the
Member's PGP (either previously identified or selected
by the Member from a list of available PGPs), which shall
include:

4.4.4.4.2.2.1 Assessments of both physical
and behavioral health,

4.4.4.4.2.2.2 Screening for depression, mood,
suicidality, and Substance Use Disorder, and

4.4.4.4.2.2.3 Development of a health,
wellness and care plan;

4.4.4.4.2.3. Include a Health Risk Assessment

Screening as required in Section 4.10.2.2, or schedule
the Health Risk Assessment to be conducted within the

time limits identified in this Agreement:

4.4.4.4.2.4. Screen for special needs, physical and
behavioral health, and services of the Member;

4.4.4.4.2.5. Answer any other Member questions
about the MGO;

4.4.4.4.2.6. Ensure Members can access

information in their preferred language; and

4.4.4.4.2.7. Remind Members to report to DHHSany
change of address, as Members shall be liable for
premium payments paid during period of ineligibility.

4.4.4.4.3 Regardless of the completion of the welcome call, the MGO
shall complete Health Risk Assessment Screenings as required in
4.10.2.2

4.4.4.5 Member Hotline

4.4.4.5.1 The MGO shall establish a toll-free Member Service

automated hotline that operates outside of the Member Gall Genter
standard hours, Monday through Friday, and at all hours on
weekends and holidays.
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4.4.4.5.2 The automated system shall provide callers with
operating instructions on what to do and who to call in case of an
emergency, and shall also include, at a minimum, a voice mailbox
for Members to leave messages.

4.4.4.5.3 The MCO shall ensure that the voice mailbox has

adequate capacity to receive all messages. Return voicemail calls
shall be made no later than the next business day.

4.4.4.5.4 The MCO may substitute a live answering service in
place of an automated system.

4.4.4.6 Program Website

4.4.4.6.1 The MCO shall develop and maintain, consistent with
DHHS standards and other applicable State and federal laws, a
website to provide general information about the MCO's program, its
Participating Provider network, its formulary. Prior Authorization
requirements, the Member Handbook, its services for Members, and
its Grievance and Appeal Processes.

4.4.4.6.2 The MCO shall ensure that any PHI, PI or other
Confidential Information solicited shall not be maintained, stored or
captured on the website and shall not be further disclosed except as
provided by this Agreement.

4.4.4.6.3 The solicitation or disclosure of any PHI, PI or other
Confidential Information shall be subject to the requirements in
Exhibit I, Exhibit K Exhibit N (Liquidated Damages Matrix) and all
applicable State and federal laws, rules, and regulations.

4.4.4.6.4 Unless approved by DHHS and clear notice is provided
to users of the website, the MCO shall not track, disclose or use site
visitation for its website analytics or marketing.

4.4.4.6.5 If the MCO chooses to provide required information
electronically to Members, it shall:

4.4.4.6.5.1. Be in a format and location that is

prominent and readily accessible:

4.4.4.6.5.2. Be provided in an electronic form which
can be electronically retained and printed;

4.4.4.6.5.3. Be consistent with content and

language requirements;

4.4.4.6.5.4. Notify the Member that the information
is available in paper form without charge upon request;
and
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4.4.4.6.5.5. Provide, upon request, information in
paper form within five (5) business days. (42 CFR
438.10{c){6){l)-{v)3

4.4.4.6.6 The MCO program content included on the website shall
be:

4.4.4.6.6.1. Written in English, Spanish, and any
other of the commonly encountered languages of
Members;

4.4.4.6.6.2. Culturally appropriate;

4.4.4.6.6.3. Appropriate to the reading literacy of the
population served; and

4.4.4.6.6.4. Geared to the health needs of the
enrolled MCO program population.

4.4.4.6.7 The MCO's website shall be compliant with the federal
DOJ "Accessibility of State and Local Government Websites to
People with Disabilities."

4.4.5 Marketing

4.4.5.1 The MCO shall not, directly or indirectly, conduct door-to-door,
telephonic, or other Cold Call Marketing to potential Members. The MCO
shall submit all MCO Marketing material to OHMS for approval before
distribution.

4.4.5.2 OHMS shall identify any required changes to the Marketing
Materials within thirty (30) calendar days. If DHHS has not responded to a
request for review by the thirtieth calendar day, the MCO may proceed to
use the submitted materials. [42 CFR 438.104(b)(1)(i) - (ii), 42 CFR
438.104(b)(1)(iv)-(v)]

4.4.5.3 The MCO shall comply with federal requirements for provision of
information that ensures the potential Member is provided with accurate oral
and written information sufficient to make an informed decision on whether

or not to enroll.

4.4.5.4 The MCO Marketing Materials shall not contain false or materially
misleading information. The MCO shall not offer other insurance products
as inducement to enroll.

4.4.5.5 The MCO shall ensure that Marketing, including plans and
materials, is accurate and does not mislead, confuse, or defraud the
recipients or DHHS. The MCO's Marketing Materials shall not contain any
written or oral assertions or statements that:

4.4.5.5.1 The recipient shall enroll in the MCO in order to obtain
benefits or in order not to lose benefits; or
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4.4.5.5.2 The MCO is endorsed by CMS, the State or federal
government, or a similar entity. [42 CFR 438.104(b)(2)(i) - (ii)]

4.4.5.6 The MCO shall distribute Marketing Materials to the entire State.
The MCO's Marketing Materials shall not seek to influence enrollment in
conjunction with the sale or offering of any private insurance. The MCO shall
not release and make public statements or press releases concerning the
program without the prior consent of DHHS. [42 CFR 438.104(b)(1)(i) - (ii),
42 CFR 438.104(b)(1)(iv) - (v)]

4.4.6 Member Engagement Strategy

4.4.6.1 The MCO shall develop and facilitate an active Member Advisory
Board that is composed of Members who represent its Member population.

4.4.6.2 Member Advisory Board

4.4.6.2.1 Representation on the Member Advisory Board shall
draw from and be reflective of the MCO membership to ensure
accurate and timely feedback on the MCM program.

4.4.6.2.2 The Member Advisory Board shall meet at least four (4)
times per year.

4.4.6.2.3 The Member Advisory Board shall meet in-person or
through interactive technology, including but not limited to a
conference call or webinar and provide Member perspective(s) to
influence.the MCO's QAPI program changes (as further described in
Section 4.12.3 (Quality Assessment and Performance Improvement
Program)).

4.4.6.2.4 All costs related to the Member Advisory Board shall be
the responsibility of the MCO.

4.4.6.3 In-Person Regional Member Meetings

4.4.6.3.1 The MCO shall hold in-person regional Member
meetings for two-way communication where Members can provide
input and ask questions, and the MCO can ask questions and obtain
feedback from Members.

4.4.6.3.2 Regional meetings shall be held at least twice each
Agreement year in demographically different locations in NH. The
MCO shall make efforts to provide video conferencing opportunities
for Members to attend the regional meetings. If video conferencing
is unavailable, the MCO shall use altemate technologies as available
for all meetings.

4.4.6.3.3 The MCO shall report on the activities of these meetings
including a summary of meeting dates, attendees, topics discussed
and actions taken in response to Member contributions to DHHS in
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the ,'MCM Comprehensive Annual Report, in accordance with
Exhibit 0.

4.4.6.3.4 [Amendment #5:1 For the period January 1. 2021

through June 30. 2021. the MOO may utilize remote technolociesfor

regional Member meetings.

4.4.7 Cultural and Accessibility Considerations

4.4.7.1 The MOO shall participate in DHHS's efforts to promote the
delivery of services in a culturally and linguistically competent manner to all
Members, including those with LEP and diverse cultural and ethnic
backgrounds, disabilities, and regardless of gender, sexual orientation or
gender identity. [42 CFR 438.206(c)(2)]

4.4.7.2 The MOO shall ensure that Participating Providers provide
physical access, reasonable accommodations, and accessible equipment
for Members with physical or behavioral disabilities. [42 CFR 438.206(c)(3)]

4.4.7.3 Cultural Competency Plan

4.4.7.3.1 In accordance with 42 CFR 438.206, the MCO shall
have a comprehensive written Cultural Competency Plan describing
how it will ensure that services are provided in a culturally and
linguistically competent manner to all Members, Including those with
LEP, using qualified staff, interpreters, and translators in accordance
with Exhibit O.

4.4.7.3.2 The Cultural Competency Plan shall describe how the
Participating Providers, and systems within the MCO will effectively
provide services to people of all cultures, races, ethnic backgrounds,
and religions in a manner that recognizes values, affirms and
respects the worth of the each Member and protects and preserves
a Member's dignity.

4.4.7.3.3 The MCO shall work with the DHHS Office of Health

Equity to address cujtural and linguistic considerations.

4.4.7.4 Communication Access

4.4.7.4.1 The MCO shall develop effective methods of
communicating and working with its Members who do not speak
English as a first language, who have physical conditions that impair
their ability to speak clearly in order to be easily understood, as well
as Members who have low-vision or hearing loss, and
accommodating Members with physical and cognitive disabilities
and different literacy levels, learning styles, and capabilities.

4.4.7.4.2 The MCO shall develop effective and appropriate
methods for identifying, flagging in electronic systems, and tracking
Members' needs for communication assistance for health
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encounters including preferred spoken language for all encounters,
need for interpreter, and preferred language for written information.

4.4.7.4.3 The MCO shall adhere to certain quality standards in
delivering language assistance services, including using only
Qualified Bilingual/Multilingual Staff, Qualified Interpreters for a
Member with a Disability, Qualified Interpreters for a Member with
LEP, and Qualified Translators as defined in Section 2.1.104 through
Section 2.1.107 (Definitions). .

.4.4.7.4.4 The MCO shall ensure the competence of employees
providing language assistance, recognizing that the use of untrained
individuals and/or minors as interpreters should be avoided. The
MCO shall not:

4.4.7.4.4.1. Require a Member with LEP to provide
his or her own interpreter;

4.4.7.4.4.2. Rely on an adult accompanying a
Member with LEP to interpret or facilitate
communication, except:

4.4.7.4.4.2.1 In an emergency involving an
imminent threat to the safety or welfare of the
Member or the public where there is no Qualified
Interpreter for the Member with LEP immediately
available, or

4.4.7.4.4.2.2 Where the Member with LEP

specifically requests that the accompanying adult
interpret or facilitate communication, the
accompanying adult agrees to provide such
assistance, and reliance on that adult for such

assistance is appropriate under the circumstances;

4.4.7.4.4.3. Rely on a minor to Interpret or facilitate
communication, except in an emergency involving an
imminent threat to the safety or welfare of a Member or
the public where there is no Qualified Interpreter for the
Member with LEP immediately available; or

4.4.7.4.4.4. Rely on staff other than Qualified
Bilingual/Multilingual Staff to communicate directly with
Members with LEP. [45 CFR 92.201(e)]

4.4.7.4.5 The MCO shall ensure interpreter services are available
to any Member who requests them, regardless of the prevalence of
the Member's language within the overall program for all health plan
and MCO services, exclusive of inpatient services.
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4.4.7.4.6 The MCO shall recognize that no one interpreter service
(such as over-the-phone interpretation) will be appropriate (i.e. will
provide meaningful access) for all Members in all situations. The
most appropriate service to use (in-person versus remote
interpretation) will vary from situation to situation and shall be based
upon the unique needs and circumstances of each Member.

4.4.7.4.7 Accordingly, the MCO shall provide the most appropriate
interpretation service possible under the circumstances. In alt cases,

the MCO shall provide in-person interpreter services when deemed
clinically necessary by the Provider of the encounter service.

4.4.7.4.8 The MCO shall not use low-quality video remote
interpreting services. In instances where the Qualified Interpreters
are being provided through video remote interpreting services, the
MCO's health programs and activities shall provide:

4.4.7.4.8.1. Real-time, full-motion video, and audio
over a dedicated high-speed, wide-bandwidth video
connection or wireless connection that delivers high-
quality video images that do not produce lags, choppy,
blurry, or grainy images, or irregular pauses in
communication:

4.4.7.4.8.2. A sharply delineated image that is large
enough to display the interpreter's face and the
participating Member's face regardless of the Member's
body position;

4.4.7.4.8.3. A clear, audible transmission of voices;
and

4.4.7.4.8.4. Adequate training to users of the
technology and other involved individuals so that they
may quickly and efficiently set up and operate the video
remote interpreting. [45 CFR 92.201(f)]

4.4.7.4.9 The MCO shall bear the cost of interpretive services and
communication access, including ASL Interpreters and translation
into Braille materials as needed for Members with hearing loss and
who are low-vision or visually impaired.

4.4.7.4.10 The MCO shall communicate in ways that can be
understood by Members who are not literate in English or their native
language. Accommodations may include the use of audio-visual
presentations or other formats that can effectively convey
information and its importance to the Member's health and health
care.
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4.4.7.4.11 If the Member declines free interpretation services
offered by the MCO, the MCO shall have a process in place for
informing the Member of the potential consequences of declination
with the assistance of a competent interpreter to assure the
Member's understanding, as well as a process to document the
Member's declination.

4.4.7.4.12 Interpreter services shall be offered by the MCO at every
new contact. Every declination requires new documentation by the
MCO of the offer and decline.

4.4.7.4.13 The MCO shall comply with applicable provisions of
federal laws and policies prohibiting discrimination, including but not
limited to Title VI of the Civil Rights Act of 1964, as amended, which
prohibits the MCO from discriminating on the basis of race, color, or
national origin.

4.4.7.4.14 As clarified by Executive Order 13166, Improving
Access to Services for Persons with LEP, and resulting agency
guidance, national origin discrimination includes discrimination on
the basis of LEP. To ensure compliance with Title VI of the Civil
Rights Act of 1964, the MCO shall take reasonable steps to ensure
that LEP Members have meaningful access to the MCO's programs.

4.4.7.4.15 Meaningful access may entail providing language
assistance services, including oral and written translation, where
necessary. The MCO is encouraged to consider the need for
language services for LEP persons served or encountered both in
developing their budgets and in conducting their programs and
activities. Additionally, the MCO is encouraged to develop and
implement a written language access plan to ensure it is prepared to
take reasonable steps ;to provide meaningful access to each
Member with LEP who may require assistance.

4.5 Member Grievances and Appeals

4.5.1 General Requirements

4.5.1.1 The MCO shall develop, implement and maintain a Grievance
System under which Members may challenge the denial of coverage of, or
payment for, medical assistance and which includes a Grievance Process,
an Appeal Process, and access to the State's fair hearing system. [42 CFR
438.402(a): 42 CFR 438.228(a)] The MCO shall ensure that the Grievance
System is in compliance with this Agreement, 42 CFR 438 Subpart F, State
law as applicable, and NH Code of Administrative Rules, Chapter He-C 200
Rules of Practice and Procedure.

4.5.1.2 The MCO shall provide to DHHS a complete description, in writing
and including all of its policies, procedures, notices and forms, of its
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proposed Grievance System for DHHS's review and approval during the
Readiness Review period. Any proposed changes to the Grievance System
shall be reviewed by DHHS thirty (30) calendar days prior to
implementation.

4.5.1.3 The Grievance System shall be responsive to any grievance or
appeal of Dual-Eligible Members. To the extent such grievance or appeal is
related to a Medicaid service, the MCO shall handle the grievance or appeal
in accordance with this Agreement.

4.5.1.4 In the event the MCO, after review, determines that the Dual-
Eligible Member's grievance or appeal is solely related to a Medicare
service, the MCO shall refer the Member to the State's Health Insurance
Assistance Program (SHIP), which is currently administered by Service Link
Aging and Disability Resource Center.

4.5.1.5 The MCO shall be responsible for ensuring that the Grievance
System (Grievance Process, Appeal Process, and access to the State's fair
hearing system) complies with the following general requirements. The
MCO shall:

4.5.1.5.1 Provide Members with all reasonable assistance in

completing forms and other procedural steps. This includes, but is
not limited to, providing interpreter services and toll-free numbers
with TTY/TDD and interpreter capability and assisting the Member
in providing written consent for appeals [42 CFR 438.406(a); 42 CFR
438.228(a)];

4.5.1.5.2 Acknowledge receipt of each grievance and appeal
(including oral appeals), unless the Member or authorized Provider
requests expedited resolution [42 CFR 438.406(b)(1); 42 CFR
438.228(a)]:

4.5.1.5.3 Ensure that decision makers on grievances and appeals
and their subordinates were not involved in previous levels of review
or decision making [42 CFR 438.406(b)(2)(i); 42 CFR 438.228(a)]:

4.5.1.5.4 Ensure that decision makers take into account all

comments, documents, records, and other information submitted by
the Member or his or her representative without regard to whether
such information was submitted or considered in the initial adverse

benefit determination [42 CFR 438.406(b)(2)(iii); 42 CFR
438.228(a)]:

4.5.1.5.5 Ensure that, if deciding any of the following, the decision
makers are health care professionals with clinical expertise in
treating the Member's condition or disease:

4.5.1.5,5.1. An appeal of a denial based on lack of
medical necessity;
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4.5.1.5.5.2. A grievance regarding denial of
expedited resolutions of an appeal; or

4.5.1.5.5.3. A grievance or appeal that involves
clinical issues. [42 CFR 438.406(b)(2)(ii)(A) - (C); 42
CFR 438.228(a)].

4.5.1.5.6 Ensure that Members are permitted to file appeals and
State fair hearings after receiving notice that an adverse action is
upheld [42 CFR 438.402(c)(1); 42 CFR 438.408].

4.5.1.6 The MCO shall send written notice to Members and Participating
Providers of any changes to the Grievance System at least thirty (30)
calendar days prior to implementation.

4.5.1.7 The MCO shall provide information as specified in 42 CFR
438.10(g) about the Grievance System to Providers and Subcontractors at
the time they enter into a contact.or Subcontract. The information shall
include, but is not limited to:

4.5.1.7.1 The Member's right to file grievances and appeals and
requirements and timeframes for filing;

4.5.1.7.2 The Member's right to a State fair hearing, how to obtain
a hearing, and the rules that govern representation at a hearing;

4.5.1.7.3 The availability of assistance with filing;

4.5.1.7.4 The toll-free numbers to file oral grievances and
appeals;

4.5.1.7.5 The Member's right to request continuation of benefits
during an appeal or State fair hearing filing and, if the MCO's action
is upheld in a hearing, that the Member may be liable for the cost of
any continued benefits; and

4.5.1.7.6 The Provider's, right to appeal the failure of the MCO to
pay for or cover a service.

4.5.1.8 The MCO shall make available training to Providers in supporting
and assisting Members in the Grievance System.

4.5.1.9 The MCO-shall maintain records of grievances and appeals,
including all matters handled by delegated entities, for a period not less than
ten (10) years. [42 CFR 438.416(a)]

4.5.1.10 At a minimum, such records shall include a general description of
the reason for the grievance or appeal, the name of the Member, the dates
received, the dates of each review, the dates of the grievance or appeal, the
resolution and the date of resolution. [42 CFR 438.416(b)(1) - (6)]

4.5.1.11 In accordance with Exhibit O, the MCO shall provide reports on
all actions related to Member grievances and appeals, including all matters
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handled by delegated entities, including timely processing, results, and
frequency of grievance and appeals.

4.5.1.12 The MCO shall review Grievance System information as part of
the State quality strategy and in accordance with this Agreement and 42
CFR 438.402. The MCO shall regularly review appeals data for process
improvement which should include but not be limited to reviewing:

4.5.1.12.1 Reversed appeals for issues that could be addressed
^through improvements in the Prior Authorization process; and

4.5.1.12.2 Overall appeals to determine further Member and
Provider education in the Prior Authorization process.

4.5.1.13 The MCO shall make such information accessible to the State and

available upon request to CMS. [42 CFR 438.416(c)]

4.5.2 Grievance Process

4.5.2.1 The MCO shall develop, implement, and maintain a Grievance
Process that establishes the procedure for addressing Member grievances
and which is compliant with RSA 420-,J:5, 42 CFR 438 Subpart F and this
Agreement.

4.5.2.2 The MCO shall permit a Member, or the Member's authorized
representative with the Member's written consent, to file a grievance with
the MCO either orally or in writing at any time. [42 CFR 438.402(c)(1)(i) -
(ii); 42 CFR 438.408; 42 CFR 438.402(c)(2)(i): 42 CFR 438.402(c)(3)(i)]

4.5.2.3 The Grievance Process shall address Member's expression of
dissatisfaction with any aspect of their care other than an adverse benefit
determination. Subjects for grievances include, but are not limited to:

4.5.2.3.1 The quality of care or services provided;

4.5.2.3.2 Aspects of interpersonal relationships such as rudeness
of a Provider or employee;

4.5.2.3.3 Failure to respect the Member's rights;

4.5.2.3.4 Dispute of an extension of time proposed by the MCO to
make an authorization decision;

4.5.2.3.5 Members who believe that their rights established by
RSA 135-C:56-57 or He-M 309 have been violated; and

4.5.2.3.6 Members who believe the MCO Is not providing mental
health or Substance Use Disorder benefits in accordance with 42

CFR 438, subpart K.

4.5.2.4 The MCO shall complete the resolution of a grievance and
provide notice to the affected parties as expeditiously as the Member's
health condition requires, but not later than forty-five (45) calendar days
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from the day the MCO receives the grievance or within fifty-nine (59)
calendar days of receipt of the grievance for grievances extended for up to
fourteen (14) calendar days even if the MCO does not have all the
information necessary to make the decision, for one hundred percent
(100%) of Members filing a grievance. [42 CFR 438.408(a); 42 CFR
438.408(b)(1)]

)  4.5.2.5 The MCO may extend the timeframe for processing a grievance
by up to fourteen (14) calendar days:

4.5.2.5.1 If the Member requests the extension; or

4.5.2.5.2 If the MCO shows that there is need for additional

information and that the delay is In the Member's interest (upon State
request). [42 CFR 438.408(c)(1)(i) - (ii); 438.408(b)(1)]

4.5.2.6 If the MCO extends the timeline for a grievance not at the request
of the Member, the MCO shall:

4.5.2.6.1 Make reasonable efforts to give the Member prompt oral
notice of the delay; and

4.5.2.6.2 Give the Member written notice, within two (2) calendar
days, of the reason for the decision to extend the timeframe and
inform the Member of the right to file a grievance if he or she
disagrees with that decision. [42 CFR 438.408(c)(2)(i) - (ii); 42 CFR
438.408(b)(1)

4.5.2.7 If the Member requests disenrollment, then the MCO shall resolve
the grievance in time to permit the disenrollment (if approved) to be effective
no later than the first day of the following month in which the Member
requests disenrollment. [42 CFR 438.56(d)(5)(ii); 42 CFR 438.56(e)(1): 42
CFR 438.228(a)]

4.5.2.8 The MCO shall notify Members of the resolution of grievances.
The notification may be orally or in writing for grievances not involving
clinical issues. Notices of resolution for clinical issues shall be in writing. [42
CFR 438.408(d)(1); 42 CFR 438.10]

4.5.2.9 Members shall not have the right to a State fair hearing in regard
to the resolution of a grievance.

4.5.3 Appeal Process

4.5.3.1 The MCO shall develop, implement, and maintain an Appeal
Process that establishes the procedure for addressing Member requests for
review of any action taken by the MCO and which is in compliance with 42
CFR 438 Subpart F and this Agreement. The MCO shall have only one (1)
level of appeal for Members. [42 CFR 438.402(b): 42 CFR 438.228(a)]

4.5.3.2 The MCO shall permit a Member, or the Member's authorized
representative, or a Provider acting on behalf of the Member and with the
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Member's written consent, to request an appeal orally or in writing of any
MCO action. [42 CFR 438.402(c){3){ii); 42 CFR 438.402(c){1){ii)]

4.5.3.3 The MCO shall Include as parties to the appeal, the Member and
the Member's authorized representative, or the legal representative of the
deceased Member's estate. [42 CFR 438.406(b)(6)]

4.5.3.4 [Amendment #5:1 The MCO shall permit a Member to file an
appeal, either orally or in writing, within sixty (60) calendar days of the date
on the MCO's notice of action. [42 CFR 438.402(c)(2)(ii)] The MCO shall
ensure that oral inquiries seeking to appeal an action are treated as appeals
and confirm tho&o inquiroc in writing, unlosc tho Mombor or the authorizod
Provider roquosts oxpoditod rocolution. [42 CFR 438.406(b)(3)] An oral
request for an appeal shall bo followed by a writton and signed appeal
request unless tho request is for on oxpoditod resolution. [^2 CFR
^38.^02(o)(3)(ii)]

4.5.3.5 If DHHS receives a request to appeal an action of the MCO,
DHHS shall forward relevant information to the MCO and the MCO shall

contact the Member and acknowledge receipt of the appeal. [42 CFR
438.406(b)(1): 42 CFR 438.228(a)]

4.5.3.6 The MCO shall ensure that any decision to deny a service^
authorization request or to authorize a service in an amount, duration, or
scope that is less than requested, shall be made by a health care
professional who has appropriate clinical expertise in treating the Member's
condition or disease.

4.5.3.7 The MCO shall permit the Member a reasonable opportunity to
present evidence, and allegations of fact or law, in person as well as in
writing [42 CFR 438.406(b)(4)]. The MCO shall inform the Member of the
limited time available for this in the case of expedited resolution.

4.5.3.8 The MCO shall provide the Member and the Member's
representative an opportunity to receive the Member's case file, including
medical records, and any other documents and records considered during
the Appeal Process free of charge prior to the resolution. [42 CFR
438.406(b)(5); 438.408(b) - (c)]

4.5.3.9 The MCO may offer peer-to-peer review support, with a like
clinician, upon request from a Member's Provider prior to the appeal
decision. Any such peer-to-peer review should occur in a timely manner and
before the Provider seeks recourse through the Provider Appeal or State
fair hearing process.

4.5.3.10 The MCO shall resolve one hundred percent (100%) of standard
Member appeals within thirty (30) calendar days from the date the appeal
was filed with the MCO. [42 CFR 438.408(a); 42 CFR 438.408(b)(2)]
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4.5.3.11 The date of filing shall be considered either the date of receipt of
an oral request for appeal or a written request for appeal from either the
Member or Provider, whichever date is the earliest.

4.5.3.12 Members who believe the MCO is not providing mental health or
Substance Use Disorder benefits, in violation of 42 CFR 42 CFR 438,
subpart K, may file an appeal.

4:5.3.13 If the MCO fails to adhere to notice and timing requirements,
established In 42 CFR 438.408, then the Member is deemed to have

exhausted the MCO's appeals process, and the Member may initiate a State
fair hearing. [42 CFR 438.408; 42 CFR 438.402(c)(1)(i)(A)]

4.5.4 Actions

4.5.4.1 The MCO shall permit the appeal of any action taken by the MCO.
Actions shall include, but are not limited to the following:

4.5.4.1.1 Denial or limited authorization of a requested service,
including the type or level of service;

4.5.4.1.2 Reduction, suspension, or termination of a previously
authorized service;

4.5.4.1.3 [Amendment #5:1 Denial, in whole or in part, of payment
for a service, except when denial for pavment for a service is solelv

because the claim does not meet the definition of a "clean claim".

[42 CFR438.400fb01:

4.5.4.1.4 Failure to provide services in a timely manner, as
defined by this Agreement;

4.5.4.1.5 Untimely service authorizations;

4.5.4.1.6 Failure of the MCO to act within the timeframes set forth

in this Agreement or as required under 42 CFR 438 Subpart F and
this Agreement; and

4.5.4.1.7 At such times, if any, that DHHS has an Agreement with
fewer than two (2) MCOs, for a rural area resident with only one (1)
MCO, the denial of a Member's request to obtain services outside
the network, in accordance with 42 CFR 438.52(b){2)(ii).

4.5.5 Expedited Appeal

4.5.5.1 The MCO shall develop, implement, and maintain an expedited
appeal review process for appeals when the MCO determines, as the result
of a request from the Member, or a Provider request on the Member's behalf
or supporting the Member's request, that taking the time for a standard
resolution could seriously jeopardize the Member's life or health or ability to
attain, maintain, or regain maximum function. [42 CFR 438.410(a)]
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4.5.5.2 The MCO shall Inform Members of the limited time available to

present evidence and testimony, In person and In writing, and make legal
and factual arguments sufficiently In advance of the resolution timeframe for
expedited appeals. [42 CFR 438.406(b)(4); 42 CFR 438.408(b); 42 CFR
438.408(c)]

4.5.5.3 The MCO shall make a decision on the Member's request for
expedited appeal and provide notice, as expeditlously as the Member's
health condition requires, but no later than seventy-two (72) hours after the
MCO receives the appeal. [42 CFR 438.408(a): 42 CFR 438.408(b)(3)]

4.5.5.4 The MCO may extend the seventy-two (72) hour time period by
up to fourteen (14) calendar days If the Member requests an extension, or If
the MCO justifies a need for additional Information and how the extension Is
in the Member's interest. [42 CFR 438.408(c)(1); 42 CFR 438.408(b)(2)]
The MCO shall also make reasonable efforts to provide oral notice.

4.5.5.5 The date of filing of an expedited appeal shall be considered
either an oral request for appeal or a written request from either the Member
or Provider, whichever date Is the earliest.

4.5.5.6 If the MCO extends the timeframes not at the request of the
Member, It shall:

4.5.5.6.1 Make reasonable efforts to give the Member prompt oral
notice of the delay by providing a minimum of three (3) oral attempts
to contact the Member at various times of the day, on different days
within two (2) calendar days of the MCO's decision to extend the
timeframe as detailed In He-W 506.08(j);

4.5.5.6.2 Within two (2) calendar days give the Member written
notice of the reason for the decision to extend the timeframe and

Inform the Member of the right to file a grievance If he or she
disagrees with that decision;

4.5.5.6.3 Resolve the appeal as expeditlously as the Member's
health condition requires and no later than the date the extension
expires. [42 CFR 438.408{c)(2)(i) - (III); 42 CFR 438.408(b)(2)-(3)]

4.5.5.7 The MCO shall meet the timeframes above for one hundred

percent (100%) of requests for expedited appeals.

4.5.5.8 The MCO shall ensure that punitive action Is not taken against a
Provider who requests an expedited resolution or supports a Member's
appeal.

4.5.5.9 If the MCO denies a request for expedited resolution of an appeal.
It shall transfer the appeal to the timeframe for standard resolution and make
reasonable efforts to give the Member prompt oral notice of the denial, and
follow up within two (2) calendar days with a written notice. [42 CFR
438.410(c): 42 CFR 438.408(b)(2); 42 CFR 438.408(c)(2)]
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4.5.5.10 The Member has a right to file a grievance regarding the MCOs
denial of a request for expedited resolution. The MCO shall inform the
Member of his/her right and the procedures to file a grievance in the notice
of denial.

4.5.6 Content of Notices

4.5.6.1 The MCO shall notify the requesting Provider, and give the
Member written notice of any decision to deny a service authorization
request, or to authorize a service in an amount, duration, or scope that is
less than requested. [42 CFR 438.210(c); 42 CFR 438.404] Such notice
shall meet the requirements of 42 CFR 438.404, except that the notice to
the Provider need not be In writing.

4.5.6.2 The MCO shall utilize NCQA compliant DHHS model notices for
ail adverse actions and appeals. MCO adverse action and appeal notices
shall be submitted for DHHS review during the Readiness Review process.
Each notice of adverse action shall contain and explain:

4.5.6.2.1 The action the MCO or Its Subcontractor has taken or

intends to take [42 CFR 438.404(b)(1)];

'  4.5.6.2.2 The reasons for the action, including the right of the
Member to be provided, upon request and free of charge,
reasonable access to and copies of all documents, records, and
other information relevant to the adverse action [42 CFR
438.404(b)(2)];

4.5.6.2.3 The Member's or the Provider's right to file an appeal,
including information on exhausting the MCO's one (1) level of
appeal and the right to request a State fair hearing if the adverse
action is upheld [42 CFR 438.404(b)(3): 42 CFR 438.402(b) - (c)];

4.5.6.2.4 Procedures for exercising Member's rights to file a
grievance or appeal [42 CFR 438.404(b)(4)];

4.5.6.2.5 Circumstances under which expedited resolution is
available and how to request it [42 CFR 438.404(b)(5)]; and

4.5.6.2.6 The Member's rights to have benefits continue pending
the resolution of the appeal, how to request that benefits be
continued, and the circumstances under which the Member may be
required to pay the costs of these continued benefits [42 CFR
438.404(b)(6)].

4.5.6.3 The MCO shall ensure that all notices of adverse action be in

writing and shall meet the following language and format requirements:

4.5.6.3.1 Written notice shall be translated for the Members who

speak one (1) of the commonly encountered languages spoken by
MCM Members (as defined by the State per 42 CFR 438.10(d));
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4.5.6.3.2 Notice shall include language clarifying that oral
interpretation is available for all languages and how to access it; and

4.5.6.3.3 Notices shall use easily understood language and
format, and shall be available in alternative formats, and in an
appropriate manner that takes into consideration those with special
needs. All Members shall be informed that information is available in

alternative formats and how to access those formats.

4.5.6.4 The MCO shall mail the notice of adverse action by the date of
the action when any of the following occur:

4.5.6.4.1 The Member has died;

4.5.6.4.2 The Member submits a signed written statement
requesting service termination;

■  4.5.6.4.3 The Member submits a signed written statement
including information that requires service termination or reduction
and indicates that he understands that the service termination or

reduction shall result;

4.5.6.4.4 The Member has been admitted to an institution where

he or she is ineligible under the Medicaid State Plan for further
services;

4.5.6.4.5 The Member's address is determined unknown based

on returned mail with no forwarding address;

4.5.6.4.6 The Member is accepted for Medicaid services by
another state, territory, or commonwealth;

4.5.6.4.7 A change in the level of medical care is prescribed by
the Member's physician;

4.5.6.4.8 The notice involves an adverse determination with

regard to preadmission screening requirements of section
1919(e)(7) of the Social Security Act; or

4.5.6.4.9 The transfer or discharge from a facility shall occur in an
expedited fashion. [42 CFR 438.404(c)(1); 42 CFR 431.213; 42 CFR
431.231(d); section 1919(e)(7) of the Social Security Act; 42 CFR
483.12(a)(5)(i); 42 CFR 483.12(a)(5)(ii)]

4.5.7 Timing of Notices

4.5.7.1 For termination, suspension or reduction of previously authorized
Medicaid Covered Services, the MCO shall'provide Members written notice
at least ten (10) calendar days before the date of action, except the period
of advance notice shall be no more than five (5) calendar days in cases
where the MCO has verified facts that the action should be taken because
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of probable fraud by the Member. [42 CFR 438.404{c)(1); 42 CFR 431.211;
42 CFR 431.214]

4.5.7.2 In accordance with 42 CFR 438.404(c)(2), the MCO shall mail
written notice to Members on the date of action when the adverse action is

a denial of payment or reimbursement.

4.5.7.3 For standard service authorization denials or partial denials, the
MCO shall provide Members with written notice as expeditiously as the
Member's health condition requires but may not exceed fourteen (14)
calendar days following a request for initial and continuing authorizations of
services. [42 CFR 438.210(d)(1): 42 CFR 438.404(c)(3)] An extension of up
to an additional fourteen (14) calendar days is permissible, if:

4.5.7.3.1 The Member, or the Provider, requests the extension; or

4.5.7.3.2 The MCO justifies a need for additional information and
how the extension is in the Member's interest. [42 CFR
438.210(d)(1)(i)-(ii); 42 CFR 438.210(d)(2)(ii); 42 CFR
438.404(c)(4); 42 CFR 438.404(c)(6)]

4.5.7.4 When the MCO extends the timeframe, the MCO shall give the
Member written notice of the reason for the decision to extend the timeframe

and inform the Member of the right to file a grievance if he or she disagrees
with that decision. [42 CFR 438.210(d)(1)(ii): 42 CFR 438.404(c)(4)(i)]
Under such circumstance, the MCO shall issue and carry out its
determination as expeditiously as the Member's health condition requires
and no later than the date the extension expires. [42 CFR 438.210(d)(1)(ii);
42 CFR 438.404(c)(4)(ii)]

4.5.7.5 For cases in which a Provider indicates, or the MCO deterrnines,
that following the standard timeframe could seriously jeopardize the
Member's life or health or ability to attain, maintain, or regain maximum
function, the MCO shall make an expedited authorization decision and
provide notice as expeditiously as the Member's health condition requires
and no later than seventy-two (72) hours after receipt of the request for
service. [42 CFR 438,210(d)(2)(i); 42 CFR 438.404(c)(6)]

4.5.7.6 The MCO may extend the seventy-two (72) hour time period by.
up to fourteen (14) calendar days if the Member requests an extension, or if
the MCO justifies a need for additional information and how the extension is
in the Member's interest.

4.5.7.7 The MCO shall provide notice on the date that the timeframes
expire when service authorization decisions are not reached within the
timeframes for either standard or expedited service authorizations. [42 CFR
438.404(c)(5)]

4.5.8 Continuation of Benefits

4.5.8.1 The MCO shall continue the Member's benefits if;
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4.5.8.1.1 The appeal is filed timely, meaning on or before the later
of the following:

" 4.5.8.1.1.1. Within ten (10) calendar days of the
MCO mailing the notice of action, or

4.5.8.1.1.2. The intended effective date of the

MCO's proposed action;

4.5.8.1.2 The appeal involves the termination, suspension,' or
reduction of a previously authorized course of treatment;

4.5.8.1.3 The services was ordered by an authorized Provider;

4.5.8.1.4 The authorization period has not expired;

4.5.8.1.5 The Member files the request for an appeal within sixty
(60) calendar days following the date on the adverse benefit
determination notice; and

4.5.8.1.6 The Member requests extension of benefits, orally or in
writing. [42 CFR 438.420(a); 42 CFR 438.420(b)(1) - (5); 42 CFR
438.402(c)(2)(ii)]

4.5.8.2 If the MCO continues or reinstates the Member's benefits while

the appeal is pending, the benefits shall be continued until one (1) of the
following occurs:

4.5.8.2.1 The Member withdraws the appeal, in writing;

4.5.8.2.2 The Member does not request a State fair hearing within
ten (10) calendar days from when the MCO mails an adverse MCO
decision regarding the Member's MCO appeal;

4.5.8.2.3 A State fair hearing decision adverse to the Member is
made; or

4.5.8.2.4 The authorization expires or authorization service limits
are met. [42 CFR 438.420(c)(1)-(3); 42 CFR 438.408(d)(2)]

4.5.8.3 If the final resolution of the appeal upholds the MCO's action, the
MCO may recover from the Member the amount paid for the services
provided to the Member while the appeal was pending, to the extent that
they were provided solely because of the requirement for continuation of
services. [42 CFR 438.420(d): 42 CFR 431.230(b)]

4.5.8.4 A Provider acting as an authorized representative shall not
request a Member's continuation of benefits pending appeal even with the
Member's written consent.

4.5.9 Resolution of Appeals
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4.5.9.1 The MCO shall resolve each appeal and provide notice, as
expeditiously as the Member's health condition requires, within the following
timeframes:

■  4.5.9.1.1 For standard resolution of appeals and for appeals for
termination, suspension, or reduction of previously authorized
services, a decision shall be made within thirty (30) calendar days
after receipt of the appeal even if the MCO does not have all the
information necessary to make the decision, unless the MCO notifies
the Member that an extension is necessary to complete the appeal.

' 4.5.9.1.2 The MCO may.extend the timeframes up to fourteen (14)
calendar days if:

4.5.9.1.2.1. The Member requests an extension,
orally or in writing, or

4.5.9.1.2.2. The MCO shows that there is a need for

additional information and the MCO shows that the

extension is in the Member's best interest; (42 CFR
438.408(c)(1)(l) - (ii); 438.408(b)(1)]

4.5.9.1.3 If the MCO extends the timeframes not at the request of
the Member then it shall:

4.5.9.1.3.1. Make reasonable efforts to give the
Member prompt oral notice of the delay,

4.5.9.1.3.2. Within two (2) calendar days give the
Member written notice of the reason for the decision to

extend the timeframe and inform the Member of the right
to file a grievance if he or she disagrees with that
decision; and resolve the appeal as expeditiously as the
Member's health condition requires and no later than the
date the extension expires. [42 CFR 438.408(c)(2)(i) -
(ii); 42 CFR 438.408(b)(1); 42 CFR 438.408(b)(3)]

4.5.9.2 Under no circumstances may the MCO extend the appeal
determination beyond forty-five (45) calendar days from the day the MCO
receives the appeal request even if the MCO does not have all the
information necessary to make the decision.

4.5.9.3 The MCO shall provide written notice of the resolution of the
appeal, which shall include the date completed and reasons for the
determination in easily, understood language.

4.5.9.4 The MCO shall include a written statement, in simple language,
of the clinical rationale for the decision, including how the requesting
Provider or Member may obtain the Utilization Management clinical review
or decision-making criteria. [42 CFR 438.408(d)(2)(i); 42 CFR 438.10; 42
CFR 438.408(e)(1)-(2)]
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4.5.9.5 For notice of an expedited resolution, the MCO shall provide
written notice, and make reasonable efforts to provide oral notice. [42 CFR
438.408(d)(2)(ii)]

4.5.9.6 For appeals not resolved wholly in favor of the Member, the notice
shall:

4.5.9.6.1 Include information on the Member's right to request a
State fair hearing:

4.5.9.6.2 How to request a State fair hearing; ^

4.5.9.6.3 Include information on the Member's right to receive
services while the hearing is pending and how to make the request;
and

4.5.9.6.4 Inform the Member that the Member may be held liable
for the amount the MCO pays for services received while the hearing
is pending, if the hearing decision upholds the MCQ's action. [42
CFR 438.408{d){2)(i); 42 CFR 438.10; 42 CFR 438.408(e)(1) - (2)]

4.5.10 State Fair Hearing

4.5.10.1 The MCO shall inform Members regarding the State fair hearing
process, including but not limited to Members' right to a State fair hearing
and how to obtain a State fair hearing in accordance with its informing
requirements under this Agreement and as required under 42 CFR 438
Subpart F.

4.5.10.2 The parties to the State fair hearing include the MCO as well as
the Member and his or her representative or the representative of a
deceased Member's estate.

4.5.10.3 The MCO shall ensure that Members are informed, at a minimum,
of the following:

4.5.10.3.1 That Members shall exhaust all levels of resolution and

appeal within the MCO's Grievance System prior to filing a request
for a State fair hearing with DHHS; and

4.5.10.3.2 That if a Member does not agree with the MCO's
resolution of the appeal, the Member may file a request for a State
fair hearing within one hundred and twenty (120) calendar days of
the date of the MCO's notice of the resolution of the appeal. [42
CFR.408(f)(2)]

4.5.10.4 If the Member requests a fair hearing, the MCO shall provide to
DHHS and the Member, upon request, within three (3) business days, all
MCO-held documentation related to the appeal, including but not limited to
any transcript(s), records, or written decision(s) from Participating Providers
or delegated entities.
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4.5.10.5 A Member may request an expedited resolution of a State fair
hearing if the Administrative Appeals Unit (AAU) determines that the time
otherwise permitted for a State fair hearing could seriously jeopardize the
Member's life, physical or mental health, or ability to attain, maintain, or
regain maximum function, and:

4.5.10.5.1 The MCO adversely resolved the Member's appeal
wholly or partially: or

4.5.10.5.2 The MCO failed to resolve the Member's expedited
appeal within seventy-two (72) hours and failed to extend the
seventy-two (72)-hour deadline in accordance with 42 CFR 408(c)
and He-W 506.08(i).

4.5.10.6 If the Member requests an expedited State fair hearing, the MCO
shall provide to OHMS and the Member, upon request within twenty-four
(24) hours, all MCO-held documentation related to the appeal, including but
not limited to any transcrlpt(s), records, or written decision(s) from
Participating Providers or delegated entitles.

4.5.10.7 If the AAU grants the Member's request for an expedited State
fair hearing, then the AAU shall resolve the appeal within three (3) business
days after the Unit receives from the MCO the case file and any other
necessary information. [He-W 506.09(g)]

4.5.10.8 The MCO shall appear and defend its decision before the DHHS
AAU. The MCO shall consult with DHHS regarding the State fair hearing
process. In defense of its decisions in State fair hearing proceedings, the
MCO shall provide supporting documentation, affidavits, and providing the
Medical Director or other staff as appropriate, at no additional cost. In the
event the State fair hearing decision is appealed by the Member, the MCO
shall provide all necessary support to DHHS for the duration of the appeal
at no additional cost.

'  4.5.10.9 The DHHS AAU shall notify the MCO of State fair hearing
determinations. The MCO shall be bound by the fair hearing determination,
whether or not the State fair hearing determination upholds the MCO's
decision. The MCO shall not object to the State intervening in any such
appeal.

4.5.11 Effect of Adverse Decisions of Appeals and Hearings

4.5.11.1 If the MCO or DHHS reverses a decision to deny, limit, or delay
services that were not provided while the appeal or State fair hearing were
pending, the MCO shall authorize or provide the disputed services promptly,
and as expeditiously as the Member's health condition requires but no later
than 72 hours from the date it receives notice reversing the determination.
(42 CFR 438.424(a)]
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4.5.11.2 if the MCO or DHHS reverses a decision to deny authorization of
services, and the Member received the disputed services while the appeal
or State fair hearing were pending, the MCO shall pay for those services.
[42 CFR 438.424(b)]

4.5.12 Survival

4.5.12.1 The obligations of the MCO to fully resolve all grievances and
appeals, including but not limited to providing DHHS'with all necessary
support and providing a Medical Director or similarly qualified staff to provide
evidence and testify at proceedings until final resolution of any grievance or
appeal shall survive the termination of this Agreement.

4.6 Provider Appeals

4.6.1 General

4.6.1.1 The MCO shall develop, implement, and maintain a Provider
Appeals Process under which Providers may challenge any Provider
adverse action by the MCO, and access the State's fair hearing system in
accordance with RSA 126-A:5, VIII.

4.6.1.2 The MCO shall provide to DHHS a complete description of its
Provider Appeals Process, in writing, including all policies and procedures,
notices and forms, of its proposed Provider Appeals Process for DHHS's
review and approval during the Readiness Review period.

4.6.1.3 Any proposed changes to the Provider Appeals Process shall be
approved by DHHS at least thirty (30) calendar days in advance of
Implementation.

4.6.1.4 The MCO shall clearly articulate its Provider Appeals Process in
the MCO's Provider manual, and reference it.in the Provider agreement.

4.6.1.5 The MCO shall ensure its Provider Appeals Process complies
with the following general requirements:

4.6.1.5.1 Gives reasonable assistance to Providers requesting an
appeal of a Provider adverse action;

4.6.1.5.2 Ensures that the decision makers Involved in the

Provider Appeals Process and their subordinates were not involved
in previous levels of review or decision making of the Provider's
adverse action;

4.6.1.5.3 Ensures that decision makers take Into account all

comments, documents, records, and other information submitted by
the Provider to the extent such materials are relevant to the appeal;
and
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4.6.1.5.4 Advises Providers of any changes to the Provider
Appeals Process at least thirty (30) calendar days prior to
implementation.

4.6.2 Provider Adverse Actions

4.6.2.1 The Provider shall have the right to file an appeal with the MCO
and utilize the Provider Appeals Process for any adverse action, in
accordance with RSA 126-A:5, VIII, except for Member appeals or
grievances described in Section 4.5 (Member Grievances and Appeals).
The Provider shall have the right to file an appeal within thirty (30) calendar
days of the date of the MCO's notice of adverse action to the Provider.
Reasons may include, but are not limited to:

4.6.2.1.1 Action against the Provider for reasons related to
program integrity;

4.6.2.1.2 Termination of the Provider's agreement before the
agreement period has ended for reasons other than when DHHS,
MFCU or other government agency has required the MCO to
terminate such agreement;

4.6.2.1.3 Denial of claims for services rendered that have not

been filed as a Member appeal; and

4.6.2.1.4 Violation of the agreement between the MCO and the
Provider.

4.6.2.2 The MCO shall not. be precluded from taking an immediate
adverse action even if the Provider requests an appeal; provided that, if the
adverse action is overturned during the MCO's Provider Appeals Process
or State fair hearing, the MCO shall immediately take all steps to reverse
the adverse action within ten (10) calendar days.

4.6.3 Provider Appeal Process

4.6.3.1 The MCO shall provide written notice to the Provider of any
adverse action, and include in its notice a description of the basis of the
adverse action, and the right to appeal the adverse action.

4.6.3.2 Providers shall submit a written request for an appeal to the MCO,
together with any evidence or supportive documentation It wishes the MCO
to consider, within thirty (30) calendar days of:

4.6.3.2.1 The date of the MCO's written notice advising the
Provider of the adverse action to be taken; or

4.6.3.2.2 The date on which the MCO should have taken a

required action and failed to take such action.

4.6.3.3 The MCO shall be permitted to extend the decision deadline by
an additional thirty (30) calendar days to allow the Provider to submit
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evidence or supportive documentation, and for other good cause
determined by the MCO.

4.6.3.4 The MCO shall ensure that all Provider Appeal decisions are
determined by an administrative or clinical professional with expertise in the
subject matter of the Provider Appeal.

4.6.3.5 The MCO may offer peer-to-peer review support, with a like
clinician, upon request, for Providers who receive an adverse decision from
the MCO. Any such peer-to-peer review should occur in a timely manner
and before the Provider seeks recourse through the Provider Appeal or
State fair hearing process.

4.6.3.6 The MCO shall maintain a log and records of all Provider Appeals,
including for all matters handled by delegated entities, for a period not less
than ten (10) years. At a minimum, log records shall include:

4.6.3.6.1 General description of each appeal;

4.6.3.6.2 Name of the Provider;

4.6.3.6.3 Date(s) of receipt of the appeal and supporting
documentation, decision, and effectuation, as applicable; and

4.6.3.6.4 Name(s), title(s), and credentials of the reviewer(s)
determining the appeal decision.

4.6.3.7 If the MCO fails to adhere to notice and timing requirements
established in this Agreement, then the Provider is deemed to have
exhausted the MCO's Appeals Process and may initiate a State fair hearing.

4.6.3.8 MCO Resolution of Provider Appeals

4.6.3.8.1 The MCO shall provide written notice of resolution of the
Provider appeal (Resolution Notice) within thirty (30) calendar days
from either the date the MCO receives the appeal request, or If an
extension is granted to the Provider to submit additional evidence,
the date on which the Provider's evidence is received by the MCO.

4.6.3.8.2 The Resolution Notice shall include, without limitation:

4.6.3.8.2.1. The MCO's decision;

4.6.3.8.2.2. The reasons for the MCO's decision;

4.6.3.8.2.3. The Provider's right to request a State
fair hearing in accordance with RSA 126-A:5, VIII; and

4.6.3.8.2.4. For overturned appeals, the MCO shall
take all steps to reverse the adverse action within ten
(10) calendar days.
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4.6.3.9 State Fair Hearing

4.6.3.9.1 The MOO shall inform its Participating Providers
regarding the State fair hearing process consistent with RSA 126-
A:5, VIII, including but not limited to how to obtain a State fair hearing
in accordance with its informing requirements under this Agreement.

4.6.3.9.2 The parties to the State fair hearing include the MCO as
well as the Provider.

4.6.3.9.3 The Participating Provider shall exhaust the MCO's
Provider Appeals Process before pursuing a State fair hearing.

4.6.3.9.4 If a Participating Provider requests a State fair hearing,
the MCO shall provide to DHHS and the Participating Provider, upon
request, within three (3) business days, all MCO-held documentation
related to the Provider Appeal, including but not limited to, any
transcript{s), records, or written decision(s).

4.6.3.9.5 The MCO shall consult with DHHS regarding the State
fair hearing process. In defense of its decisions in State fair hearing
proceedings, the MCO shall provide supporting documentation,
affidavits, and availability of the Medical Director and/or other staff
as appropriate, at no additional cost.

4.6.3.9.6 The MCO shall appear and defend its decision before
the DHHS AAU. Nothing in this Agreement shall preclude the MCO
from representation by legal counsel.

4.6.3.9.7 The DHHS AAU shall notify the MCO of State fair
hearing determinations within sixty (60) calendar days of the date of
the MCO's Notice of Resolution.

4.6.3.9.8 The MCO shall:

4.6.3.9.8.1. Not object to the State intervening in any
such appeal:

4.6.3.9.8.2. Be bound by the State fair hearing
determination, whether or not the State fair hearing
determination upholds the MCO's Final Determination;
and ^

4.6.3.9.8.3. Take all steps to reverse any overturned
adverse action within ten (10) calendar days.

4.6.3.9.9 Reporting

4.6.3.9.9.1. The MCO shall provide to DHHS, as
detailed in Exhibit O, Provider complaint and appeal
logs. [42 CFR 438.66(c)(3)]
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4.7 Access

4.7.1 Provider Network

4.7.1.1 The MCO shall implement written policies and procedures for
selection and retention of Participating Providers. [42 CFR 438.12(a)(2): 42
CFR 438.214(a)]

4.7.1.2 The MCO shall develop and maintain a statewide Participating
Provider network that adequately meets all covered medical, mental health,
Substance Use Disorder and psychosocial needs of the covered population
in a manner that provides for coordination and collaboration among multiple
Providers and disciplines and Equal Access to services. In developing its
network, the MCO shall consider the following;

4.7.1.2.1 Current and anticipated NH Medicaid enrollment;

4.7.1.2.2 The expected utilization of services, taking into
consideration the characteristics and health care needs of the

covered NH population;

4.7.1.2.3 The number and type (in terms of training and
experience and specialization) of Providers required to furnish the
contracted services;

4.7.1.2.4 The number of network Providers limiting NH Medicaid
patients or not accepting new or any NH Medicaid patients;

4.7.1.2.5 The geographic location of Providers and Members,
considering distance, travel time, and the means of transportation
ordinarily used by NH Members;

4.7.1.2.6 The linguistic capability of Providers to communicate
with Members in non-English languages, including oral and
American Sign Language;

4.7.1.2.7 The availability of triage lines or screening systems, as
well as the use of telemedicine, e-visits, and/or other evolving and
innovative technological solutions;

4.7.1.2.8 Adequacy of the primary care network to offer each
Member a choice of at least two (2) appropriate PCPs that are
accepting new Medicaid patients;

4.7.1.2.9 Required access standards identified in this Agreement;
and

1  4.7.1.2.10 Required access standards set forth by the NHID,
including RSA. 420-J; and Admin Rule 2700.
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4.7.1.3 The MCO shall meet the network adequacy standards Included in
this Agreement In all geographic areas in which the MCO operates for all
Provider types covered under this Agreement.

4.7.1.4 The MCO shall ensure that services are as accessible to

Members in terms of timeliness, amount, duration and scope as those that
are available to Members covered by DHHS under FFS Medicaid within the
same service area.

4.7.1.5- The MCO shall ensure Participating Providers comply with the
accessibility standards of the ADA. Participating Providers shall
demonstrate physical access, reasonable accommodations, and accessible
equipment for all Members including those with physical or cognitive
disabilities. [42 CFR 438.206(c){3)]

4.7.1.6 The MCO shall demonstrate that there are sufficient Participating
Indian Health Care Providers (IHCPs) in the Participating Provider network
to ensure timely access to services for American Indians who are eligible to
receive sen/ices. If Members are permitted by the MCO to access out-of-
state IHCPs, or if this circumstance is deemed to be good cause for
disenrollment, the MCO shall be considered to have met this requirement.
[42 CFR 438.14(b)(1): 42 CFR 438.14(b)(5)]

4.7.1.7 The MCO shall maintain an updated list of Participating Providers
on its website in a Provider Directory, as specified in Section 4.4.1.5
(Provider Directory) of this Agreement.

4.7.2 Assurances of Adequate Capacity and Services

4.7.2.1 The MCO's network shall have Participating Providers in sufficient
numbers, and with sufficient capacity and expertise for all Covered Services
to meet the geographic standards in Section 4.7.3 (Time and Distance
Standards), the timely provision of services requirements in Section 4.7.5
(Timely Access to Service Delivery), Equal Access, and reasonable choice
by Members to meet their needs [42 CFR 438.207(a)].

4.7.2.2 The MCO shall submit documentation to DHHS, in the format and
frequency specified by DHHS in Exhibit O, that fulfills the following
requirements:

4.7.2.2.1 The MCO shall give assurances and provide supporting
documentation to DHHS that demonstrates that it has the capacity
to serve the expected enrollment in its service area in accordance
with DHHS's standards for access and timeliness of care. [42 CFR
438.207(a); 42 CFR 438.68; 42 CFR 438.206(c)(1)].

4.7.2.2.2 The MCO offers an appropriate range of preventive,
primary care, and specialty services that is adequate for the
anticipated number of Members for the service area. [42 CFR
438.207(b)(1)];
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4.7.2.2.3 The MCO's Participating Provider "network includes
sufficient family planning Providers to ensure timely access to
Covered Services. [42 CFR 438.206{b){7)];

4.7.2.2.4 The MOO is complying with DHHS's requirements for
availability,' accessibility of services, and adequacy of the network
including pediatric subspecialists as described in Section 4.7.5.10
{Access Standards for Children with Special Health Care Needs):

4.7.2.2.5 The MOO is complying with DHHS's requirements for
Substance Use Disorder treatment services as specified in Section
4.11.6 (Substance Use Disorder) and mental health services as
specified in Section 4.11.5 (Mental Health), including Providers
required to reduce Psychiatric Boarding; and

4.7.2.2.6 The MCO demonstrates Equal Access to services for all
populations in the MCM program, as described in Section 4.7.5
(Timely Access to Service Delivery).

4.7.2.3 To permit DHHS to determine if access to private duty nursing
services is increasing, as indicated by DHHS in Exhibit O, the MCO shall
provide to DHHS the following information:

4.7.2.3.1 The number of pediatric private duty nursing hours
authorized by day/weekend/night, and intensive (ventilator
dependent) modifiers; and

4.7.2.3.2 The number of pediatric private duty nursing hours
delivered by day/weekend/night, and intensive (ventilator
dependent) modifiers.

4.7.2.4 The MCO shall submit documentation to DHHS to demonstrate

that it maintains an adequate network of Participating Providers that is
sufficient in number, mix, and geographic distribution to meet the needs of
the anticipated number of Members in the service area, in accordance with
Exhibit 0:

4.7.2.4.1 During the Readiness Review period, prior to the
Program Start Date;

4.7.2.4.2 [Amendment #5:1 Annuallv Semi-annuallv: and

4.7.2.4.3 At any time there has been a significant change (as
defined by DHHS) in the entity's operations that would affect
adequate capacity and services, including but not limited to changes
in services, benefits, geographic service area, or payments; and/or
enrollment of a new population in the MCO. [42 CFR 438.207(b) -
(c)]

4.7.2.5 For purposes of providing assurances of adequate capacity and
services, the MCO shall base the anticipated number of Members on the
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"NH MCM Fifty Percent (50%) Population Estimate by Zip Code" report
provided by DHHS.

4.7.3 Time and Distance Standards

4.7.3.1 At a minimum, the MOO shall meet the geographic access
standards described in the Table below for all Members, In addition to
maintaining in its network a sufficient number of Participating Providers to
provide all services and Equal Access to its Members. [42 CFR
438.68(b)(1)(i) - (viii): 42 CFR 438.68(b)(3)]

Geographic Access Standards

Provider/Service Requirement

PCPs

(Adult and Pedlatric)
Two (2) within forty (40) driving minutes or fifteen (15) driving miles

Adult Specialists
One (1) within sixty (60) driving minutes or forty-five (45) driving
miles

Pediatric Specialists
One (1) within one hundred twenty (120) driving minutes or eighty
driving (80) miles

OB/GYN Providers
One (1) within sixty (60) driving minutes or forty-five (45) driving
miles

Hospitals
One (1) within sixty (60) driving minutes or forty-five (45) driving
miles

Mental Health

Providers (Adult and .
Pediatric)

One (1) within forty-five (45) driving minutes or twenty-five (25)
driving miles

Pharmacies
One (1) within forty-five (45) driving minutes or fifteen (15) driving
miles

Tertiary or
Specialized Services
(Trauma, Neonatal,
etc.)

One (1) within one hundred twenty (120) driving minutes or eighty
driving (80) miles

Individual/Group
MLADCs

One (1) within forty-five (45) minutes or fifteen (15) miles

Substance Use

Disorder Programs
One (1) within sixty (60) minutes or forty-five (45) miles.

Adult Medical Day
Care

One (1) within sixty (60) driving minutes or forty-five (45) driving
miles

Hospice
One (1) within sixty (60) driving minutes or forty-five (45) driving
miles
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Geographic Access Standards

Provider/Service Requirement

Office-based Physical
Therapy/Occupation
al Therapy/Speech
Therapy

One (1) within sixty (60) driving minutes or forty-five (45) driving
miles

4.7.3.2 [Amendment #5:1 The MCO shall report annually comi onnuolly
how specific provider types meet the time and distance standards for
Members in each county within NH in accordance with Exhibit 0.

4.7.3.3 DHHS shall continue to assess where additional access

requirements, whether time and distance or otherwise, shall be incorporated
(for example, to ensure appropriate access to home health services). DHHS
may provide additional guidance to the MCO regarding its network
adequacy requirements in accordance with Members' ongoing access to
care needs.

4.7.3.4 Additional Provider Standards

Provider/Service Requirement

MLADCs

The MCO's Participating Provider Network shall include seventy
percent (70%) of all such Providers licensed and practicing in NH
and no less than two (2) Providers in any public health region unless
there are less than two (2) such Providers In the region

Opioid Treatment
Programs (OTPs)

The MCO's Participating Provider Network shall include seventy-five
percent (75%) of all such Providers licensed and practicing in NH
and no less than two (2) Providers in any public health region unless
there are less than two (2) such Providers in the region

Buprenorphine
Prescribers

The Network shall include seventy-five percent (75%) of all such
Providers licensed and practicing in NH and no less than two (2)
Providers in any public health region unless there are less than two
(2) such Providers in the region

Residential

Substance Use

Disorder Treatment

Programs

The Network shall include fifty percent (50%) of all such Providers
licensed and practicing in NH and no less than two (2) in any public •
health region unless there are less than two (2) such Providers in
the region

Peer Recovery
Programs

The MCO's Participating Provider Network shall include one
hundred percent (100%) of all such willing Programs in NH
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4.7.4 Standards for Geographic Accessibility

4.7.4.1 The MCO may request exceptions from the above-identified
network standards after demonstrating its efforts to create a sufficient
network of Participating Providers to meet these standards. DHHS reserves
the right to approve or disapprove these requests, at its discretion.

4.7.4.2 Should the MCO, after good faith negotiations with Provider(s),
be unable to create a sufficient number of Participating Providers to meet
the geographic and timely access to service delivery standards, and should
the MCO be unable, with the assistance of DHHS and after good faith
negotiations, continue to be unable to meet geographic and timely access
to service delivery standards, then for a period of up to sixty (60) calendar
days after start date. Liquidated Damages, as described in Section 5.5.2
(Liquidated Damages) shall not apply.

4.7.4.3 Except within a period of sixty (60) calendar days after the start
date where Liquidated Damages shall not apply, should the MCO, after
good faith negotiations, be unable to create, a sufficient number of
Participating Providers to meet the geographic and timely access to service
delivery standards, and should the MCO be unable, after good faith
negotiations with the assistance of DHHS, continue to be unable to meet
geographic and timely access to service delivery standards DHHS may, at
its discretion, provide temporary exemption to the MCO from Liquidated
Damages.

4.7.4.4 At any time the provisions of this section may apply, the MCO
shall work with DHHS to ensure that Members have access to needed

services.

4.7.4.5 The MCO shall ensure that an adequate number of participating
physicians have admitting privileges at participating acute care hospitals in
the Participating Provider network to ensure that necessary admissions can
be made.

4.7.4.6 Exceptions

4.7.4.6.1 The MCO may request exceptions, via a Request for
Exception, from the network adequacy standards after
demonstrating its efforts to create a sufficient network of
Participating Providers to meet these standards. [42 CFR
438.68(d)(1)] DHHS may grant the MCO an exception in the event
that:

4.7.4.6.1.1. The MCO demonstrates that an

Insufficient number of qualified Providers or facilities that
are willing to contract with the MCO are available to
meet the network adequacy standards in this Agreement
and as otherwise defined by the NHID and DHHS;
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4.7.4.6.1.2. The MCO demonstrates, to the
satisfaction of DHHS, that the MCO's failure to develop
a Participating Provider network that meets the
requirements is due to the refusal of a Provider to accept
a reasonable rate, fee, term, or condition and that the

MCO has taken steps to effectively mitigate the
detrimental impact on covered persons: or

4.7.4.6.1.3. The MCO demonstrates that the

required specialist services can be obtained through the
use of telemedicine or telehealth from a Participating
Provider that is a physician, physician assistant, nurse
practitioner, clinic nurse specialist, nurse-midwife,
clinical psychologist, clinical social worker, registered
dietitian or nutrition professional, certified registered
nurse anesthetist, or other behavioral health specialists
licensed by the^NH Board of Medicine. [RSA 167:4-d]

4.7.4.7 The MCO is permitted to use telemedicine as a tool for ensuring
access to needed services in accordance with telemedicine coverage
policies reviewed and approved by DHHS, but the MCO shall not use
telemedicine to meet the State's network adequacy standards unless DHHS
has specifically approved a Request for Exception.

4.7.4.8 The MCO shall report on network adequacy and exception
requests in accordance with Exhibit O.

4.7.5 Timely Access to Service Delivery

4.7.5.1 The MCO shall meet the following timely access standards for all
Members, in addition to maintaining in its network a sufficient number of
Participating Providers to provide all services and Equal Access to Its
Members.

4.7.5.2 The MCO shall make Covered Services available for Members

twenty-four (24) hours a day, seven (7) days a week, when Medically
Necessary. [42 CFR 438.206{c)(1)(iii)]

4.7.5.3 The MCO shall require that all Participating Providers offer hours
of operation that provide Equal Access and are no less than the hours of
operation offered to commercial Members or are comparable to Medicaid
FFS patients, if the Provider serves only Medicaid Members. [42 CFR
438.206(c)(1)(ii)].

4.7.5.4 The MCO shall encourage Participating Providers to offer after-
hours office care in the evenings and on weekends.

4.7.5.5 The MCO's network shall meet minimum timely access to care
and services standards as required per 42 CFR 438.206{c)(1)(i). Health
care services shall be made accessible on a timely basis in accordance with
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medically appropriate guidelines consistent with generally accepted
standards of care.

4.7.5.6 The MCO shall have in Its network the capacity to ensure that
waiting times for appointments do not exceed the following:

4.7.5.6.1 Non-Symptomatic Office Visits (i.e., preventive care)
shall be available from the Member's POP or another Provider within

forty-five (45) calendar days.

4.7.5.6.2 A Non-Symptomatic Office Visit may include, but is not
limited to, well/preventive care such as physical examinations,
annual gynecological examinations, or child and adult
Immunizations.

4.7.5.6.3 Non-Urgent, Symptomatic Office Visits (i.e., routine
care) shall be available from the Member's POP or another Provider
within ten (10) calendar days. A Non-Urgent, Symptomatic Office
Visit is associated with the presentation of medical signs or
symptoms not requiring immediate attention.

4.7.5.6.4 Urgent, Symptomatic Office Visits shall be available
from the Member's POP or another Provider within forty-eight (48)
hours. An Urgent, Symptomatic Office Visit is associated with the
presentation of medical signs or symptoms that require immediate
attention, but are not life threatening and do not meet the definition
of Emergency Medical Condition.

4.7.5.6.5 Transitional Health Care shall be available from a

primary care or specialty Provider for clinical assessment and care
planning within two (2) business days of discharge from inpatient or
institutional care for physical or behavioral health disorders or
discharge from a Substance Use Disorder treatment program.

4.7.5.6.6 Transitional Home Care shall be available with a home

care nurse, licensed counselor, and/or therapist (physical therapist
or occupational therapist) within two (2) calendar days of discharge
from Inpatient or institutional care for physical or mental health
disorders, if ordered by the Member's PCP or Specialty Care
Provider or as part of the discharge plan.

4.7.5.7 The MCO shall establish mechanisms to ensure that Participating
Providers comply with the timely access standards. The MCO shall regularly
monitor its network to determine compliance with timely access and shall
provide a semi-annual report to DHHS documenting its compliance with 42
CFR 438.206(c)(1)(iv) and (v), in accordance with Exhibit 0.

4.7.5.8 The MCO shall monitor waiting times for obtaining appointments
with approved CMH Programs and report case details on a semi-annual
basis.
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4.7.5.9 The MCO shall develop and implement a CAP if it or its
Participating Providers fail to comply with timely access provisions in this
Agreement in compliance with 42 CFR 438.206{c){1)(vi).

4.7.5.10 Access Standards for Children with Special Health Care Needs

4.7.5.10.1 The MCO shall contract with specialists that have
pediatric expertise where the need for pediatric specialty care
significantly differs from adult specialty care.

4.7.5.10.2 In addition to the "specialty care" Provider network
adequacy requirements, the MCO shall contract with the following
pediatric specialists:

4.7.5.10.2.1. Pediatric Critical Care;

4.7.5.10.2.2. Pediatric Child Development;

4.7.5.10.2.3. Pediatric Genetics:

4.7.5.10.2.4. Pediatric Physical Medicine and
Rehabilitation;

4.7.5.10.2.5. Pediatric Ambulatory Tertiary Care ;

4.7.5.10.2.6. Neonatal-Perinatal Medicine;

4.7.5.10.2.7. Pediatrics-Adolescent Medicine; and

4.7.5.10.2.8. Pediatric Psychiatry.

4.7.5.11 The MCO shall have adequate networks of pediatric Providers,
sub-specialists, children's hospitals, pediatric regional centers and ancillary
Providers to provide care to Children with Special Health Care Needs.

4.7.5.12 The MCO shall specify, in their listing of mental health and
Substance Use Disorder Provider directories, which Providers specialize in
children's services.

4.7.5.13 The MCO shall ensure that Members have access to specialty
centers in and out of NH for diagnosis and treatment of rare disorders.

4.7.5.14 The MCO shall permit a Member who meets the definition of
Children with Special Health Care Needs following plan enrollment and who
requires specialty sen/ices to request approval to see a Non-Participating
Provider to provide those services if the MCO does not have a Participating
specialty Provider with the same level of expertise available.

4.7.5.15 The MCO shall develop and maintain a program for Children with
Special Health Care Needs, which includes, but is not limited to methods for
ensuring and monitoring timely access to pediatric specialists,
subspecialists, ancillary therapists and specialized equipment and supplies;
these methods may include standing referrals or other methods determined
by the MCO.
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4.7.5.16 The MCO shall ensure PCPs and specialty care Providers are
available to provide consultation to DCYF regarding medical and psychiatric
matters for Members who are children in State custody/guardianship.

4.7.5.17 Access Standards for Behavioral Health

4.7.5.17.1 The MCO shall have in its network the capacity to ensure
that Transitional Health Care by a Provider shall be available from a
primary or specialty Provider for clinical assessment and care
planning within two (2) business days of discharge from inpatient or
institutional care for physical or mental health disorders or discharge
from a Substance Use Disorder treatment program.

4.7.5.17.2 Emergency medical and behavioral health care shall be
available twenty-four (24) hours a day, seven (7) days a week.
Behavioral health care shall be available, and the MCO shall have

in its network the capacity to ensure that waiting times for
appointments and/or service availability do not exceed the following:

4.7.5.17.2.1. Within six (6) hours for a non-life
threatening emergency:

4.7.5.17.2.2. Within forty-eight (48) hours for urgent
care; and

4.7.5.17.2.3. Within ten (10)' business days for a
routine office visit appointment.

4.7.5.17.3 American Society of Addiction Medicine (ASAM) Level
of Care

4.7.5.17.3.1. The MCO shall ensure Members timely
access to care through a network of Participating
Providers in each ASAM Level of Care. During the
Readiness Review process and in accordance with
Exhibit O:

4.7.5.17.3.1.1 The MCO shall submit a plan
'  describing on-going efforts to continually work to

recruit and maintain sufficient" networks- of

Substance Use Disorder service Providers so that

services are accessible without unreasonable

delays; and

4.7.5.17.3.1.2 The MCO shall have a specified
number of Providers able to provide.services at each
level of care required; if supply precludes
compliance, the MCO shall notify DHHS and, within
thirty (30) calendar days, submit an updated plan
that identifies the specific steps that shall be taken
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to increase capacity, including milestones by which
to evaluate progress.

4.7.5.18 The MCO shall ensure that Providers under contract to provide
Substance Use Disorder services shall respond to inquiries for Sulistance
Use Disorder services from Members or referring agencies as soon as
possible and no later than two (2) business days following the day the call
was first received. The Substance Use Disorder Provider is required to
conduct an initial eligibility screening for services as soon as possible,
ideally at the time of first contact (face-to-face comrnunication by meeting in
person or electronically or by telephone conversation) with the Member or
referring agency, but not later than two (2) business days following the date
of first contact.

4.7.5.19 The MCO shall ensure that Members who have screened positive
for Substance Use Disorder services shall receive an ASAM Level of Care

Assessment within two (2) business days of the initial eligibility screening
and a clinical evaluation as soon as possible following the ASAM Level of
Care Assessment and no later than (3) business days after admission.

4.7.5.20 The MCO shall ensure that Members identified for withdrawal

management, outpatient or intensive outpatient services shall start receiving
services within seven (7) business days from the date ASAM Level of Care
Assessment was completed until such a time that the Member is accepted
and starts receiving services by the receiving agency. Members identified
for partial hospitalization or rehabilitative residential services shall start
receiving interim services (services at a lower level of care than that
identified by the ASAM Level of Care Assessment) or the identified service
type within seven (7) business days from the date the ASAM Level of Care
Assessment was completed and start receiving the identified level of care
no later than fourteen (14) business days from the date the ASAM Level of
Care Assessment was completed.

4.7.5.21 If the type of service identified in the ASAM Level of Care
Assessment is not available from the Provider that conducted the initial

assessment within forty-eight (48) hours, the MCO shall ensure that the
Provider provides interim Substance Use Disorder services until such a time
that the Member starts receiving the identified level of care. If the type of
service is not provided by the ordering Provider than the MCO is
responsible for making a closed loop referral for that type of service (for the
identified level of care) within fourteen (14) business days from initial contact
and to provide interim Substance Use Disorder services until such a time
that the Member is accepted and starts receiving services by the receiving
agency.

4.7.5.22 When the level of care identified by the initial assessment
becomes available by the receiving agency or the agency of the Member's
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choice, Members being provided interim services shall be reassessed for
ASAM level of care.

4.7.5.23 The MCO shall ensure that pregnant women are admitted to the
identified level of care within twenty-four (24) hours of the ASAM Level of
Care Assessment. If the MCO is unable to admit a pregnant woman for the
needed level of care within twenty-four (24) hours, the MCO shall:

4.7.5.23.1 Assist the pregnant woman with identifying alternative
Providers and with accessing services with these Providers. This
assistance shall include actively reaching out to identify Providers on
the behalf of the Member;

4.7.5.23.2 Provide interim services until the appropriate level of
care becomes available at either the agency or an alternative
Provider. Interim services shall include: at least one (1) sixty (60)
minute individual or group outpatient session per week; Recovery
support services as needed by the Member; and daily calls to the
Member to assess and respond to any emergent needs.

4.7.5.24 Pregnant women seeking treatment shall be provided access to
childcare and transportation to aid in treatment participation.

4.7.6 Women's Health

4.7.6.1 The MCO shall provide Members with direct access to a women's
health specialist within the network for Covered Services necessary to
provide women's routine and preventive health care services. This is in
addition to the Member's designated source of primary care if that source is
not a women's health specialist [42 CFR 438.206(b)(2)].

4.7.6.2 The MCO shall provide access to Family Planning Services as
defined in Section 2.1.47 (Definitions) to Members without the need for a
referral or prior-authorization. Additionally, Members shall be able to access
these services by Providers whether they are in or out of the MCO's network.

4.7.6.3 Enrollment in the MCO shall not restrict the choice of the Provider

from whom the Member may receive Family Planning Services and
supplies. [Section 1902(a)(23) of the Social Security Act; 42 CFR
431.51(b)(2)]

4.7.6.4 The MCO shall only provide for abortions in the following
situations:

4.7.6.4.1 If the pregnancy is the result of an act of rape or incest;
or

4.7.6.4.2 In the case where a woman suffers from a physical
disorder, physical injury, or physical illness, including a life-
endangering physical condition, caused by, or arising from, the
pregnancy itself, that would, as certified by a physician, place the
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woman In danger of death unless an abortion is performed. [42 CFR
441.202; Consolidated Appropriations Act of 2008]

4.7.6.5 The MOO shall not provide abortions as a benefit, regardless of
funding, for any reasons other than those Identified in this Agreement.

4.7.7 Access to Special Services

4.7.7.1 The MOO shall ensure Members have access to DHHS-
designated Level I and Level II Trauma Centers within the State, or hospitals
meeting the equivalent level of trauma care in the MCO's service area or in
close proximity to such service area. The MCO shall have written, out-of-
network reimbursement arrangements with the DHHS-designated Level I
and Level II Trauma Centers or hospitals meeting equivalent levels of
trauma care if the MCO does not include such a Trauma Center in its

network.

4.7.7.2 The MCO shall ensure accessibility to other specialty hospital
services, including major burn care, organ transplantation, specialty
pediatric care, specialty out-patient centers for HIV/AIDS, sickle cell
disease, hemophilia, cranio-facial and congenital anomalies, home health

_ agencies, and hospice programs. To the extent that the above specialty
services are available within the State, the plan shall not exclude NH
Providers from its network if the negotiated rates are commercially
reasonable.

4.7.7.3 The MCO shall only pay for organ transplants when the Medicaid
State Plan provides, and the MCO follows written standards that provide for
similarly situated Members to be treated alike and for any restriction on
facilities or practitioners to be consistent with the accessibility of high-quality
care to Members. [Section 1903(i) of the Social Security Act, final sentence;
section 1903(i){1) of the Social Security Act]

4.7.7.4 The MCO may offer such tertiary or specialized services at so-
called "centers of excellence". The tertiary or specialized services shall be
offered within the New England region. If available. The MCO shall not
exclude NH Providers of tertiary or specialized services from its network
provided that the negotiated rates are commercially reasonable.

4.7.8 Non-Participating Providers

4.7.8.1 If the MCO's network is unable to provide necessary medical,
behavioral health or other services covered under the Agreement to a
particular Member, the MCO shall adequately and in a timely manner cover
these services for the Member through Non-Participating Providers, for as
long as the MCO's Participating Provider network is unable to provide them.
[42 CFR 438.206(b)(4)].

4.7.8.2 The MCO shall inform the Non-Participating Provider that the
Member cannot be balance billed.
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4.7.8.3 The MCO shall coordinate with Non-Participating Providers
regarding payment utilizing a single case agreement. For payment to Non-
Participating Providers, the following requirements apply:

4.7.8.3.1 If the MCO offers the service through a Participating
Provider(s), and the Member chqoses to access non-emergent
services from a Non-Participating Provider, the MCO is not
responsible for payment.

4.7.8.3.2 If the service is not available from a Participating
Provider and the Member requires the service and is referred for
treatment to a Non-Participating Provider, the payment amount is a
matter between the MCO and the Non-Participating Provider.

4.7.8.4 The MCO shall ensure that cost to the Member is no greater than
it would be if the service were furnished within the network [42 CFR
438.206(b)(5)].

4.7.9 Access to Providers During Transitions of Care

4.7.9.1 The MCO shall use a standard definition of "Ongoing Special
Condition" which shall be defined as follows:

4.7.9.1.1 In the case of an acute illness, a condition that is serious

-  enough to require medical care or treatment to avoid a reasonable
possibility of death or permanent harm.

4.7.9.1.2 In the case of a chronic illness or condition, a disease or

condition that is life threatening, degenerative, or disabling, and
requires medical care or treatment over a prolonged period of time.

4.7.9.1.3 In the case of pregnancy, pregnancy from the start of the
second trimester.

4.7.9.1.4 In the case of a terminal illness, a Member has a medical
prognosis that the Member's life expectancy is six (6) months or less.

4.7.9.1.5 In the case of a child with Special Health Care Needs as
defined in Section 4.10.3 (Priority Populations).

4.7.9.2 The MCO shall permit that, in the instances when a Member
transitions into the MCO from FFS Medicaid, another MCO (including one
that has terminated its agreement with DHHS) or another type of health
insurance coverage and:

4.7.9.2.1 The Member is in ongoing course of treatment, has an
Ongoing Special Condition (not including pregnancy or terminal
illness), or is a Child with Special Health Care Needs, the Member
is permitted to continue seeing his or her Provider(s), regardless of
whether the Provider is a Participating or Non-Participating Provider,
for up to ninety (90) calendar days from the Member's enrollment
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date or until the completion of a medical necessity review, whichever
occurs first:

4.7.9.2.2 The Member Is pregnant and in the second or third
trimester, the Member may continue seeing her Provider(s), whether
the Provider is a Participating or Non-Participating Provider, through
her pregnancy and up to sixty (60) calendar days after delivery;

4.7.9.2.3 The Member is determined to be terminally ill at the time
of the transition, the Member may continue seeing his or her
Provider, whether the Provider is a Participating or Non-Participating
Provider, for the remainder of the Member's life with respect to care
directly related to the treatment of the terminal illness or its medical
manifestations.

4.7.9.3 The MCO shall permit that, in instances when a Member with an
Ongoing Special Condition transitions into the MCO from FFS Medicaid or
another MCO and at the time has a currently prescribed medication, the
MCO shall cover such medications for ninety (90) calendar days from the
Member's enrollment date or until the completion of a medical necessity
review, whichever occurs first. ^

4.7.9.4 The MCO shall permit that, in instances in which a Provider in
good standing leaves an MCO's network and:

4.7.9.4.1 The Member is in ongoing course of treatment, has a
special condition (not including pregnancy or terminal illness), or is
a Child with Special Health Care Needs, the Member is permitted to
continue seeing his or her Provider(s),whether the Provider is a
Participating or Non-Participating Provider, for up to ninety (90)
calendar days;

4.7.9.4.2 The Member is pregnant and in the second or third
trimester, the Member may continue seeing her Provider(s), whether
the Provider is a Participating or Non-Participating Provider, through
her pregnancy and up to sixty (60) calendar days after delivery;

4.7.9.4.3 The Member is determined to be terminally ill at the time
of the transition, the Member may continue seeing his or her
Provider, whether the Provider is a Participating or Non-Participating
Provider, for the remainder of the Member's life with respect to care
directly related to the treatment of the terminal illness or its medical
manifestations.

4.7.9.5 The MCO shall maintain a transition plan providing for Continuity
of Care in the event of Agreement termination, or modification limiting
service to Members, between the MCO and any of its contracted Providers,
or in the event of site closing(s) involving a POP with more than one (1)
location of service. The transition plan shall describe how Members shall be
identified by the MCO and how Continuity of Care shall be provided.
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4.7.9.6 The MCO shall provide written notice of termination of a
Participating Provider to all affected Members, defined as those who:

4.7.9.6.1 Have received services from the terminated Provider

within the sixty {60)-day period immediately preceding the date of
the termination: or

4.7.9.6.2 Are assigned to receive primary care services from the
terminated Provider.

4.7.9.7 [Amendment #5:1 The MCO shall make a oood faith effort to give

written notice of termination of a contracted provider, as follows:

4.7.9.7.1 [Amendment #5:1 Written notice to DHHS. the earlier of:

(1) fifteen (15) calendar davs after the receipt or issuance of the

termination notice, or (2) fifteen (15) calendar davs prior to the

effective date of the termination: and

4.7.9.7.2 [Amendment #5:1 Written notice to each Member who

received his or her primarv care from, or was seen on a reoular basis

bv. the terminated provider, the later of:

4.7.9.7.2.1. [Amendment #5:1 Thirtv (30) calendar

davs prior to the effective date of the termination: or

4.7.9.7.2.2. [Amendment #5:1 Fifteen [15) calendar

davs after receipt or issuance of the termination notice

bv the terminated provider.

4.7.9.7.2.3. [Amendment #5:1 The MCO shall have a

transition plan in place for affected Members described

in Section 4.7.9.7 within three (31 calendar davs prior to

the effective date of the termination.

tormination. The notice shall bo providod by tho oarlior of: (1) fiftoon (15)
calendar dayo aftor tho roooipt or iccuonco of the termination notico, or (2)
fiftoon (15) calendar days prior to tho offootivo dato of tho tormination. Within
throo (3) calondar dayc prior to tho offootlvo dato of tho tormination tho MCO

4.7.9.8 In addition to notification of DHHS of provider terminations, the
MCO shall provide reporting in accordance with Exhibit 0.

4.7.9.9 If a Member is in a prior authorized ongoing course of treatment
with a Participating Provider who becomes unavailable to continue to
provide services, the MCO shiall notify the Member in writing within seven
(7) calendar days from the date the MCO becomes aware of such
unavailability and develop a transition plan for the affected Member.

4.7.9.10 If the terminated Provider is a PCP to whom the MCO Members

are assigned, the MCO shall:
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4.7.9.10.1 Describe in the notice to Members the procedures for
selecting an alternative PCP;

4.7.9.10.2 Explain that the Member shall be assigned to an
alternative PCP if they do not actively select one; and

4.7.9.10.3 Ensure the Member selects or is assigned to a new PCP
within thirty (30) calendar days of the date of notice to the Member.

4.7.9.11 If the MCO is receiving a new Member it shall facilitate the
transition of the Member's care to a new Participating Provider and plan a
safe and medically appropriate transition if the Non-Participating Provider
refuses to contract with the MCO.

4.7.9.12 The MCO shall actively assist Members in transitioning to a
Participating Provider when there are changes in Participating Providers,
such as when a Provider terminates its contract with the MCO. The

Member's Care Management team shall provide this assistance to Me'^mbers
who have chronic or acute medical or behavioral health conditions, and

Members who are pregnant.

4.7.9.13 To minimize disruptions in care, the MCO shall:

4.7.9.13.1 With the exception of Members in their second or third
trimester of pregnancy, provide continuation of the terminating
Provider for up to ninety (90) calendar days or until the Member may
be reasonably transferred to a Participating Provider without
disruption of care, whichever is less; and

4.7.9.13.2 For Members in their second or third trimester of

pregnancy, permit continued access to the Member's prenatal care
Provider and any Provider currently treating the Member's chronic
or acute medical or behavioral health condition or currently providing
LTSS, through the postpartum period.

4.7.10 Second Opinion

4.7.10.1 The MCO shall provide for a Second Opinion from a qualified
health care professional within the Participating Provider network, or
arrange for the Member to obtain one (1) outside the network, at no cost to
the Member [42 CFR 438.206(b)(3)]. The MCO shall clearly^ state its
procedure for obtaining a Second Opinion in its Member Handbook.

4.7.11 Provider Choice

4.7.11.1 The MCO shall permit each Member to choose his or her Provider
to the extent possible and appropriate [42 CFR 438.3(1)].

4.8 Utilization Management

4.8.1 Policies and Procedures
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4.8.1.1 The MCO's policies and procedures related to the authorization
of services shall be in compliance with all applicable laws and regulations
including but not limited to 42 CFR 438.210 and RSA Chapter 420-E.

4.8.1.2 The MOO shall ensure that the Utilization Management program
assigns responsibility to appropriately licensed clinicians, including but not
limited to physicians, nurses, therapists, and behavioral health Providers
(including Substance Use Disorder professionals).

4.8.1.3 Amount, Duration, and Scope

4.8.1.3.1 The MOO shall ensure that each service provided to
adults is furnished in an amount, duration and scope that is no less
than the amount, duration and scope for the same services provided
under FFS Medicaid. [42 CFR 438.210(a)(2)]

4.8.1.3.2 The MCO shall also provide services for Members under
the age of twenty-one (21) to the same extent that services are
furnished to individuals under the age of twenty-one (21) under FFS
Medicaid. [42 CFR 438.210(a)(2)] Services shall be sufficient in
amount, duration, or scope to reasonably achieve the purpose for
which the services are furnished. [42 CFR 438.'^210{a)(3)(i)]

4.8.1.3.3 Authorization duration for certain Covered Services shall

be as follows:

4.8.1.3.3.1. Private duty nursing authorizations shall
be issued for no less than six (6) months unless the
Member is new to the private duty nursing benefit. Initial
authorizations for Members new to the private duty
nursing benefit shall be no less than two (2) weeks;

4.8.1.3.3.2. Personal Care Attendant (PCA)
authorizations shall be issued for no less that one (1)
year unless the Member is new to the PCA benefit. Initial
authorizations for Members new to the PCA benefit shall

be no less than three (3) months.

4.8.1.3.3.3. Occupational therapy, physical therapy,
and speech therapy authorizations that exceed the
service limit of twenty (20) visits for each type of therapy
shall be issued for no less than three (3) months initially.
Subsequent authorizations for continuation of therapy
services shall be issued for no less than six (6) months
if the therapy is for habilitative purposes directed at
functional impairments.

4.8.1.4 Written Utilization Management Policies

4.8.1.4.1 The MCO shall develop, operate, and maintain a
Utilization Management program that is documented through a
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program description and defined structures, policies, and
procedures that are reviewed and approved by DHHS. The MCO
shall ensure that the Utilization Management Program has criteria
and policies that:

4.8.1.4.1.1. Are practicable, objective and based on
evidence-based criteria, to the extent possible;

4.8.1.4.1.2. Are based on current, nationally
accepted standards of medical practice and are
developed with input from appropriate actively practicing
practitioners in the MCO's service area, and are
consistent with the Practice Guidelines described in

Section 4.8.2 (Practice Guidelines and Standards);

4.8.1.4.1.3. Are reviewed annually and updated as
appropriate, including as new treatments, applications,
and technologies emerge (DHHS shall approve any
changes to the clinical criteria before the criteria are
utilized);

4.8.1.4.1.4. Are applied based on individual needs
and circumstances (including social determinants of
health needs);

4.8.1.4.1.5. Are applied based on an assessment of
the local delivery system;

4.8.1.4.1.6. Involve appropriate practitioners in
developing, adopting and reviewing the criteria; and

4.8.1.4.1.7. Conform to the standards of NCQA

Health Plan Accreditation as required by Section 4.12.2
(Health Plan Accreditation).

4.8.1.4.2 The MCO's written Utilization Management policies,
procedures, and criteria shall describe the categories of health care
personnel that perform utilization review activities and where they
are licensed. Such policies, procedures and criteria shall address, at
a minimum:

4.8.1.4.2.1. Second Opinion programs;

4.8.1.4.2.2. Pre-hospital admission certification;

4.8.1.4.2.3. Pre-inpatient service eligibility
certification;

4.8.1.4.2.4. Concurrent hospital review to determine
appropriate length of stay;
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4.8.1.4.2.5. The process used by the MCO to
preserve confidentiality of medical information.

4.8.1.4.3 Clinical review criteria and changes in criteria shall be
communicated to Participating Providers and Members at least thirty
(30) calendar days in advance of the changes.

4.8.1.4.4 The Utilization Management Program descriptions shall
be submitted by the MCO to DHHS for review and approval prior to
the Program Start Date.

4.8.1.4.5 Thereafter, the MCO shall report on the Utilization
Management Program as part of annual reporting in accordance with
Exhibit O.

4.8.1.4.6 The MCO shall communicate any changes to Utilization
Management processes at least thirty (30) calendar days prior to
implementation.

4.8.1.4.7 The MCO's written Utilization Maiiagement policies,
procedures, and criteria shall be made available upon request to
DHHS, Participating Providers, and Members.

4.8.1.4.8 The MCO shall provide the Medical Management
Committee (or the MCO's otherwise named committee responsible
for medical Utilization Management) reports and minutes in
accordance with Exhibit O. [42 CFR 438.66 (c)(7)]

4.8.1.5 Sen/ice Limit

4.8.1.5.1 The MCO may place appropriate limits on a service on
the basis of criteria such as medical necessity [42 CFR
438.210(a)(4)(i)]: or for utilization control, provided the services
furnished can reasonably be expected to achieve their purpose. [42
CFR 438.210(a)(4)(ii)(A)]

4.8.1.5.2 The MCO may place appropriate limits on a service for
utilization control, provided:

4.8.1.5.2.1. The services supporting Members with
ongoing or Chronic Conditions are authorized in a
manner that reflects the Member's ongoing need for
such services and supports [42 CFR
438.210(a)(4)(ii)(B)]. This includes allowance for up to
six (6) skilled nursing visits per benefit period without a
Prior Authorization; and

4.8.1.5.2.2. Family Planning Services are provided
in a manner that protects and enables the Member's
freedom to choose the method of Family Planning to be
used. [42 CFR 438.210(a)(4)(ii)(C)]
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4.8.1.6 Prior Authorization

4.8.1.6.1 The MCO and, if applicable, its Subcontractors shall
have in place and .follow written policies and procedures as
described in the Utilization Management policies for processing
requests for initial and continuing authorizations of services and
including conditions under which retroactive requests shall be
considered. Any Prior Authorization for Substance Use Disorder
shall comply with RSA 420-J:17 and RSA 420-J:18 as described In
Section 4.11.6.15 (Limitations on Prior Authorization Requirements).
[42 CFR 438.210(b)(1)]

4.8.1.6.2 Authorizations shall be based on a comprehensive and
individualized needs assessment that addresses all needs including
social determinants of health and a subsequent person-centered
planning process. [42 CFR 438.210(b)(2)(iii)] The MCO's Prior
Authorization requirements shall comply with parity In mental health
and Substance Use Disorder, as described in Section 4.11.4.4
(Restrictions on Treatment Limitations). [42 CFR 4'38.910(d)]

4.8.1.6.3 The MCO shall use the NH MCM standard Prior

Authorization form. The MCO shall also work in good faith with
DHHS, as initiated by DHHS, to develop other Prior Authorization
forms with consistent information and documentation requirements
from Providers wherever feasible. Providers shall be able to submit

the Prior Authorizations forms electronically, by mail, or fax.

4.8.1.6.4 The MCO shall have in effect mechanisms to ensure

consistent application of review criteria for authorization decisions,
including but not limited to interrater reliability monitoring, and
consult with the requesting Provider when appropriate and at the
request of the Provider submitting the authorization [42 CFR
438.210(b)(2)(i)-(ii)].

4.8.1.6.5 The MCO shall ensure that any decision to deny a
service authorization request or to authorize a service in an amount,
duration, or scope that is less than requested, be made by a health
care professional who has appropriate clinical expertise in treating
the Member's condition or disease. [42 CFR 438.210(b)(3)]

4.8.1.6.6 The MCO shall not arbitrarily deny or reduce the amount,
duration, or scope of a required sen/ice solely because of the
diagnosis, type of illness, or condition of the Member.

4.8.1.6.7 The MCO shall comply with all relevant federal
regulations regarding inappropriate denials or reductions in care. [42
CFR 438.210(a)(3)(li)]

4.8.1.6.8 The MCO shall issue written denial notices within

timeframes specified by federal regulations and this Agreement.
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4.8.1.6.9 The MCO shall permit Members to appeal service
determinations based on the Grievance and Appeal Process
required by federal law and regulations and this Agreement.

4.8.1.6.10 Compensation to individuals or entities that conduct
Utilization Management activities shall not be structured so as to
provide incentives for the individual or entity to deny, limit, or
discontinue Medically Necessary services to any Member. [42 CFR
438.210(e)]

4.8.1:6.11 Medicaid State Plan services and/or pharmaceutical
Prior Authorizations, including those for specialty drugs, in place at
the time a Member transitions to an MCO shall be honored for ninety
(90) calendar days or until completion of a medical necessity review,
whichever comes first.

4.8.1.6.12 The MCO shall, in the Member Handbook, provide
information to Members regarding Prior Authorization in the event
the Member chooses to transfer to another MCO.

4.8.1.6.13 Upon receipt of Prior Authorization information from
DHHS, the new MCO shall honor Prior Authorizations in place by the
former MCO as described in Section 4.7.9. (Access to Providers
During Transitions of Care). The new MCO shall review the service
authorization in accordance with the urgent determination
requirements of Section 4.8.4.2 (Urgent Determinations and
Covered/Extended Services).

4.8.1.6.14 The MCO shall also, in the Member Handbook, provide
information to Members regarding Prior Authorization in the event
the Member chooses to transfer to another MCO.

4.8.1.6.15 In the event that the Prior Authorization specifies a
specific Provider, that MCO shall continue to utilize that Provider,
regardless of whether the Provider is a Participating Provider, until
such time as services are available in the MCO's network.

4.8.1.6.16 The MCO shall ensure that the Member's needs are met

continuously and shall continue to cover services under the
previously issued Prior Authorization until the MCO issues new
authorizations that address the Member's needs.

4.8.1.6.17 The MCO shall ensure that Subcontractors or any other
party performing utilization review are licensed in NH in accordance
with Section 3.14.2 (Contracts with Subcontractors).

4.8.2 Practice Guidelines and Standards

4.8.2.1 The MCO shall adopt evidence-based clinical Practice Guidelines
in compliance with 42 CFR 438.236 and with NCOA's requirements for
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health plan accreditation. The Practice Guidelines adopted by the MCO
shall:

4.8.2.1.1 Be based on valid and reasonable clinical evidence or

a consensus of Providers in the particular field,

4.8.2.1.2 Consider the needs of the MCO's Members.

4.8.2.1.3 Be adopted in consultation with Participating Providers,
and

4.8.2.1.4 Be reviewed and updated periodically as appropriate.
[42 CFR 438.236{b)(1H3): 42 CFR 438,236(b)(4)]

4.8.2.2 The MCO shall develop Practice Guidelines based on the health
needs and opportunities for improvement identified as part of the QAPI
Program.

4.8.2.3 The MCO shall adopt Practice Guidelines consistent with the
standards of care and evidence-based practices of specific professional
specialty groups, as identified by DHHS. These include, but are not limited
to:

4.8.2.3.1 ASAM, as further described in Section 4.11.6.7
(Substance Use Disorder Clinical Evaluations and Treatment Plans):

4.8.2.3.2 The recommendations of the U.S. Preventive Services

Task Force for the provision of primary and secondary care to adults,
rated A or B;

4.8.2.3.3 The preventative services recommended by the AAP
Bright Futures program; and

4.8.2.3.4 The Zero Suicide Consensus Guide for Emergency
Departments^^

4.8.2.4 The MCO may substitute generally recognized, accepted
guidelines to replace the U.S. Preventive Services Task Force and AAP
Bright Futures program requirements, provided that the MCO meets all
other Practice Guidelines requirements indicated within this Section 4.8.2
(Practice Guidelines and Standards) of the Agreement and that such
substitution is reviewed by DHHS prior to implementation.

4.8.2.5 The MCO shall disseminate Practice Guidelines to DHHS and all
affected Providers and make Practice Guidelines available, including but not
limited to the MCO's website, and, upon request, to Members and potential
Members. [42 CFR 438.236(c)]

Suicide Prevention Resource Center. 'Care for Adult Patients with Suicide Risk: A Consensus Guide for Emergency Departments*
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4.8.2.6 The MCO's decisions regarding Utilization Management, Member
education, and coverage of services shall be consistent with the MCO's
clinical Practice Guidelines. [42 CFR 438.236(d)]

4.8.3 Medical Necessity Determination

4.8.3.1 The MOO shall specify what constitutes "Medically Necessary"
services in a manner that:

4.8.3.1.1 Is no more restrictive than the NH DHHS FFS Medicaid

program including quantitative and non-quantitative treatment limits,
as indicated in State laws and regulations, the Medicaid State Plan,
and other State policies and procedures [42 CFR 438.210(a)(5)(i)]:
and

4.8.3.1.2 Addresses the extent to which the MCC is responsible
for covering services that address [42 CFR 438.210(a)(5)(ii)(A)-(C)]:

4.8.3.1.2.1. The prevention, stabilization, diagnosis,
and treatment of a Member's diseases, condition, and/or
disorder that results in health impairments and/or
disability;

4.8.3.1.2.2. The ability for a Member to achieve age-
appropriate growth and developrnent; and

4.8.3.1.2.3. The ability for a Member to attain,
maintain, or regain functional capacity.

4.8.3.2 For Members twenty-one (21) years of age and older, "Medically
Necessary" shall be as defined in Section 2.1.74.2 (Definitions).

4.8.3.3 For Members under twenty-one (21) years of age, per EPSDT,
"Medically Necessary" shall be as defined in Section 2.1.74.1 (Definitions).

4.8.4 Notices of Coverage Determinations

4.8.4.1 The MCO shall provide the requesting Provider and the Member
with written notice of any decision by the MCO to deny a service
authorization request, or to authorize a service in an amount, duration, or
scope that is less than requested. The notice shall meet the requirements
of 42 CFR 438.210(c) and 438.404.

4.8.4.2 Urgent Determinations and Continued/Extended Services

4.8.4.2.1 The MCO shall make Utilization Management decisions
in a timely manner. The following minimum standards shall apply:

4.8.4.2.1.1. Urgent Determinations: Determination
of an authorization,involving urgent care shall be made
as soon as possible, taking into account the medical
exigencies, but in no event later than seventy-two (72)
hours after receipt of the request for service for ninety-
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eight percent (98%) of requests, unless the Member or
Member's representative fails to provide sufficient
information to determine whether, or to what extent,
benefits are covered or payable. [42 CFR
438.210(d)(2)(i): 42 CFR 438.404(c)(6)]

4.8.4.2.1.2. In the case of such failure, the MOO
shall notify the Member or Member's representative
within twenty-four (24) hours of receipt of the request
and shall advise the Member or Member's

representative of the specific information necessary to
make a determination.

4.8.4.2.1.3. The Member or Member's

representative shall be afforded a reasonable amount of
time, taking into account the circumstances, but not less
than forty-eight (48) hours, to provide the specified
information.

4.8.4.2.1.4. Thereafter, notification of the benefit
determination shall be made as soon as possible, but in
no case later than forty-eight (48) hours after the earlier
of the MCO's receipt of the specified additional
information: or the end of the period afforded the
Member or Member's representative to provide the
specified additional information.

4.8.4.2.1.5. Continued/Extended Services: The

determination of an authorization involving urgent care
and relating to the extension of an ongoing course of
treatment and involving a question of medical necessity
shall be made within twenty-four (24) hours of receipt of
the request for ninety-eight percent (98%) of requests,
provided that the request is made at least twenty-four
(24) hours prior to the expiration of the prescribed period
of time or course of treatment.

4.8.4.3 All Other Determinations

4.8.4.3.1 The determination of all other authorizations for pre-
service benefits shall be made within a reasonable time period
appropriate to the medical circumstances, but shall not exceed
fourteen (14) calendar days for ninety-five percent (95%) of requests
after the receipt of a request.

4.8.4.3.2 An extension of up to fourteen (14) calendar days is
permissible for non-diagnostic radiology determinations if the
Member or the Provider requests the extension, or the MCO justifies
a need for additional information.
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4.8.4.3.3 If an extension is necessary due to a failure of the
Member or Member's representative to provide sufficient information
to determine whether, or to what extent, benefits are covered as

payable, the notice of extension shall specifically describe the
required additional information needed, and the Member or
Member's representative shall be given at least forty- five (45)
calendar days from receipt of the notice within which to provide the
specified information.

4.8.4.3.4 Notification of the benefit determination following a
request for additional information shall be made as soon as possible,
but in no case later than fourteen (14) calendar days after the earlier
of:

4.8.4.3.4.1. The MCO's receipt of the specified
additional information: or

4.8.4.3.4.2. The end of the period afforded the
Member or Member's representative to provide the
specified additional information.

4.8.4.3.4.3. When the MCO extends the timeframe,
the MCO shall give the Member written notice of the
reason for the decision to extend the timeframe and

inform the Member of the right to file a grievance if he or
she disagrees with that decision. Under such
circumstance, the MCO shall issue and carry out its
determination as expeditiously as the Member's health
condition requires and no later than the date the
extension expires.

4.8.4.3.5 The determination of a post service authorization shall
be made within thirty (30) calendar days of the date of filing. In the
event the Member fails to provide sufficient information to determine
the request, the MCO shall notify the Member within fifteen (15)
calendar days of the date of filing, as to what additional information
is required to process the request and the Member shall be given at
least forty-five (45) calendar days to provide the required
information. i

4.8.4.3.6 The thirty (30) calendar day period for determination
shall be tolled until such time as the Member submits the required
information.

4.8.4.3.7 Whenever there is an adverse determination, the MCO
shall notify the ordering Provider and the Member. For an adverse
standard authorization decision, the MCO shall provide written
notification within three (3) calendar days of the decision.
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4.8.4.3.8 The MCO shall provide Utilization Management data to
include but not be limited to timely processing, results, and
frequency of service authorizations in accordance with Exhibit"O.

4.8.5 Advance Directives

4.8.5.1 The MCO shall adhere to all State and federal laws pertaining to
Advance Directives including, but not limited to. RSA 137-J:18.

4.8.5.2 The MCO shall maintain written policies and procedures that meet

requirements for Advance Directives In Subpart I of 42 CFR 489.

4.8.5.3 The MCO shall adhere to the definition of Advance Directives as
defined in 42 CFR 489.100.

4.8.5.4 The MCO shall maintain written policies and procedures
concerning Advance Directives with respect to all adult Members. [42 CFR
438.3G)(1H2): 42 CFR 422.128(a): 42 CFR 422.128(b); 42 CFR
489.102(a)]

4.8.5.5 The MCO shall educate staff concerning policies and procedures
on Advance Directives. [42 CFR 438.3G)(1)-(2); 42 CFR
422.128(b)(1)(li)(H); 42 CFR 489.102(a)(5)]

4.8.5.6 The MCO shall not condition the provision of care or otherwise
discriminate against a Member or potential Member based on whether or
not the Member has executed an Advance Directive. [42 CFR 438.3G)(1)-
(2); 42 CFR 422.128(b)(1)(ii)(F); 42 CFR 489.102(a)(3)]

4.8.5.7 The MCO shall provide Information in the Member Handbook with
respect to how to exercise an Advance Directive, as described In Section
4.4.1.4 (Member Handbook). [42 CFR 438.10(g)(2)(xii); 42 CFR 438.30)]

4.8.5.8 The MCO shall reflect changes In State law in its written Advance
Directives Information as soon as possible, but no later than ninety (90)
calendar days after the effective date of the change. [42 CFR 438.30)(4)]

4.9 Member Education and Incentives

4.9.1 General Provisions

4.9.1.1 The MCO shall develop and Implement evidenced-based
wellness and prevention programs for its Members. The MCO shall seek to
promote and provide wellness and prevention programming aligned with
similar programs and services promoted by DHHS, including the National
Diabetes Prevention Program. The MCO shall also participate in other
public health initiatives at the direction of DHHS.

4.9.1.2 The MCO shall provide Members with general health Information
and provide services to help Members make Informed decisions about their
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health care needs. The MCO shall encourage Members to take an active
role In shared decision-making.

4.9.1.3 The MCO shall promote personal responsibility through the use
of incentives and care management. The MCO shall reward Members for
activities and behaviors that promote good health, health literacy and
Continuity of Care. DHHS shall review and approve all reward activities
proposed by the MCO prior to their implementation.

4.9.2 Member Health Education

4.9.2.1 The MCO shall develop and initiate a Member health education
program that supports the overall wellness, prevention, and Care
Management programs, with the goal of empowering patients to actively
participate in their health care.

4.9.2.2 The MCO shall actively engage Members in both wellness
program development and in program participation and shall provide
additional or alternative outreach to Members who are difficult to engage or
who utilize EDs inappropriately.

4.9.3 Member Cost Transparency

4.9.3.1 The MCO shall publish on its website and incorporate in its Care
Coordination programs cost transparency information related to the relative
cost of Participating Providers for MCO-selected services and procedures,
with clear indication of which setting and/or Participating Provider is most
cost-effective, referred to as "Preferred Providers."

4.9.3.2 The cost transparency information published by the MCO shall be
related to select, non-emergent services, designed to permit Members to
select between Participating Providers of equal quality, including the
appropriate setting of care as assessed by the MCO. The services for which
cost transparency data is provided may include, for example, services
conducted in an outpatient hospital and/or ambulatory surgery center. The
MCO should also include information regarding the appropriate use of EDs
relative to low-acuity, non-emergent visits.

4.9.3.3 The information included on the MCO's website shall be

accessible to all Members and also be designed for use specifically by
Members that participate in the MCO's Reference-Based Pricing Incentive
Program, as described in Section 4.9.4 (Member Incentive Programs)
below.

4.9.4 Member Incentive Programs

4.9.4.1 The MCO shall develop at least one (1) Member Healthy Behavior
Incentive Program and at least one (1) Reference-Based Pricing Incentive
Program, as further described within this Section 4.9.4 (Member Incentive
Programs) of the Agreement. The MCO shall ensure that all incentives
deployed are cost-effective and have a linkage to the APM initiatives of the
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MCOs and Providers described in Section 4.14 (Alternative Payment
Models) of this Agreement as appropriate.

4.9.4.2 For all Member Incentive Programs developed, the MCO shall
provide to participating Members that meet the criteria of the MCO-designed
program cash or other incentives that:

4.9.4.2.1 May include incentives such as gift cards for specific
retailers, vouchers for a farmers' market, contributions to health
savings accounts that may be used for health-related purchases,
gym memberships: and

4.9.4.2.2 Do not, in a given fiscal year for any one (1) Member,
exceed a total monetary value of two hundred and fifty dollars
($250.00).

4.9.4.3 The MCO shall submit to DHHS for review and approval all
Member Incentive Program plan proposals prior to implementation .

4.9.4.4 Within the plan proposal, the MCO shall include adequate
assurances, as assessed by DHHS, that:

4.9.4.4.1 The program meets the requirements of 1112(a)(5) of
the Social Security Act; and

4.9.4.4.2 The program meets the criteria determined by DHHS as
described in Section 4.9.4.6 (Healthy Behavior Incentive Programs)
and Section 4.9.4.7 (Reference-Based Pricing Incentive Programs)
below.

4.9.4.5 The MCO shall report to DHHS, at least annually, the results of
any Member Incentive Programs in effect in the prior twelve (12) months,
including the following metrics and those indicated by DHHS, in accordance
with Exhibit O:

4.9.4.5.1 The number of Members in the program's target
population, as determined by the MCO;

4.9.4.5.2 The number of Members that received any incentive
payments, and the number that received the maximum amount as a
result of participation in the program;

4.9.4.5.3 The total value of the incentive payments;

4.9.4.5.4 An analysis of the statistically relevant results of the
program; and

4.9.4.5.5 Identification of goals and objectives for the next year
informed by the data.

4.9.4.6 Healthy Behavior Incentive Programs
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4.9.4.6.1 The MCO shall develop and implement at least one (1)
Member Healthy Behavior Incentive Program designed to:

4.9.4.6.1.1. Incorporate Incentives for Members who
complete a Health Risk Assessment Screening, in
compliance with Section 4.10.2 of this Agreement
{Health Risk Assessment Screening):

4.9.4.6.1.2. Increase the timeliness of prenatal care,
particularly for Members at risk of having a child with
NAS;

4.9.4.6.1.3. Address obesity;

4.9.4.6.1.4. Prevent diabetes;

4.9.4.6.1.5. Support smoking cessation;

4.9.4.6.1.6. Increase lead screening rates in one-
and two-year old Members; and/or

4.9.4.6.1.7. Other similar types of healthy behavior
incentive programs in consultation with the Division of
Public Health within DHHS and in alignment with the
DHHS Quality Strategy and the MCQ's QAPI, as
described in Section 4.9.3 (Member Cost
Transparency).

4.9.4.7 Reference-Based Pricing Incentive Programs

4.9.4.7.1 The MCO shall develop at least one (1) Reference-
Based Pricing Member Incentive Program that encourages
Members to use, when'reasonable,'Preferred Providers as assessed
and indicated by the MCO and on its website in compliance with the
Cost Transparency requirements included in Section 4.9.3 (Member
Cost Transparency). The Reference-Based Pricing Member
Incentive Program shall also include means for encouraging
members' appropriate use of EDs and opportunities to direct
Members to other settings for low acuity, non-emergent visits.

4.9.4.7.2 The MCO's Reference-Based Pricing Member Incentive
Program shall be designed such that the Member may gain and lose
incentives (e.g., through the development of a points system that is
monitored throughout the year) based on the Member's adherence
to the terms of the program throughout the course of the year.

4.9.5 Collaboration with New Hampshire Tobacco Cessation Programs

4.9.5.1 The MCO shall promote and utilize the DHHS-approved tobacco
cessation quitline and tobacco cessation program to provide:
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4.9.5.1.1 Intensive tobacco cessation treatment through a DHHS-
approved tobacco cessation quitline;

4.9.5.1.2 Individual tobacco cessation coaching/counseling in
conjunction with tobacco cessation medication;

)

4.9.5.1.3 The following FDA-approved over-the-counter agents:
nicotine patch; nicotine gum; nicotine lozenge; and any future FDA-
approved therapies, as indicated by DHHS; and

4.9.5.1.4 Combination therapy, when available through quitline,
meaning the use of a combination of medicines, including but not
limited to: long-term nicotine patch and other nicotine replacement
therapy (gum or nasal spray); nicotine patch and inhaler; or nicotine
patch and bupropion sustained-release.

4.9.5.2 The MOO shall provide tobacco cessation treatment to include, at
a minimum:

4.9.5.2.1 Tobacco cessation coaching/counseling in addition to
the quitline;

4.9.5.2.2 In addition to the quitline, the following FDA-approved
over-the-counter agents: nicotine patch; nicotine gum; nicotine
lozenge: and any future FDA-approved therapies, as indicated by
DHHS;

4.9.5.2.3 In addition to the quitline. Combination therapy, meaning
the use of a combination of medicines, including but not limited to:
long-term nicotine patch and other nicotine replacement therapy
(gum or nasal spray); nicotine patch and inhaler; or nicotine patch
and bupropion sustained-release;

4.9.5.2.4 Rebateable FDA-approved non-nicotine prescription
medications; and

4.9.5.2.5 Rebateable FDA-approved prescription inhalers and
nasal sprays.

4.9.5.3 The MCO shall report on tobacco cessation activities in
accordance with Exhibit O.

4.10 Care Coordination and Care Management

4.10.1 Care Coordination and Care Management General Requirements

4.10.1.1 The MC'O shall be responsible for the management, coordination,
and Continuity of Care for all Members, and shall develop and maintain
policies and procedures to address this responsibility.
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4.10.1.2 The MCO shall implement Care Coordination and Care
Management procedures to ensure that each Member has an ongoing
source of care appropriate to their needs. [42 CFR 438.208(b)]

4.10.T.3 The MCO shall provide the services described In this Section 4.10
(Care Coordination and Care Management) for all Members who need Care
Coordination and Case Management services regardless of their acuity
level.

4.10.1.4 [Amendment #2:1 The MCO shall either provide these services
directly or shall Subcontract with Local Care Management Networks ontltioo
as described in Section 4.10.8 (Local Care Management) to perform Care
Coordination and Care Management functions.

4.10.1.5 [Amendment #2:1 Care Coordination means the interaction with

established local community^based Providers of care Including Local Care
Management Networks ontitios to address the physical, mental and
psychosocial needs of the Member.

4.10.1.6 Care Management means direct contact with a Member focused
on the provision of various aspects of the Member's physical, mental.
Substance Use Disorder status and needed social supports that shall
enable the Member in achieving the best health outcomes.

4.10.1.7 The MCO shall implement Care Coordination and Care
Management in order to achieve the following goals:

4.10.1.7.1 Improve care of Members;

4.10.1.7.2 Improve health outcomes;

4.10.1.7.3 Reduce inpatient hospitalizations including
readmissions;

4.10.1.7.4 Improve Continuity of Care;

4.10.1.7.5 Improve transition planning;

4.10.1.7.6 Improve medication management;

4.10.1.7.7 Reduce utilization of unnecessary Emergency Services;

4.10.1.7.8 Reduce unmet resource needs (related to social
determinants of health);

4.10.1.7.9 Decrease total costs of care; and

4.10.1.7.10 Increase Member satisfaction with their health care

experience.

,4.10.1.8 The MCO shall implement and oversee a process that ensures its
Participating Providers coordinate care among and between Providers
serving a Member, including PCPs, specialists, behavioral health Providers,
and social service resources; the process shall include, but not be limited
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to, the designation of a Care Manager who shall be responsible for leading
the coordination of care.

4.10.1.9 The MCO shall implement procedures to coordinate services the
MOO furnishes to the Member with the services the Member receives from

any other MCO. [42 CFR 438.208(bX2){ii)]

4.10.1.10 The MCO shall also implement procedures to coordinate services
the MCO furnishes to the Member with the services the Member receives In
FFS Medicaid, including dental services for children under the age of
twenty-one (21). [42 CFR 438.208{b)(2)(iii)]

4.10.2 Health Risk Assessment Screening

4.10.2.1 The Health Risk Assessnient Screening process shall identify the
need for Care Coordination and Care Management services and the need
for clinical and non-clinical services including referrals to specialists and
community resources.

4.10.2.2 The MCO shall conduct a Health Risk Assessment Screening of
all existing and newly enrolled Members within ninety (90) calendar days of
the effective date of MCO enrollment to identify Members who may have
unmet health care needs and/or Special Health Care Needs [42 CFR
438.208(c)(1)].

4.10.2.3 The MCO is not required to conduct a Health Risk Assessment
Screening of Members residing in a nursing facility more than one hundred
(100) consecutive calendar days.

4.10.2.4 The Health Risk Assessment shall be the same for each MCO.

The agreed upon screening tool developed jointly by the MCOs shall be
submitted to DHHS for review and approval, as part of the Readiness
Review process, and annually thereafter.

4.10.2.5 The Health Risk Assessment Screening may be conducted by
telephone, in person, or through completion of the form in writing by the
Member. The MCO shall make at least three (3) reasonable attempts to
contact a Member at the phone number most recently reported by the
Member. [42 CFR 438.208(b)(3)]

4.10.2.6 Documentation of the three (3) attempts shall be included in the
MCO electronic Care Management record. Reasonable attempts shall occur
on not less than three (3) different calendar days, at different hours of the
day including day and evening hours and after business hours. If after the
three (3) attempts are unsuccessful, the MCO shall send a letter to the
Member's last reported residential address with the Health Risk Assessment
form for completion.

4.10.2.7 [Amendment #2:] The MCO may also Subcontract with a
Designated Local Care Management Network-EfttiW. communitv-based
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agency or a primary care practice who shall engage the Member to complete
the Health Risk Assessment screening in-person either in an agency
office/clinic setting, during a scheduled home visit or medical appointment.

4.10.2.8 All completed Health Risk Assessments shall be shared with the
Member's assigned PCP for inclusion in the Member's medical record and
within seven (7) calendar days of completing the screening.

4.10.2.9 The MCO shall report the number of Members who received a
Health Risk Assessment, in accordance with Exhibit O.

4110.2.10 The MCO shall share with DHHS and/or other MCOs the results

of any identification and assessment of that Member's needs to prevent
duplication of activities. [42 CFR 438.208(b)(4)]

4.10.2.11 The MCO shall report to DHHS its performance against Health
Risk Assessment requirements, as described in Exhibit O.

4.10.2.12 [Amendment #5:1 The MCO shall ensure Member Health Risk

Assessment completion for Mombors shall bo completed for at least twentv-
five percent (25%) fifty poroont (50%) of the total required Members to be
considered eligible for a performance-based award described in the

Performance-Based Auto-Assianment Guidance.. or the MCO oholl provide
to DHHS for review and approval additional dooumontation that desoribos
the MOO'S roosoning for failuro to Guoooccfully comploto Health Risk
Aosocemonts for fifty poroont (50%) of Members. The MCO's rooconing
shall bo Gonsidorod by DHHS,prior to imposing Liquidated Damogoo, oc
doccribod in Soction 5.5.2 of this Agroomont.

4.10.2.13 The evidence-based Health Risk Assessment Screening tool
shall identify, at minimum, the following information about Members:

4.10.2.13.1 Demographics;

4.10.2.13.2 Chronic and/or acute conditions;

4.10.2.13.3 Chronic pain;

4.10.2.13.4 The unique needs of children with developmental
delays. Special Health Care Needs or involved with the juvenile
justice system and child protection agencies (i.e. DCYF);

4.10.2.13.5 Behavioral health needs, including depression or other
Substance Use Disorders as described in sections, including but not
limited to Section 4.11.1.16 (Comprehensive Assessment and Care
Plans for Behavioral Health Needs), Section 4.11.5.4
(Comprehensive Assessment and Care Plans), and Section 4.11.6.6
(Provision of Substance Use Disorder Services);

4.10.2.13.6 The need for assistance with personal care such as
, dressing or bathing or home chores and grocery shopping;
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4.10.2.13.7 Tobacco Cessation needs;

4.10.2.13.8 Social determinants of health needs, including housing,
childcare, food insecurity, transportation and/or other interpersonal
risk factors such as safety concerns/caregiver stress; and

4.10.2.13.9 Other factors or conditions about which the MOO shall

need to be aware to arrange available interventions for the Member.

4.10.2.14 Wellness Visits

4.10.2.14.1 For all Members, inclusive of Granite Advantage
Members, the MOO shall support the Member to arrange a wellness
visit with his or her PGP, either previously identified or selected by
the Member from a list of available POPs.

4.10.2.14.2The wellness visit shall include appropriate
assessments for the purpose of developing a health wellness and
care plan:

4.10.2.14.2.1. Both physical and behavioral health,
including screening for depression;

4.10.2.14.2.2. Mood, suicidality; and

4.10.2.14.2.3. Substance Use Disorder..

4.10.3 Priority Populations

4.10.3.1 The following populations shall be considered Priority Populations
and are most likely to have Care Management needs: •

4.10.3.1.1 Adults with Special Health Care Needs, meaning those
who have or are at increased risk of having a chronic illness and/or
a physical, developmental, behavioral, acquired brain disorder, or
emotional condition and who also require health and related services
of a type or amount beyond that usually expected for Members of
similar age.

4.10.3.1.1.1. This includes, but is not limited to
Members with HIV/AIDS, an SMI. SED, l/DD or
Substance Use Disorder diagnosis, or with chronic pain;

4.10.3.1.2 Children with Special Health Care Needs meaning those
who have or are at increased risk of having a serious or chronic
physical, developmental, behavioral, or emotional condition and who
also require health and related services of a type or amount beyond
that usually expected for the child's age.

4.10.3.1.2.1. This includes, but is not limited to,
children or infants: in foster care; requiring care in the
Neonatal Intensive Care Units; with NAS; in high stress
social environments/caregiver stress; receiving Family
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Centered Early Supports and Services, or participating
in Special Medical Services or Partners in Health
Services with an SED, l/DD or Substance Use Disorder
diagnosis;

4.10.3.1.3 Members receiving services under HOBS waivers;

4.10.3.1.4 Members identified as those with rising risk. The MOO
shall establish criteria that define Members at rising risk for approval
by DHHS as part of the Readiness Review process and reviewed
and approved annually;

4.10.3.1.5 Individuals with high unmet resources needs meaning
MOM Members who are homeless: experiencing domestic violence
or perceived lack of personal safety; and/or demonstrate unmet
resource needs as further described in Section 4.10.10

(Coordination and Integration with Social Services and Community
Care);

4.10.3.1.5.1. Recently incarcerated:

4.10.3.1.5.2. Mothers of babies born with NAS;

4.10.3.1.5.3. Pregnant women with Substance Use
Disorders;

4.10.3.1.5.4. IV Drug Users, including Members who
require long-term IV antibiotics and/or surgical treatment
as a result of IV drug use;

4.10.3.1.5.5. Members who have been in the ED for

an overdose event in the last twelve (12) months;

4.10.3.1.5.6. Members who have a suicide attempt in
the last twelve (12) months:

4.10.3.1.5.7. Members with an l/DD diagnosis; and/or

4.10.3.1.5.8. Other Priority Populations as
determined by the MCO and/or by DHHS.

4.10.4 Risk Scoring and Stratification

4.10.4.1 The MCO shall use a Risk Scoring and Stratification methodology
to identify Members who are part of a Priority Population or who are
otherwise high risk/high need for Care Management and who should receive
a Comprehensive Assessment.

4.10.4.2 The MCO shall provide protocols to DHHS for review and
approval on how Members are stratified by severity and risk level, including
details regarding the algorithm and data sources used to Identify Members
eligible for Care Management.
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4.10.4.3 Such protocols shall be submitted as part of the Readiness
Review process and annually thereafter.

4.10.4.4 Risk Scoring and Stratification of Members should be conducted
at MCO program roll out and monthly thereafter.

4.10.4.5 The MCO's Risk Scoring and Stratification methodology shall take
into account, at a minimum, the following information:

4.10.4.5.1 Results of the health risk assessment screening:

4.10.4.5.2 Claims history and Encounter Data;

4.10.4.5.3 Pharmacy data;

4.10.4.5.4 Immunizations:

4.10.4.5.5 ADT of Members to and from inpatient facilities;

4.10.4.5.6 Provider referral;

4.10.4.5.7 Member self-referral;

4.10.4.5.8 Hospital stays of more than two (2) weeks;

4.10.4.5.9 Members without secure and stable housing post
hospital discharge;

4.10.4.5.10 Three (3) or more ED visits within a single calendar
quarter;

4.10.4.5.11 Discharge from inpatient Behavioral Health Services,
facility-based crisis services, non-hospital medical detoxification,
medically supervised or alcohol drug abuse treatment center; and

4.10.4.5.12 Neonatal Intensive Care Unit discharges.

4.10.4.6 The MCO shall document and submit to DHHS for review and

approval the details of its Risk Scoring and Stratification methodology as
part of its Readiness Review and annually thereafter. This submission shall
Include:

4.10.4.6.1 Information and data to be utilized;

4.10.4.6.2 Description of the methodology;

4.10.4.6.3 Methodology and Criteria.for identifying high risk/high
need Members in addition to those who are in Priority Populations:

4.10.4.6.4 Number of risk strata;

4.10.4.6.5 Criteria for each risk stratum. Including but not limited to
high risk/high need members in need of Care Management; and

4.10.4.6.6 Approximate expected population in each stratum.
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4.10.4.7 The MCO shall submit any change in its risk stratification
methodologies, to include any additions or deletions to that methodology,
for DHHS review ninety (90) calendar days prior to the change being
implemented.

I,

4.10.4.8 The MCO shall report annually the number and percentage of
Members who are identified in each of the risk strata in accordance with

Exhibit O.

4.10.5 Comprehensive Assessment for High-Rlsk and High-Need
Members

4.10.5.1 The MCO and its Subcontractors shall implement mechanisms to
conduct a Comprehensive Assessment for each Medicaid Member in order
to identify whether they have Special Health Care Needs and any on-going
special conditions that require a course of treatment or regular care
monitoring. [42 CFR 438.208(c)(2)]

4.10.5.2 The MCO shall identify Members who may require a
Comprehensive Assessment for Care Management through multiple
sources to include but not be limited to:

4.10.5.2.1 Health risk assessment screenings;

4.10.5.2.2 Risk Scoring and Stratification; ^

4.10.5.2.3 Claims/encounter analysis;

4.10.5.2.4 Provider referrals;

4.10.5.2.5 Member/caregiver self-referral; and

4.10.5.2.6 Referrals from community based medical, mental health,
Substance Use Disorder Providers, or social service entities.

4.10.5.3 TheComprehensive Assessment shall identify a Member's health
condition that requires a course of treatment that is either episodic, which is
limited in duration or significance to a particular medical episode,

or requires ongoing Care Management monitoring to ensure the Member
is managing his or her medical and/or behavioral health care needs
(including screening for depression, mood, suicidality, and Substance Use
Disorder).
4.10.5.4 The Comprehensive Assessment shall be a person-centered
assessment of a Member's medical and behavioral care needs, functional
status, accessibility needs, strengths and supports, health care goals and
other characteristics that shall inform whether the Member should receive
Care Management and shall inform the Member's ongoing care plan and
treatment. The MCO shall incorporate into the Comprehensive Assessment
information obtained as a result of Provider referral, the wellness visit and/or
otherwise.
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4.10.5.5 The MCO's Comprehensive Assessment tool shall be submitted
for DHHS review and approval as part of the Readiness Review process
and annually thereafter.

4.10.5.6 The MOO shall make best efforts to complete the Comprehensive
Assessment within thirty (30) calendar days of identifying a Mernber as
being part of one or more Priority Populations, identified through Risk
Scoring and Stratification or having received a referral for Care
Management.

4.10.5.7 The MCO shall not withhold any Medically Necessary Sen/ices
including EPSDT services per Section 4.1.8 (Early and Periodic Screening.
Diagnostic, and Treatment) for Members while awaiting the completion of
the Comprehensive Assessment but may conduct utilization review for any
services requiring Prior Authorization.

4.10.5.8 The MCO shall conduct the Comprehensive Assessment in a
location of the Member's choosing and shall endeavor to conduct the
Comprehensive Assessment in-person for populations where the quality of
information may be compromised if provided telephonically (e.g., for
Members whose physical or behavioral health needs may impede the ability
to provide comprehensive information by telephone), including others in the
person's life in the assessment process such as family members, paid and
natural supports as agreed upon and appropriate to the Member/Member's
parents to the maximum extent practicable.

4.10.5.9 Additionally, participation in the Comprehensive Assessment
shall be extended to the Member's local community care team or Case
Management staff, including but not limited to Area Agencies, CFI waiver,
CMH Programs and Special Medical Services 1915(i) Care Management
Entities/case managers as practicable.

4.10.5.10 The MCO shall develop and implement a Comprehensive
Assessment tailored to Members that include, at a minimum, the following
domains/content:

4.10.5.10.1 Members' immediate care needs;

4.10.5.10.2 Demographics;

4.10.5.10.3 Education;

4.10.5.10.4 Housing;

4.10.5.10.5 Employment and entitlements;

4.10.5.10.6 Legal involvement;

4.10.5.10.7 Risk assessment, including suicide risk;

4.10.5.10.8 Other State or local community and family support
services currently used;
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4.10.5.10:9 Medical and other health conditions;

4.10.5.10.10 Physical, l/DDs;

4.10.5.10.11 Functional status (activities of daily living
(ADL)/instrumental activities of daily living (lADL)) including
cognitive functioning;

4.10.5.10.12 Medications;

4.10.5.10.13 Available informal, caregiver, or social supports,
including peer supports;

4.10.5.10.14 Current and past mental health and substance use
status and/or disorders;

4.10.5.10.15 Social determinants of health needs; and

4.10.5.10.16 Exposure to adverse childhood experiences or other
trauma (e.g., parents with mental health or Substance Use Disorders
that affect their ability to protect the safety of the child, child abuse
or neglect).

4.10.5.11 The MOO shall provide to DHHS a copy of the Comprehensive
Assessment Form and all policies and procedures relating to conducting the
Comprehensive Assessment for DHHS review as part of the Readiness
Review process and annually thereafter.

4.10.5.12 The MCO shall conduct a re-assessment of the Comprehensive
Assessment for a Member receiving ongoing care management:

4.10.5.12.1 At least annually;

4.10.5.12.2 When the Member's circumstances or needs change
significantly;

4.10.5.12.3 At the Member's request; and/or

4.10.5.12.4 Upon DHHS's request.

4.10.5.13 The MCO shall share the results of the Comprehensive
Assessment in writing with the Member's local community based care team
within fourteen (14) calendar days to inform care planning and treatment
planning, with Member consent to the extent required by State and federal
law.

4.10.5.14 The MCO shall report to DHHS the following in accordance with
Exhibit O:

4.10.5.14.1 Assessments conducted as a percentage (%) of total
Members and by Priority Population category;
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4.10.5.14.2 Assessments completed by a Subcontractor entity, such
as but not limited to IDNs, CMH Programs, Special Medical
Services, HCBS case managers, and Area Agencies;

4.10.5.14.3 Timeliness of assessments;

4.10.5.14.4 Timeliness of dissemination of assessment results to

PCPs, specialists, behavioral health Providers and other members
of the local community based care team; and

4.10.5.14.5 Quarterly report of unmet resource needs, aggregated
by county, based on the care screening and Comprehensive
Assessment tool to include number of Members reporting in
accordance with Exhibit O.

4.10.6 Care Management for High Risk and High Need Members

4.10.6.1 The MOO shall provide Care Management for Members identified
as "high-risk'Thigh-need" through the Comprehensive Assessment. Every
high-risk/high-need Member identified as needing Care Management shall
be assigned a designated Care Manager.

4.10.6.2 [Amendment #5:1 For the period January 1. 2021 throuoh June

30. 2021. Care Management for high-risk/hioh-need Members shall be

conducted for at least three oercent (3%) of the total Members bv March 1.

2021.

[Amendment #1:] Coro Monogomont for high rick/high nood Momboro choll
bo conducted for at least 15 poroont (15%) of the total Mombors by March
1, 2020, or the MCQ choll provide to DHHS dooumontotion of how fewer
Members were determined not to meet the MCQ's Risk Stratification Criteria

for boing high risk/high nood mombors in nood of Care Management.

[Base Contract:] Caro Managomont for high risk/high nood Mombors sholl
bo conduotod for at least 15 percent (15%) of the total Members by January
1, 2020, or the MCQ shall provide to DHHS dooumontotion of how fewer

4.10.6.3 Members selected for Care Management shall be informed of:

4.10.6.3.1 The nature of the Care Management engagement
relationship;

4.10.6.3.2 Circumstances under which information shall be

disclosed to third parties, consistent with State and federal law;

4.10.6.3.3 The availability of a grievance and appeals process;

4.10.6.3.4 The rationale for implementing Care Management
services; and
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4.10.6.3.5 The processes for opting out of and terminating Care
Management services.

4.10.6.4 The MCO's Care Management responsibilities shall include, at a
minimum:

4.10.6.4.1 Coordination of physical, mental health. Substance Use
Disorder and social services;

4.10.6.4.2 Quarterly medication reconciliation;

4.10.6.4.3 Monthly telephonic contact with the Member;

4.10.6.4.4 Monthly communication with the care team either in
writing or telephonically for coordination and updating of the care
plan for dissemination to care team participants;

4.10.6.4.5 Referral follow-up monthly;

4.10.6.4.6 Peer support;

4.10.6.4.7 Support for unmet resource needs;

4.10.6.4.8 Training on disease self-management, as relevant; and

4.10.6.4.9 Transitional Care Management as defined in Section
4.10.9 (Transitional Care Management).

4.10.6.5 The MCO shall convene a local community based care team for
each Member receiving Care Management where relevant, dependent on a
Member's needs including, but not limited to, the Member, caretaker(s),
PCP, behavioral health Provider(s), specialist(s), HCBS case managers,
school personnel as needed, nutritionist(s), and/or pharmacist(s).

4.10.6.6 The care team shall be chosen by the Member whose
composition best meets the unique care needs to be addressed and with
whom the Member has already established relationships.

4.10.6.7 The MCO shall identify what information is to be shared and how
that information is communicated among all of the care team participants
concerned with a Member's care to achieve safer and more effective health

care including how the Care Coordination program Interfaces with the
Member's PCP and/or specialist Providers and existing community
resources and supports.

4.10.6.8 The MCO shall develop a care plan, within 30 calendar days of
the corhpleted Comprehensive Assessment, for each high-risk/high need
Member identified through a Comprehensive Assessment who is in need of
a course of treatment or regular Care Management monitoring. [42 CFR
438.208(c)(3)]
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4.10.6.9 The MCO's care plan shall be regularly updated and incorporate
input from the local community based care team participants and the
Member. The care plan shall be comprehensively updated:

4.10.6.9.1 At least quarterly:

4.10.6.9.2 When a Member's circumstances or needs change
significantly;

4.10.6.9.3 At the Member's request;

4.10.6.9.4 When a re-assessment occurs; and

4.10.6.9.5 Upon DHHS's request.

4.10.6.10 The care plan format shall be submitted to DHHS for review as
part of the Readiness Review process and annually thereafter.

4.10.6.11 The MCO shall track the Member's progress through routine care
team conferences, the frequency to be determined by the MCO based on
the Member's level of need.

4.10.6.12 The MCO shall develop policies and procedures that describe
when Members should be discharged from the Care Management program,
should the care team determine that the Member no longer requires a
course of treatment which was episodic or no longer needs ongoing care
monitoring.

4.10.6.13 Policies and procedures for discharge shall include a Member
notification process.

4.10.6.14 For high-risk/hlgh-needs Members who have been determined,
through a Comprehensive Assessment, to need a course of treatment or
regular care monitoring, the MCO shall ensure there is a mechanism in
place to permit such Members to directly access a specialist as appropriate
for the Member's condition and identified needs. [42 CFR 438.208{c){4)]

4.10.6.15 The MCO shall ensure that each Provider furnishing services to
Members maintains and shares a Member health record In accordance with
professional standards. [42 CFR 438.208(b)(5)]

4.10.6.16 The MCO shall use and disclose individually identifiable health
Information, such as medical records and any other health or enrollment
information that Identifies a particular Member In accordance with
confidentiality requirements In 45 CFR 160 and 164, this Agreement, and all
other applicable laws and regulations. [42 CFR 438.208(b)(6); 42 CFR
438.224; 45 CFR 160; 45 CFR 164]

4.10.6.17 The MCO shall develop and implement a strategy to address how
the Interoperability Standards Advisory standards, from the Office of the
National Coordinator for Health Information Technology, Informs the MCO
system development and Interoperability.
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4.10.7 Care Managers

4.10.7.1 The MCO shall formally designate a Care Manager that is
primarily responsible for coordinating services accessed by the Member.

4.10.7.2 The MCO shall provide to Members information on how to contact
their designated Care Manager. [42 CFR 438.208(b)(1)]

4.10.7.3 [Amendment #2:1 Care Managers, whether hired by the MCO or
subcontracted through a Designated Local Care Management Network
Entity, shall have the qualifications and competency in the following areas:

4.10.7.3.1 All aspects of person-centered needs assessments and
care planning:

4.10.7.3.2 Motivational interviewing and self-management;

4.10.7.3.3 Trauma-informed care;

4.10.7.3.4 Cultural and linguistic competency;

4.10.7^3.5 Understanding and addressing unmet resource needs
including expertise in identifying, accessing and utilizing available
social support and resources in the Member's community; and

4.10.7.3.6 Adverse childhood experiences and trauma.

4.10.7.4 Care Managers shall be trained in the following:

4.10.7.4.1 Disease self-management;

4.10.7.4.2 Person-centered needs assessment and care planning
including coordination of care needs;

4.10.7.4.3 Integrated and coordinated physical and behavioral
health;

4.10.7.4.4 Behavioral health crisis response (for Care Managers
with assigned Members with behavioral health needs);

4.10.7.4.5 Cultural and linguistic competency;

4.10.7.4.6 Family support; and

4.10.7.4.7 Understanding and addressing unmet resource needs,
including expertise in identifying and utilizing available social
supports and resources in the Member's community.

4.10.7.5 Care Managers shall remain conflict-free which shall be defined
as not being related by blood or marriage to a Member, financially
responsible for a Member, or with any legal power to make financial or
health related decisions for a Member.

4.10.8 Local Care Management
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4.10.8.1 Local Care Management shall mean that the MCO shall provide
real-time, high-touch, in-person Care Management and consistent follow up
with Providers and Members to assure that selected Members are making
progress with their care plans.

4.10.8.1.1 . [Amendment #5:1 As described in this Section 4.10.8.

Local Care Management is optional for the oeriod Januarv 1. 2021

through June 30. 2021.

4.10.8.1.2 [Amendment #5:1 The MCO shall be eligible for a one-

half percent (.5%) credit to the withhold calculation described in the

MCM Withhold and Incentive Program guidance when the MCO opts

to participate in a Department approved Local Care Management

Pilot during the period described in Section 4.10.8.1.1. Eligibility for

the withhold credit requires the MCC's earnest participation and

effort to successfully develop the Pilot as determined solely bv

DHHS and outlined in the MCM Withhold and Incentive Guidance.

4.10.8.2 The MCO shall design an effective Local Care Management
structure for fifty percent (50%) of high-risk or high-need Members, including
those who are medically and socially complex or high utilizers.

4.10.8.3 [Amendment #5:1 The MCO shall ensure that the fifty percent
(50%) requirement is met by ensuring access to Local Care Management in
all regions of New Hampshire bv Jonuorv 1. 2021-; the MCO shall be
considered out of compliance should any one (1) region have less than
twenty five percent (25%) of high-risk or high-need Members receiving Local
Care Management, unless the MCO receives DHHS approval as part of the
MCO's Local Care Management Plan (further described in this Section
4.10.8).

4.10.8.4 The MCO is encouraged to leverage Local Care Management by
contracting with designated community-based agencies or Care
Management entities, inclusive of IDNs that meet requirements, that shall
assume responsibility for performing Care Coordination, Transitional Care
Management, and/or Care Management functions for high risk and/or high-
need Members.

4.10.8.4.1 [Amendment #2:1 After good faith negotiations with a
Local Care Management Network Aqoncv should the MCO be
unable to contract with the Local Care Management Network Aaencv
for Care Coordination, Transitional Care Management, and/or Care
management functions for high-risk/high-need Members, and
continue to be unable to contract with any Local Care Management
Network Agency after subsequent good faith negotiations with the
assistance of DHHS, the MCO may submit to DHHS for a request
for an exception to the requirement for compliance with the 50%
Local Care Management standard. DHHS may approve or deny the
request in its sole discretion.
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4.10.8.5 [Amendment #2:1 The MCO, or its Designated Local Care
Management Network-fentitv. shall designate Care Managers who shall
provide in-person Care Management for Members either In the community
setting, provider outpatient setting, hospital, or ED.

4.10.8.6 [Amendment #2:1 The MCO shall ensure there is a clear
delineation of roles and responsibilities between the MCO and Designated
Local Care Management Networks Entities that are responsible for Care
Management in order to ensure no gaps or duplication in services.

4.10.8.7 The MCO or Its designated Local Care Managers shall be
embedded In one (1) outpatient service site, float between multiple
outpatient sites, provide transition of care services from the hospital or ED
setting, and provide home based Care Management.

4.10.8.8 [Amendment #2:1 Designated Local Care Management Networks
Entitioo shall include:

4.10.8.8.1 [Amendment #2:1 IDNs that have been certified as Local

Care Manaoement Networks Entities by DHHS;

4.10.8.8.2 Health Homes, if DHHS elects to implement Health
Homes under Medicaid State Plan Amendment authority:

4.10.8.8.3 Designated community-based agencies or Care
Management entities, inclusive of IDNs that meet requirements and
DHHS designated regional substance use disorder hubs or spokes,
that shall assume responsibility for performing Care Coordination,
Transitional Care Management, and/or Care Management functions
for high risk and/or high-need Members;

4.10.8.8.4 Other contracted entities capable of performing Local
Care Management for a designated cohort of Members, as identified
by the MCO as part of its Local Care Management Plan (further
described in this Section 4.10.8) and approved by DHHS;

4.10.8.8.5 [Amendment #2:1 For the delegation to communitv-
based aaencies or Care Management entities dosionated local-eaFe

manaoemont ontltios-not certified by DHHS for medical utilization
review services, the MCO shall seek, where required, licensing in
accordance with any State or federal law, including but not limited to
RSA 420-E, or additional NCQA accreditation.

4.10.8.9 DHHS shall evaluate whether IDNs are able to provide effective
Local Care Management services to selected populations; if and when one
(1) or more IDNs are certified, the MCO is required to directly contract with
the certified IDN(s) for the delivery of Local Care Management services.

4.10.8.10 For any IDN that Is not certified by DHHS, the MCO is not required
to directly contract with the uncertified IDN for the delivery of Local Care
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Management services {either because the individual IDN was not certified
and/or DHHS has not yet instituted its certification process).

4.10.8.10.1 In this instance the MCO shall enter into a memorandum

of understanding with the non-certified IDN(s).

4.10.8.10.2 The memorandum of understanding shall identify roles
and responsibilities with respect to Members served by the MCO and
the IDN(s). and provide for the timely exchange of data between the
MCO and the IDN(s) on such Members.

4.10.8.11 The MCO shall also work with IDNs to leverage regional access
point services. The MCO is required to contract with and enter into a
payment arrangement with qualified IDNs, providing for reimbursement on
terms specified by DHHS in guidance unless otherwise approved by DHHS.

4.10.8.12 fAmendment #2:1 Anv Care Coordination and Care Management
requirements that apply to the MCO shall also apply to the MCOs'
Designated Local Care Management Networks Entities.

4.10.8.13 [Amendment #5:1 The MCO shall amend its Care Management
Plan to describe Its Local Care Management Plan by September 1, 2030,
as prescribed by DHHS. and annually thereafter in accordance with Exhibit

DHHS its Local Caro Monogomont Plon in oooordanco with Exhibit O for
prior approval by DHHS os part of the Roodinocs Roviow and annually
thereafter.

4.10.8.14 [Amendment #2:1 The Plan shall include the structure of the Local

Care Management to be provided, the percentage (%) of high-risk/high-
need Members who shall receive Local Care Management, the list of
Designated Local Care Management Networks Entitios that shall conduct
the Local Care Management, and a description of the geography and
Priority Populations the Designated Local Care Management Networks
Entities shall serve.

4.10.8.15 The MCO shall report against their Local Care Management
Plans in accordance with Exhibit O, including:

4.10.8.15.1 Volume of Care Management outreach attempts:

4.10.8.15.2 Number of Members receiving Local Care Management
by intensity of engagement;

4.10.8.15.3 Duration of sustained Local Care Management
activities;

4.10.8.15.4 Number and percent (%) of Members receiving face-to-
face Care Management; and

4.10.8.15.5Type of staff conducting face-to-face Local Care
Management
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4.1Q.8.16 fAmendment #2:1 Data Sharing with Local Care Management
Networks Entitioc

4.10.8.16.1 fAmendment #2:1 Consistent with all applicable State
and federal laws and regulations, and utilizing all applicable and
appropriate agreements as required under State and federal law to
maintain confidentiality of protected health information and to
facilitate the provision of sen/ices and Care Management as
intended by this Agreement, the MCO shall provide identifiable
Member-level data on a monthly basis to Local Care Management
Networks Entitios. all communitv-based aoencies or Care
Management entities with which the MCO otherwise subcontracts
for purposes of providing Care Management and care coordination
to MCM Members, and IDNs regarding:

4.10.8.16.1.1. Each Member's diagnosis(es):

4.10.8.16.1.2. Utilization of services;

4.10.8.16.1.3. Total cost of care

4.10.8.16.1.4. Point of access to service.

4.10.8.16.2The MCO shall, as described in Section 4.10.9
(Transitional Care Management), demonstrate that it has active
access to ADT data source(s) that correctly identifies when
empaneled Members are admitted, discharged, or transferred
to/from an ED or hospital in real time or near real time.

4.10.8.16.3 fAmendment #2:1 The MCO shall ensure that ADT data

from applicable hospitals be made available to Primary Care
Providers, behavioral health Providers, Integrated Delivery
Networks, Local Care Management Networks Entitioc. communitv-
based agencies, and all other Care Management entities within
twelve (12) hours of the admission, discharge, or transfer.

4.10.8.16.4 fAmendment #2:1 The MCO shall, as directed by DHHS
and demonstrated during the readiness period, collaborate with the
IDNs to utilize the event notification and shared care plan system
employed by IDNs as applicable for exchanging Member information
necessary to provide Care Management and Care Coordination
services to Members served by an IDN and, as applicable, other
Local Care Management Networks Entities.

4.10.9 Transitional Care Management

4.10.9.1 The MCO shall be responsible for managing transitions of care
for all Members moving from one (1) clinical setting to another to prevent
unplanned or unnecessary readmissions, ED visits, or adverse health
outcomes.
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4.10.9.2 The MCO shall maintain and operate a formalized hospital and/or
institutional discharge planning program that includes effective post-
discharge Transitional Care Management, including appropriate discharge
planning for short-term and long-term hospital and institutional stays. [42
CFR438.208(b){2)(i)]

4.10.9.3 the MCO shall develop policies and procedures for DHHS
review, as part of the Readiness Review process and annually thereafter,
which describe how transitions of care between settings shall be effectively
managed including data systems that trigger notification that a Member is in
transition.

4.10.9.4 The MCO's transition of care policies shall be consistent with
federal requirements that meet the State's transition of care requirements.
[42 CFR 438.62(b)(1H2)]

4.10.9.5 The MCO shall have a documented process to, at a minimum;

4.10.9.5.1 Coordinate appropriate follow-up services from any
inpatient or facility stay;

4.10.9.5.2 Support continuity of care for Members when they move
from home to foster care placement; foster care to independent
living; return from foster care placement to community: or change in
legal status from foster care to adoption.

4.10.9.5.3 Schedule a face-to-face visit to complete a
Comprehensive Assessment and update a Member's care plan
when a Member is hospitalized;

4.10.9.5.4 Evaluate Members for continued mental health and

Substance Use Disorder services upon discharge from an inpatient
psychiatric facility or residential treatment center as described in
Section 4,11.5.18 (New Hampshire Hospital); and

4.10.9.5.5 Coordinate with inpatient discharge planners for
Members referred for subacute treatment in a nursing facility.

4.10.9.6 The MCO shall have an established process to work with
Providers (including hospitals regarding notice of admission and discharge)
to ensure appropriate communication among Providers and between
Providers and the MCO to ensure that Members receive appropriate follow-
up care and are in the most integrated and cost-effective delivery setting
appropriate for their needs.

4.10.9.7 The MCO shall implement a protocol to identify Members who use
ED services inappropriately, analyze reasons why each Member did so and
provide additional services to assist the Member to access appropriate
levels of care including assistance with scheduling and attending follow-up
care with PCPs and/or appropriate specialists to improve Continuity of Care,
resolve Provider access issues, and establish a medical home.
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4.10.9.8 The MCO shall demonstrate, at a minimum, that it has active
access to ADT data source(s) that correctly identifies when empaneled
Members are admitted, discharged, or transferred to/from an ED or hospital
in real time or near real time.

4.10.9.9 [Amendment #2:1 The MCO shall ensure that ADT data from
applicable hospitals be made available to' Primary Care Providers,
behavioral health Providers, Integrated Delivery Networks, Local Care
Management Networks Entities, and all other Care Management Entities
within twelve (12) hours of the admission, discharge, or transfer.

4.10.9.10 The MCO shall ensure that Transitional Care Management
includes, at a minimum:

4.10.9.10.1 Care Management or other services to ensure the
Member's care plan continues;

4.10.9.10.2 Facilitating clinical hand-offs;

4.10.9.10.3 Obtaining a copy of the discharge plan/summary prior to
the day of discharge, if available, otherwise, as soon as it is
available, and. documenting that a follow-up outpatient visit is
scheduled, ideally before discharge;

4.10.9.10.4 Communicating with the Member's PCP about
discharge plans and any changes to the care plan;

4.10.9.10.5 Conducting medication reconciliation within forty-eight
(48) business hours of discharge:

4.10.9.10.6 Ensuring that a Care Manager is assigned to manage
the transition;

4.10.9.10.7 Follow-up by the assigned Care Manager within forty-
eight (48) business hours of discharge of the Member;

4.10.9.10.8 Determining when a follow up visit should be conducted
in a Member's home

4.10.9.10.9 Supporting Members tokeep outpatient appointments;
and

4.10.9.10.10 A process to assist with supporting continuity of care
for the transition and enrollment of children being placed in foster
care, including children who are currently enrolled In the plan and
children in foster care who become enrolled in the plan, including
prospective enrollment so that any care required prior to effective
data of enrollment is covered.

4.10.9.11 The MCO shall assist with coordination between the children and
adolescent service delivery system as these Members transition into the
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adult mental health service delivery system, through activities such as
communicating treatment plans and exchange of information.

4.10.9.12 The MCO shall coordinate inpatient and community services,
including the following requirements related to hospital admission and
discharge:

4.10.9.12.1 The outpatient Provider shall be involved in the
admissions process when possible: if the outpatient Provider is not
involved, the outpatient Provider shall be notified promptly, of the
Member's hospital admission;

4.10.9.12.2 Psychiatric hospital and residential treatment facility
discharges shall not occur without a discharge plan (i.e. an
outpatient visit shall be scheduled before discharge to ensure
access to proper Provider/medication follow-up; and an appropriate
placement or housing site shall be secured prior to discharge);

4.10.9.12.3 The hospital's evaluation shall be performed prior to
discharge to determine what, if any, mental health or Substance Use
Disorder services are Medically Necessary. Once deemed Medically
Necessary, the outpatient Provider shall be involved in the discharge
planning, the evaluation shall include an assessment for any social
services needs such as housing and other necessary supports the
young adults need to assist in their stability in their community; and

4.10.9.12.4A procedure to ensure Continuity of Care regarding
medication shall be developed and implemented.

4.10.10 Coordination and Integration with Social Services and Community
Care

4.10.10.1 The MCO shall implement procedures to coordinate services the
MCO furnishes to Members with the services the Member receives from

community and social service Providers. [42 CFR 438.208(b)(2)(iv)]

4.10.10.2 The MCO shall utilize 2-1-1 NH, which is New Hampshire's
statewide, comprehensive, information and referral service. The MCO shall
leverage and partner with 2-1-1 NH to ensure warm transfers and the ability
to report on closed loop referrals.

4.10.10.3 The MCO's Care Management shall include help for Members in
addressing unmet resource needs through strategies including, at a
minimum:

4.10.10.3.1 How the MCO identifies available community support
services and facilitates referrals to those entities for Members with

identified needs;
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4.10.10.3.2 Providing in-person assistance securing health-related
services that can improve health and family well-being, including
assistance filling out and submitting applications;

4.10.10.3.3 Having a housing specialist on staff or on contract who
can assist Members who are homeless in securing housing; and

4.10.10.3.4 Providing access to medical-legal partnership for legal
issues adversely affecting health, subject to availability and capacity
of medical-legal assistance Providers.

4.10.10.4 In addressing unmet resource needsfor Members, the MCO shall
promote access to stable housing, healthy food, reliable transportation,
interpersonal safety, and job support. The MCO shall establish Care
Management competencies, as outlined below:

4.10.10.4.1 Health Risk Assessment Screening, Claims Analysis,
and/or Member or Provider Referral: the MCO ensure that a care
needs screening, including social determinants of health questions,
is conducted.

4.10.10.4.2 Risk Scoring and Stratification by Member Level of
Need: The MCO shall identify Priority Populations for further review
and likely receipt of intensive Care Management services. With
respect to social determinants, the MCO, at minimum, shall ensure
that Priority Populations are inclusive of homeless Members,
Members facing multiple barriers to food, housing and
transportation.

4.10.10.4.3 High Risk/High-Need Members: The MCO shall ensure
that a more in-depth assessment is conducted to confirm the need
for Care Management services and begin to develop a care plan. As
with the screening, the in-depth assessment shall include questions
regarding social determinants of health.

4.10.10.4.4 The MCO shall provide/arrange for Care Management
services that take into account social determinants of health. At
minimum, these services shall include in-person assistance
connecting with social services that can improve health, including a
housing specialist familiar with options in the community.

4.10.10.5 For Members who do not require such intensive services, the
MCO shall provide guidance/navigational coordination, which includes:

4.10.10.5.1 Ensuring that each Member has an ongoing source of
care and health services appropriate for his or her needs;

4.10.10.5.2 Coordinating services provided by community and social
support Providers:
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4.10.10.5.3 Linking Members to community resources and social
supports: and

4.10.10.5.4 Reporting on closed loop referrals or the overall
effectiveness of the types of social determinant-related Care
Coordination services, in accordance with Exhibit 0.

4.10.10.6 The MCO shall develop relationships that actively link Members
with other State, local, and community programs that may provide or assist
with related health and social services to Members including, but not limited
to: .

4.10.10.6.1 Juvenile Justice and Adult Community Corrections;

4.10.10.6.2 Locally administered social services programs including,
but not limited to. Women, Infants, and Children, Head Start
Programs, Community Action Programs, local income and nutrition
assistance programs, housing, etc.;

4.10.10.6.3 Family Organizations, Youth Organizations, Consumer
Organizations, and Faith Based Organizations;

4.10.10.6.4 Public Health Agencies;

4.10.10.6.5 Schools;

4.10.10.6.6 The court system;

4.10.10.6.7 ServiceLink Resource Network;

4.10.10.6.8 2-1-1 NH;

4.10.10.6.9 Housing; and

4.10.10.6.10 VA Hospital and other programs and agencies
serving service Members, veterans and their families.

4.10.10.7 The MCO shall report on the number of referrals for social
services and community care provided to Members by Member type,
consistent with the format and content requirements in accordance with
Exhibit O.

4.11 Behavioral Health

4.11.1 General Coordination Requirements

4.11.1.1 This section describes the delivery and coordination of Behavioral
Health Services and supports, for both mental health and Substance Use
Disorder, delivered to children, youth and transition-aged youth/young
adults, and adults.

4.11.1.2 The MCO shall deliver services in a manner that is both clinically
and developmentally appropriate and that considers the Members, parents,
caregivers and other networks of support the Member may rely upon.
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4.11.1.3 The delivery of service shall be Member-centered and align with
the principles of system of care and Recovery and resiliency.

4.11.1.4 The MCO shall provide Behavioral Health Services in accordance
with this Agreement and all applicable State and federal laws and
regulations.

4.11.1.5 The MCO shall be responsible for providing a full continuum of
physical health and Behavioral Health Services: ensuring continuity and
coordination between covered physical health and Behavioral Health
Services; and requiring collaboration between physical health and
behavioral health Providers.

4.11.1.6 Consistent with He-M 425, the MCO shall be required to enter into
a capitation model of contracting with CMH Programs and CMH Providers,
which is essential to supporting the State's Delive^ System Reform
Incentive Payment Program (DSRIP) waiver and furthering physical and
behavioral health integration in the MOM program.

4.11.1.7 The MCO shall comply with key administrative functions and
processes, which may include, but are not limited to:

4.11.1.7.1 Processing timely prospective payment from a Member
eligibility list provided by the CMH ProgranVCMH Provider;

4.11.1.7.2 Determining whether Members are eligible for the
DHHS-required Capitation Payments, or should be paid on a FFS
basis to the CMH Program/CMH Provider;

4.11.1.7.3 Providing detailed MCO data submissions to DHHS and
the CMH Program or CMH Provider for purposes of reconciling
payments and performance {e.g., 835 file);

4.11.1.7.4 Establishing a coordinated effort for Substance Use
Disorder treatment in collaboration with CMH Programs/CMH
Providers (by region); and

4.11.1.7.5 All additional capabilities set forth by DHHS during the
Readiness Review process.

4.11.1.8 Behavioral Health Subcontracts

4.11.1.8.1 If the MCO enters into a Subcontractor relationship with
a behavioral health (mental health or Substance Use Disorder)
Subcontractor to provide or manage Behavioral Health Services, the
MCO shall provide a copy of the agreement between the MCO and
the Subcontractor to DHHS for review and approval, including but
not limited to any agreements with CMH Programs and CMH
Providers as required in Section 4.11.5.1 (Contracting for
Community Mental Health Services).
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4.11.1.8.2 Such subcontracts shall address the coordination of

services provided to Members by the Subcontractor, as well as the
approach to Prior Authorization, claims payment, claims resolution,
contract disputes, performance metrics, quality health outcomes,
performance incentives, and reporting.

4.11.1.8.3 The MCO remains responsible for ensuring that all
requirements of this Agreement are met, including requirements to
ensure continuity and coordination between physical health and
Behavioral Health Services, and that any Subcontractor adheres to
all requirements and guidelines, as outlined in Section 3.14
(Subcontractors).

4.11.1.9 Promotion of Integrated Care

4.11.1.9.1 The MCO shall ensure physical and behavioral health
Providers provide co-located or Integrated Care as defined in the
Substance Abuse and Mental Health Services Administration's

(SAMHSA's) Six Levels of Collaboration/Integration or the
Collaborative Care Model to the maximum extent feasible.

4.11.1.9.2 In accordance with Exhibit O, the MCO shall include in
its Behavioral Health Strategy Plan and Report efforts towards
continued progression of the SAMHSA Integration Framework at all
contracted primary and behavioral health Providers.

4.11.1.10 Approach to Behavioral Health Services

4.11.1.10.1 The MCO shall ensure that its clinical standard and

operating procedures are consistent with trauma-informed models of
care, as defined by SAMHSA^® and reflect a focus on Recovery and
resiliency.^

4.11.1.10.2 The MCO shall offer training inclusive of mental health
first aid training, to MCO staff who manage the behavioral health
contract and Participating Providers, including Care Managers,
physical health Providers, and Providers on Recovery and resiliency,
Trauma-Informed Care, and Community Mental Health Services and
resources available within the applicable region(s).

4.11.1.10.3 The MCO shall track training rates and monitor usage of
Recovery and resiliency and Trauma-Informed Care practices.

4.11.1.10.4 In accordance with Section 4.8.2 (Practice Guidelines
and Standards), the MCO shall ensure that Providers, including

'® Substance Abuse and Mental Health Services Administration. Trauma-Informed Approach and Trauma-Specific Interventions,
available at hltDs://www.samhsa.Qov/nclic/trauma-intefventions

" Substance Abuse and Mental Health Services Administration. "Recovery and Recovery Support," available at
hltDs://www.samhsa.aov/recoverv
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those who do not serve behavioral health Members, are trained in
Trauma-Informed models of Care.

4.11.1.11 Behavioral Health Strategy Plan and Report

4.11.1.11.1 The MCO shall submit to DHHS an initial plan describing
its program, policies and procedures regarding the continuity and
coordination of covered physical and Behavioral Health Services
and integration between physical health and behavioral health
Providers. In accordance with Exhibit 0, the initial Plan shall address
but not be limited to how the MCO shall:

4.11.1.11.1.1. Assure Participating Providers meet
SAMHSA Standard Framework for Levels of Integrated,
Healthcare;

4.11.1.11.1.2. Assure the appropriateness of the
diagnosis, treatment, and referral of behavioral health
disorders commonly seen by PCPs;

4.11.1.11.1.3. Assure the promotion of Integrated
Care;

4.11.1.11.1.4. Reduce Psychiatric Boarding described
in Section 4.11.5.17 (Reducing Psychiatric Boarding):

4.11.1.11.1.5. Reduce Behavioral Health
Readmissions described in Section 4.11.5.18.4

(Reduction in Behavioral Health Readmissions);

4.11.1.11.1.6. Support the NH 10-Year Plan outlined in
Section 4.11.5.15 (Implementation of New Hampshire's
10-Year Mental Health Plan);

4.11.1.11.1.7. Assure the appropriateness of
psychopharmacological medication;

4.11.1.11.1.8. Assure access to appropriate services;

4.11.1.11.1.9. Implement a training plan that includes,
but is not limited to, Trauma-Informed Care and
Integrated Care; and

4.11.1.11.1.10. Other information in accordance with

Exhibit 0.

4.11.1.11.2 On an annual basis and in accordance with Exhibit O,

the MCO shall provide an updated Behavioral Health Strategy Plan
and Report which shall include an effectiveness analysis of the initial
Plan's program, policies and procedures.

4.11.1.11.2.1. The analysis shall include MCO
interventions which require improvement, including
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improvements in SAMHSA Standard Framework for
Levels of Integrated Healthcare, continuity,
coordination, and collaboration for physical health and
Behavioral Health Services.

4.11.1.12 Collaboration with DHHS

4.11.1.12.1 At the discretion of DHHS, the MOO shall provide mental
health and Substance Use Disorder updates as requested by DHHS
during regular behavioral health meetings between the MOO and
DHHS.

4.11.1.12.2To improve health outcomes for Members and ensure
that delivery of sen/ices are provided at the appropriate intensity and
duration, the MOO shall meet with behavioral health programs and
DHHS at least four (4) times per year to discuss quality assurance
activities conducted by the MCO.'such as PIPs and APMs, and to
review quality improvement plans and outstanding needs.

4.11.1.12.3Quarterly meetings shall also include a review of
progress against deliverables, improvement measures, and select
data reports as detailed in Exhibit O. Progress and data reports shall
be produced and exchanged between the MOO and DHHS two (2)
weeks prior to each quarterly meeting.

4.11.1.12.4At each meeting, the MOO shall update DHHS on the
following topics:

4.11.1.12.4.1. Updates related to the MCO's
Behavioral Health Strategy Report and interventions to
improve outcomes:

4.11.1.12.4.2. [Amendment #51 Intentionally left blank

Rooults of'tho MCO'c quartorly crisis line;

4.11.1.12.4.3. Utilization of ACT services and any
waitlists for ACT services;

4.11.1.12.4.4. Current EBSE rates;

4.11.1.12.4.5. Current compliance with New
Hampshire Hospital discharge performance standards;

4.11.1.12.4.6. Current compliance with ED discharge
performance standards for overdoses and Substance
Use Disorder;

4.11.1.12.4.7. Updates regarding services Identified in
Section 4.11 (Behavioral Health);

4.11.1.12.4.8. Updates on Mental Health and
Substance Use Disorder PIPs; and
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4.11.1.12.4.9. Other topics requested by DHHS.

4.11.1.12.5 For all Members, the MCO shall work in collaboration
with DHHS and the NH Suicide Prevention Council to promote
suicide prevention awareness programs, including the Zero Suicide
program.

4.11.1.12.6 The MCO shall submit to DHHS, as specified by DHHS
in Exhibit O, its implementation plan for incorporating the "Zero
Suicide" program into its operations: the plan shall include, in
addition to any other requirements specified in Exhibit O related to
the plan, how the MCO shall:

4.1y1.1.12.6.1. Incorporate efforts to implement
standardized provider screenings and other
preventative measures; and

4.11.1.12.6.2. Incorporate the Zero Suicide
Consensus Guide for Emergency Departments, as
described in Section 4.8.2 {Practice Guidelines and
Standards).

4.11.1.13 Primary Care Provider Screening for Behavioral Health Needs

4.11.1.13.1 The MCO shall ensure that the need for Behavioral

Health Services is systematically identified by and addressed by the
Member's POP at the earliest possible time following initial
enrollment of the Member and ongoing thereafter or after the onset
of a condition requiring mental health and/or Substance Use
Disorder treatment.

4.11.1.13.2 At a minimum, this requires timely access to a POP for
mental health and/or Substance Use Disorder screening,
coordination and a closed loop referral to behavioral health
Providers if clinically necessary.

4.11.1.13.3 The MCO shall encourage PCPs and other Providers to
use a screening tool approved by DHHS, as well as other
mechanisms to facilitate early identification of behavioral health
needs.

4.11.1.13.4 The MCO shall require all PCPs and behavioral health
Providers to incorporate the following domains into their screening
and assessment process:

4.11.1.13.4.1. Demographic,

4.11.1.13.4.2. Medical,

4.11.1.13.4.3. Substance Use Disorder,

4.11.1.13.4.4. Housing,
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4.11.1.13.4.5. Family & support services,

4.11.1.13.4.6. Education,

4.11.1.13.4.7. Employment and entitlement,

4.11.1.13.4.8. Legal, and

4.11.1.13.4.9. Risk assessment including suicide risk
and functional status (ADL, lADL, cognitive functioning).

4.11.1.13.5The MCO shall require that pediatric Providers ensure
that all children receive standardized, validated developmental
screening, such as the Ages and Stages Questionnaire and/or Ages
and Stages Questionnaires: Social Emotional at nine (9), eighteen
{18} and twenty-four (24)/thirty (30) month pediatric visits; and use
Bright Futures or other AAP recognized developmental and
behavioral screening system. The assessment shall include
universal screening via full adoption and integration of, at minimum,
two (2) specific evidenced-based screening practices:

4.11.1.13.5.1. Depression screening (e.g., PHQ 2 &9);
and

4.11.1.13.5.2. Screening, Brief Intervention, and
Referral to Treatment (SBIRT) in primary care.

4.11.1.14 Referrals

4.11.1.14.1 The MCO shall ensure through its Health Risk
Assessment Screening (described in Section 4.10.2) and its Risk
Scoring and Stratification methodology that Members with a
potential need for Behavioral Health Services, particularly Priority
Population Members as described in Section 4.10.3 (Priority
Populations), are appropriately and timely referred to behavioral
health Providers if co-located care is not available.

4.11.1.14.2 This shall Include education about Behavioral Health

Services, Including the Recovery process, Trauma-Informed Care,
resiliency, CMH Programs/CMH Providers and Substance Use
Disorder treatment Providers in the applicable region(s).

4.11.1.14.3 The MCO shall develop a referral process to be used by
Participating Providers, including what information shall be
exchanged and when to share this information, as well as notification
to the Member's Care Manager.

4.11.1.14.4 The MCO shall develop and provide Provider education
and training materials to ensure that physical health providers know
when and how to refer Members who need specialty Behavioral
Health Services.
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4.11.1.14.5 The MCO shall ensure that Members with both physical
health and behavioral health needs are appropriately and timely
referred to their PCPs for treatment of their physical health needs
when Integrated Care is not available.

4.11.1.14.6 The MCO shall develop a referral process to be used by
its Providers. The referral process shall include providing a copy of
the physical health consultation and results to the behavioral health
Provider.

4.11.1.14.7 The MCO shall develop and provide Provider education
and training materials to ensure that behavioral health Providers
know when and how to refer Members who need physical health
services.

4.11.1.15 Prior Authorization

4.11.1.15.1 As of September, 2017, the MCO shall comply with the
Prior Authorization requirements of House Bill 517 for behavioral
health drugs, Including use of the universal online Prior Authorization
form provided by DHHS for drugs used to treat mental illness.

4.11.1.15.2 The MCO shall ensure that any Subcontractor, Including
any CMH Program/CMH Provider, complies with all requirements
included in the bill.

4.11.1.16 Comprehensive Assessment and Care Plans for Behavioral
Health Needs

4.11.1.16.1 The MCO's policies and procedures shall identify the
role of physical health and behavioral health Providers In assessing
a Member's behavioral health needs as part of the Comprehensive
Assessment and developing a care plan.

4.11.1.16.2For Members with chronic physical conditions that
require ongoing treatment who also have behavioral health needs
and who are not already treated by an integrated'Provider team, the
MCO shall ensure participation of the Member's physical health
Provider (PCP or specialist), behavioral health Provider, and, if
applicable, Care Manager, in the Comprehensive Assessment and
care plan development process as well as the ongoing provision of
services.

4.11.1.17 Written Consent

4.11.1.17.1 Per 42 CFR Part 2 and NH Code of Administrative

Rules, Chapter He-M 309, the MCO shall ensure that both the PCP
and behavioral health Provider request written consent from
Members to release information to coordinate care regarding mental
health services or Substance Use Disorder sen/ices, or both, and

primary care.
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4.11.1.17.2 The MCO shall conduct a review of a sample of case
files where written consent was required to determine if a release of
information was included in the file.

4.11.1.17.3The MCO shall report instances in which consent was
not given, and, if possible, the reason why, and submit this report in
accordance with Exhibit 0.

4.11.1.18 Coordination Among Behavioral Health Providers

4.11.1.18.1 The MCO shall support communication and coordination
between mental health and Substance Use Disorder service

Providers and PCPs by providing access to data and information
when the Member consent has been documented in accordance

with State and federal law, including:

4.11.1.18.1.1. Assignment of a responsible party to
ensure communication and coordination occur and that

Providers understand their role to effectively coordinate
and improve health outcomes:

4.11.1.18.1.2. Determination of the method of mental

health screening to be completed by Substance Use
Disorder service Providers;

4.11.1.18.1.3. Determination of the method of

Substance Use Disorder screening to be completed by
mental health service Providers;

4.11.1.18.1.4. Description of how treatment plans shall
be coordinated among Behavioral Health Service
Providers; and

4.11.1.18.1.5. Assessment of cross training of
behavioral health Providers (i.e. mental health Providers
being trained on Substance Use Disorder issues and
Substance Use Disorder Providers being trained on
mental health issues).

4.11.1.19 Member Service Line

4.11.1.19.1 As further outlined in Section 4.4.4.3 (Member Call
Center), the MCO shall operate a Member Services toll-free phone
line that is used by all Members, regardless of whether they are
calling about physical health or Behavioral Health Services.

4.11.1.19.2 The MCO shall not have a separate number for
Members to call regarding Behavioral Health Services, but may
either route the call to another entity or conduct a transfer to another
entity after identifying and speaking with another individual at the
receiving entity to accept the call (i.e., a "warm transfer").
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4.11.1.19.3 If the MCO's nurse triage/nurse advice line is separate
from its Member Services line, the nurse triage/nurse advice line
shall be the same for all Members, regardless of whether they are
calling about physical health and/or behavioral health term services.

4.11.1.20 Provision of Services Required by Courts

4.11.1.20.1 The MCO shall pay for all NH Medicaid State Plan
services, to include assessment and diagnostic evaluations, for its
Members as ordered by any court within the State. Court ordered
treatment services shall be delivered at an appropriate level of care.

4.11.1.21 Sentinel Event Review

4.11.1.21.1 The MCO shall participate in sentinel event reviews
conducted in accordance with the DHHS policy as requested by
DHHS.

4.11.1.22 Behavioral Health Member Experience of Care Survey

4.11.1.22.1 The MCO shall contract with a third party to conduct a
Member behavioral health experience of care survey on an annual
basis.

4.11.1.22.2 The survey shall be designed by DHHS and the MCO's
results shall be reported in accordance with Exhibit O,. The survey
shall comply with necessary NCQA Health Plan Accreditation
standards.

4.11.2 Emergency Services

4.11.2.1 [Amendment #51 Intentionally left blank. Tho MCO chall oncuro.

through ito contracts with local Providors, that etatewido oricio linoo and
Emorgoncy Sorviooo aro in placo twenty four (31) hours a day, covon (7)

Dicordor oricis.

4.11.2.2 The MCO shall ensure that all types of behavioral health crisis
response services are included, such as mobile crisis and office-based crisis
services.

4.11.2.3 Emergency Services shall be accessible to Members anywhere
in the region served by the CMH Program/Provider.

4.11.2.4 [Amendment #51 Described in Section 3.15.2 (Other MCO
Required Staff), and pursuant to administrative rule, thoco crisis linos and
Emergency Services teams shall employ clinicians and certified Peer
Support Specialists.

4.11.2.5 [Amendment #51 Intentionally left blank. Tho MCO shall bo able

to demonotroto during tho Roadinoos Roviow proooGs that its crisis line can
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orisis sorviooo and cupports.

4.11.2.6 As directed by DHHS, and at the MCO's sole expense, the MCO
shall contract with DHHS specified crisis service teams for both adults and
children to meet these requirements.

4.11.2.7 At the discretion of DHHS, the MCO shall provide updates as
requested by DHHS during regular Behavioral Health meetings between the
MCO and DHHS on innovative and cost-effective models of providing
mental health crisis and emergency response services that provide the
maximum clinical benefit to the Member while also meeting DHHS's
objectives to reduce admissions and increase community tenure.

4.11.2.8 fAmendment #51 Intentionallv left blank. In accordance with

oallo rocoivod by the otatowido oricio lino attributable to Memborp, including
tho ultimate dicpocition of the coll (e.g., oduootional, roforral to oaro, no
roforral to care, etc.).

4.11.3 Behavioral Health Training Plan

4.11.3.1 In accordance with Exhibit 0, the MCO shall develop a behavioral
health training plan each year outlining how it will strengthen behavioral
health capacity for Members within the state and support the efforts of CMH
Programs/Providers to hire, retain and train qualified staff.

4.11.3.2 The MCO shall coordinate with DHHS to reduce duplication of
training efforts and submit the training plan to DHHS prior to program start
and annually thereafter, inclusive of the training schedule and target
Provider audiences.

4.11.3.3 As part of the training plan, the MCO shall promote Provider
competence and opportunities for skill-enhancement through training
opportunities and consultation, either through the MCO or other consultants
with expertise in the area focused on through the training.

4.11.3.4 The MCO training plan shall include at least twenty-four (24)
hours of training designed to sustain and expand the use of the:

4.11.3.4.1 Trauma Focused Cognitive Behavioral Therapy:

4.11.3.4.2 Trauma Informed Care;

4.11.3.4.3 Motivational Interviewing;

4.11.3.4.4 Interventions for Nicotine Education and Treatment;

4.11.3.4.5 Dialectical Behavioral Therapy (DBT);

4.11.3.4.6 Cognitive Behavioral Therapy;

4.11.3.4.7 Client Centered Treatment Planning;
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4.11.3.4.8 Family Psychoeducation;

4.11.3.4.9 Crisis Intervention;

4.11.3.4.10 SBIRT for PGRs;

4.11.3.4.11 Depression Screening for POPs;

4.11.3.4.12 Managing Cardiovascular and Metabolic Risk for People
with SMI; and

4.11.3.4.13 MAT (including education on securing a SAMHSA
waiver to provide MAT and, for Providers that already have such
waivers, the steps required to increase the number of waiver slots).

4.11.3.5 The Training Plan shall also outline the MCO's plan to develop
and administer the following behavioral health trainings for all Providers In
all settings that are involved in the delivery of Behavioral Health Services to
Members:

4.11.3.5.1 Training for primary care clinics on best practices for
behavioral health screening and Integrated Care for common
depression, anxiety and Substance Use Disorders;

4.11.3.5.2 Training to physical health Providers on how and when
to refer Members for Behavioral Health Services;

4.11.3.5.3 Training to behavioral health Providers on how and
when to refer Members for physical health services;

4.11.3.5.4 Cross training to ensure that mental health Providers
receive Substance Use Disorder training and Substance Use
Disorder Providers receive mental health training;

4.11.3.5.5 New models for behavioral health interventions that can

be implemented in primary care settings;

4.11.3.5.6 Clinical care integration models to Participating
Providers; and

4.11.3.5.7 Community-based resources to address social
determinants of health.

4.11.3.6 The MCO shall offer a minimum of two (2) hours of training each
Agreement year to all contracted CMH Program/Provider staff on suicide
risk assessment, suicide prevention and post intervention strategies in
keeping with the DHHS's objective of reducing the number of suicides in
NH.

4.11.3.7 The MCO shall provide, on at least an annual basis, training on
appropriate billing practices to Participating Providers. DHHS reserves the
discretion to change training plan areas of focus in accordance with
programmatic changes and objectives.
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4.11.3.8 In accordance with Exhibit 0, the MCO shall summarize in the
annual Behavioral Health Strategy Plan and Report the training that was
provided, a copy of the agenda for each training, a participant registration
list, and a summary, for each training provided, of the evaluations done by
program participants, and the proposed training for the next fiscal year.

4.11.4 Parity

4.11.4.1 The MCO and its Subcontractors shall comply with the Mental
Health Parity and Addiction Equity Act of 2008, 42 CFR 438, subpart K,
which prohibits discrimination in the delivery of mental health and Substance
Use Disorder services and in the treatment of Members with, at risk for, or

recovering from a mental health or Substance Use Disorder.

4.11.4.2 Semi-Annual Report on Parity

4.11.4.2.1 The MCO shall complete the DHHS Parity Compliance
Report which shall include, at a minimum:

4.11.4.2.1.1. All Non-Quantitative and Quantitative

Treatment Limits identified by the MCO pursuant to
DHHS criteria:

4.11.4.2.1.2. All Member grievances and appeals
regarding a parity violation and resolutions;

4.11.4.2.1.3. The processes, strategies, evidentiary
standards, or other factors in determining access to
Non-Participating Providers for mental health or
Substance Use Disorder benefits that are comparable
to, and applied no more stringently than, the processes,
strategies, evidentiary standards, or other factors in
determining access to Non-Participating Providers for
medical/surgical benefits in the same classification;

4.11.4.2.1.4. A comparison of payment for services
that ensure comparable access for people with mental
health diagnoses; and

4.11.4.2.1.5. Any other requirements identified in
Exhibit O. [61 Fed. Reg. 18413, 18414 and 18417
(March 30, 2016)]

4.11.4.2.2 The MCO shall review its administrative and other

practices, including those of any contracted behavioral health
organizations or third party administrators, for the prior calendar year
for compliance with the relevant provisions of the federal Mental
Health Parity Law, regulations and guidance issued by State and
federal entities.
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4.11.4.2.3 The MCO shall annually submit a certification signed by
the CEO and chief medical officer (CMG) stating that the MCO has
completed a comprehensive review of the administrative, clinical,
and utilization practices of the MCO for the prior calendar year for
compliance with the necessary provisions of State Mental Health
Parity Laws and federal Mental Health Parity Law and any guidance
issued by State and federal entities.

4.11.4.2.4 If the MCO determines that any administrative, clinical,
or utilization practices were not in compliance with relevant
requirements of the federal Mental Health Parity Law or guidance
issued by State and federal entities during the calendar year, the
certification shall state that not all practices were in compliance vi/ith
federal Mental Health Parity Law or any guidance issued by state or
federal entities and shall include a list of the practices not in
compliance and the steps the MCO has taken to bring these
practices into compliance.

4.11.4.2.5 A Member enrolled in any MCO may file a complaint with
DHHS at nhparity@dhhs.nh.gov if services are provided in a way
that is not consistent with applicable federal Mental Health Parity,
laws, regulations or federal guidance.

4.11.4.2.6 As described in Section 4.4 {Member Services), the
MCO shall describe the parity compliant process, including the
appropriate contact information, in the Member Handbook.

4.11.4.3 Prohibition on Lifetime or Annual Dollar Limits

4.11.4.3.1 The MCO shall not impose aggregate lifetime or annual
dollar limits on mental health or Substance Use Disorder benefits.
[42 CFR 438.905(b)]

4.11.4.4 Restrictions on Treatment Limitations

4.11.4.4.1 The MCO shall not apply any financial requirement or
treatment limitation applicable to mental health or Substance Use
Disorder benefits that are more restrictive than the predominant
treatment limitations applied to substantially all medical and surgical
benefits covered by the plan (or coverage), and the MCO shall not
impose any separate treatment limitations that are applicable only
with respect to mental health or Substance Use Disorder benefits.
[42 CFR 438.910(b)(1)]

4.11.4.4.2 The MCO shall not apply any cumulative financial
requirements for mental health or Substance Use Disorder benefits
in a classification that accumulates separately from any established
for medical/surgical benefits in the same classification. (42 CFR
438.910(c)(3)]
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4.11.4.4.3 If an MCO Member is provided mental health or
Substance Use Disorder benefits in any classification of benefit, the
MCO shall provide mental health or Substance Use Disorder
benefits to Members in every classification in v\/hich medical/surgical
benefits are provided. [42 CFR 438.910(b)(2)]

4.11.4.4.4 The MCO shall not impose Non-Quantitative Treatment

Limits for mental health or Substance Use Disorder benefits in any
classification unless, under the policies and procedures of the MCO
as written and in operation, any processes, strategies, evidentiary
standards, or other factors used in applying the Non-Quantitative
Treatment Limits to mental health or Substance Use Disorder

benefits in the classification are comparable to, and are applied no
more stringently than, the processes, strategies, evidentiary
standards, or other factors used in applying the limitation for
medical/surgical benefits in the classification. [42 CFR 438.910(d)]

4.11.4.5 Medical Necessity Determination

4.11.4.5.1 The MCO shall provide the criteria for medical necessity
determinations for mental health or Substance Use Disorder benefits
to any Member, potential Member, or Participating Provider upon
request and at no cost.

4.11.5 Mental Health

4.11.5.1 Contracting for Community Mental Health Services

4.11.5.1.1 The MCO shall contract with CMH Programs and CMH
Providers for the provision of Community Mental Health Services
described in NH Code of Administrative Rules, Chapter He-M 426
on behalf of Medicaid Members who qualify for such services in
accordance with He-M 401.21

4.11.5.1.2 The MCO's contract shall provide for monitoring of CMH
Program/CMH Provider performance through quality metrics and
oversight procedures of the CMH Program/CMH Provider.

4.11.5.1.3 The contract shall be submitted to DHHS for review and

approval prior to implementation in accordance with Section 3.14.2
(Contracts with Subcontractors). The contract shall, at minimum,
address;

4.11.5.1.3.1. The scope of services to be covered;

4.11.5.1.3.2. Compliance with the requirements of
this Agreement and all applicable State and federal
laws, rules and regulations;

Available at hHD://wv/w.Qencour1.state.nh.us/rules/About Rules/listaQencies.htm
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4.11.5.1.3.3. The role of the MCO versus the CMH

Program/CMH Provider;

4.11.5.1.3.4. Procedures for communication and

coordination between the MCO and the CMH

Program/CMH Provider, other Providers serving the
same Member and DHHS;

4.11.5.1.3.5. Data sharing on Members;

4.11.5.1.3.6. Data reporting between the CMH
Program/CMH Provider and the MCO and DHHS; and

4.11.5.1.3.7. Oversight, enforcement, and remedies
for contract disputes.

4.11.5.2 Payment to Community Mental Health Programs and Community
Mental Health Providers

4.11.5.2.1 The MCO is required to enter into a capitated payment
arrangement with CMH Programs to deliver Community Mental
Health Services, providing for reimbursement on terms specified by
DHHS in guidance.

4.11.5.2.2 The MCO shall reach agreements and enter into
contracts with all CMH Programs that meet the terms specified by
DHHS no later than ninety (90) calendar days after Agreement
execution.

4.11.5.2.2.1. [Amendment #1:1 For the purposes of

this paragraph. Agreement execution means that the

Aoreement has been signed bv the MCO and the State.

and approved bv all required State authorities and is

oenerallv expected to occur in March 2019.

[Boso Contract:] For tho purposos of thic paragraph,
Agroomont execution moans that tho Agroomont has
boon oignod by tho MCO and tho Stato, and approved

4.11.5.2.3 [Amendment #5:1 The MCO shall be subject to pavment

requirements described in Section 4.15.5 (Provider Pavments:

Communitv Mental Health Proorams).

4.11.5.3 Provision of Community Mental Health Services

4.11.5.3.1 The MCO shall ensure that Community Mental Health
Services are provided in accordance with the Medicaid State Plan
and He-M 401.02, He-M 403.02 and He-M 426.
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4.11.5.3.2 This includes, but is not limited, to ensuring that the full
range of Community Mental Health Services are appropriately
provided to eligible Members.

4.11.5.3.3 Eligible Members shall receive an individualized service
plan created and updated regularly, consistent with State and federal
requirements, including but not limited to He-M 401.

4.11.5.3.4 Eligible Members shall be offered the provisions of
supports for illness self-management and Recovery;

4.11.5.3.5 Eligible Members shall be provided with coordinated
care when entering and leaving a designated receiving facility.

4.11.5.3.6 The MOO shall ensure that all Providers providing
Community Mental Health Services comply with the requirements of
He-M 426.

4.11.5.3.7 As described in He-M 400, a Member may be deemed
eligible for Community Mental Health Services if the Member has a:

4.11.5.3.7.1. Severe or persistent mental illness
(SPMI) for an adult;

4.11.5.3.7.2. SMI for an adult;

4.11.5.3.7.3. SPMI or SMI with low service utilization

for an adult;

4.11.5.3.7.4. SED for a child; or

4.11.5.3.7.5. SED and interagency involvement for a
child.

4.11.5.3.8 Any MCO quality monitoring or audits of the
performance of the CMH Programs/CMH Providers shall be
available to DHHS upon request.

4.11.5.3.9 To improve health outcomes for Members and ensure
that the delivery of services is provided at the appropriate intensity
and duration, the MCO shall meet with CMH Programs/CMH
Providers and DHHS at least quarterly to coordinate data collection
and ensure data sharing.

4.11.5.3.10 At a minimum, this shall include sharing of quality
assurance activities conducted by the MCO and DHHS and a review
of quality improvement plans, data reports, Care Coordination
activities, and outstanding needs. Reports shall be provided in
advance of quarterly meetings.

4.11.5.3.11 The MCO shall work in collaboration with DHHS, CMH
Programs/CMH Providers to support and sustain evidenced-based
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practices that have a profound impact on Providers and Member
outcomes.

4.11.5.4 Comprehensive Assessment and Care Plans

4.11.5.4.1 The MCO shall ensure, through its regular quality
improvement activities, on-site reviews for children and youth, and
reviews of DHHS administered quality service reviews for adults,
that Community Mental Health Services are delivered in the least
restrictive community based environment possible and based on a
person-centered approach where the Member and his or her family's
personal goals and needs are considered central in the development
of the individualized service plans.

4.11.5.4.2 The MCO shall ensure that initial and updated care plans
are based on a Comprehensive Assessment conducted using an
evidenced-based assessment tool, such as the NH version of the
Child and Adolescent Needs and Strengths Assessment (CANS)
and the Adult Needs and Strengths Assessment (ANSA).

4.11.5.4.3 If the MCO or a CMH Program/CMH Provider acting on
behalf of the MCO elects to permit clinicians to use an evidenced-
based assessment tool other than CANS or ANSA, the MCO shall
notify and receive approval of the specific tool from DHHS.

4.11.5.4.4 The assessment shall include the domains of the DSRIP

Comprehensive Core Standardized Assessment and elements
under review in the DHHS quality service review.

4.11.5.4.5 The MCO shall ensure that clinicians conducting or
contributing to a Comprehensive Assessment are certified in the use
of NH's CANS and ANSA, or an alternative evidenced based
assessment tool approved by DHHS within one hundred and twenty
(120) calendar days of implementation by DHHS of a web-based
training and certification system.

4.11.5.4.6 The MCO shall require that certified clinicians use the
CANS, ANSA, or an alternative evidenced-based assessment tool
approved by DHHS for any newly evaluated Member and for an
existing Member no later than at the Member's first eligibility renewal
following certification.

4.11.5.5 Assertive Community Treatment Teams

4.11.5.5.1 The MCO shall work in collaboration with DHHS and

CMH Programs/CMH Providers to ensure that ACT teams include at
least one certified Peer Support Specialist and are available to
Medicaid Members twenty-four (24) hours a day, seven (7) days a
week, with on-call availability from 12:00 am to 8:00 am.
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4.11.5.5.2 At the sole discretion of DHHS, as defined in separate
guidance, the MCO shall reimburse CMH Programs/CMH Providers
at an enhanced rate for the cost of providing at least fair fidelity ACT
services to eligible Medicaid Members.

4.11.5.5.3 The MCO shall obtain annual fidelity review reports from
DHHS to inform the ACT team's adherence to fidelity.

4.11.5.5.4 In collaboration with DHHS. the MCO shall support CMH
Programs/CMH Providers to achieve program improvement goals
outlined in the ACT Quality Improvement Plan on file with DHHS to
achieve full implementation of ACT.

4.11.5.5.5 In accordance with Exhibit O, the MCO shall report
quarterly on the rate at which the MCO's Medicaid Members eligible
for Community Mental Health Services are receiving ACT sen/ices.

4.11.5.5.6 The MCO shall provide updates on any waitlists
maintained for ACT services during regular behavioral health
meetings between the MCO and DHHS.

4.11.5.6 Mental Health Performance Improvement Project

4.11.5.6.1 As outlined in Section 4.12.3.7 (Performance
Improvement Projects), the MCO shall engage in at least one (1)
mental health PIP. The MCO shall satisfy this requirement by
implementing a PIP designed to reduce Psychiatric Boarding in the
ED.

4.11.5.7 Services for the Homeless

4.11.5.7.1 The MCO shall provide care to Members who are
homeless or at risk of homelessness by conducting outreach to
Members with a history of homelessness and establishing
partnerships with community-based organizations to connect such
Members to housing services.

4.11.5.7.2 The MCO shall have one (1) or more Housing
Coordinator(s) on staff or under contract to provide in-person
housing assistance to Members who are homeless, as described In
Section 3.15.1 (Key Personnel).

4.11.5.7.2.1. [Amendment #5:1 For the oeriod

January 1. 2021 through June 30. 2021. the Housing

Coordinator position is not required.

4.11.5.7.3 The Housing Coordinator(s) shall coordinate with
housing case managers at the CMH Programs, New Hampshire
Hospital, the Bureau of Mental Health Services, the Bureau of
Housing Supports and other CMH Providers to coordinate referrals.
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4.11.5.7.4 In coordination with CMH Programs/CMH Providers, the
MCO shall ensure that ACT teams and/or Housing Coordinator(s)
also provide ongoing mental health and tenancy support services to
Members.

4.11.5.7.5 In its contract with CMH Programs/CMH Providers, the
MCO shall describe how it shall provide appropriate oversight of
CMH Program/CMH Provider responsibilities, including:

4.11.5.7.5.1. Identifying housing options for Members
at risk of experiencing homelessness;

4.11.5.7.5.2. Assisting Members in filing applications
for housing and gathering necessary documentation;

4.11.5.7.5.3. Coordinating the provision of supportive
housing; and

4.11.5.7.5.4. Coordinating housing-related services
amongst CMH Programs/CMH Providers, the MCO and
NH's Housing Bridge Subsidy Program.

4.11.5.7.6 The contract with CMH Programs/CMH Providers shall
require quarterly assessments and documentation of housing status
and homelessness for all Members.

4.11.5.7.7 The MCO shall ensure that any Member discharged into
homelessness is connected to Care Management as described in
Section 4.10.10 (Coordination and Integration with Social Services
and Continuity of Care) within twenty-four (24) hours upon release.

4.11.5.8 Supported Employment

4.11.5.8.1 In coordination with CMH Programs/CMH Providers, the
MCO shall actively promote EBSE to eligible Members.

4.11.5.8.2 The MCO shall obtain fidelity review reports from DHHS
to inform EBSE team's adherence to fidelity with the expectation of
at least good fidelity implementation for each CMH Program/CMH
Provider.

4.11.5.8.3 In collaboration with DHHS, the MCO shall support the
CMH Programs and CMH Providers to achieve program
improvement goals outlined in the EBSE Quality Improvement Plan
on file with DHHS to achieve full implementation of EBSE.

4.11.5.8.4 Based on data provided by DHHS, the MCO shall
support DHHS's goals to ensure that at least nineteen percent (19%)
of adult Members are engaged in EBSE services and that
employment status is updated by the CMH Program/CMH Provider
on a quarterly basis.
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4.11.5.8.5 The MCO shall report the EBSE rate to DHHS in
accordance with Exhibit 0 and provide updates as requested by
DHHS during regular behavioral health meetings between the MCO
and DHHS.

4.11.5.9 Illness Management and Recovery

4.11.5.9.1 In coordination with CMH Programs and CMH Providers,
the MCO shall actively promote the delivery of and increased
penetration rates of illness management and Recovery to Members
with SMI and SPMI.

4.11.5.9.2 The MCO shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS.

4.11.5.10 Dialectical Behavioral Therapy

4.11.5.10.1 In coordination with CMH Programs and CMH Providers,
the MCO shall actively promote the delivery of DBT to Members with
diagnoses, including but not limited to SMI, SPMI, and Borderline
Personality Disorder.

4.11.5.10.2 The MCO shall provide updates, such as the rate at
which eligible Members receive meaningful levels of DBT services,
as requested by DHHS during regular behavioral health meetings
between the MCO and DHHS.

4.11.5.11 Peer Recovery Support Services

4.11.5.11.1 In coordination with CMH Programs and CMH Providers,
the MCO shall actively promote the delivery of PRSS provided by
Peer Recovery Programs in a variety of settings such as CMH
Programs, New Hampshire Hospital, primary care clinics, and EDs.

4.11.5.11.2 The MCO shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS.

4.11.5.12 Modular Approach to Therapy for Children with Anxiety,
Depression, Trauma, or Conduct Problems

4.11.5.12.1 In coordination with CMH Programs and CMH Providers,
the MCO shall actively promote the delivery of Modular Approach to
Therapy for Children with Anxiety, Depression, Trauma, or Conduct
Problems" for children and youth Members experiencing anxiety,
depression, trauma and conduct issues.

4.11.5.12.2 The MCO shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and

"Available at: httD://wvAv.oracticewise.com/portals/0/match Dubllc/index.hlml
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DHHS.

4.11.5.13 First Episode Psychosis

4.11.5.13.1 In coordination with CMH Programs and CMH Providers,
the MCO shall actively promote the delivery of programming to
address early symptoms of psychosis.

4.11.5.13.2 The MCO shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS.

4.11.5.14 Child Parent Psychotherapy

4.11.5.14.1 In coordination with CMH Programs and CMH Providers,
the MCO shall actively promote delivery of Child Parent
Psychotherapy for young children.

4.11.5.14.2 The MCO shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS.

4.11.5.15 Implementation of New Hampshire's 10-Year Mental Health Plan

4.11.5.15.1 In accordance with Exhibit 0, the MCO shall actively
support the implementation of NH's 10-Year Mental Health Plan,
updated periodically, to reinforce implementation of priorities
outlined in the plan.

4.11.5.16 Changes in Healthy Behavior

4.11.5.16.1 The MCO shall promote Community Mental Health
Service recipients' whole health goals to address health disparities.

4.11.5.16.2 Efforts can encompass interventions (e.g., tobacco
cessation, "InShape") or other efforts designed to improve health.

.  4.11.5.16.3 The MCO shall gather smoking status data on all
Members and report to DHHS in accordance with Exhibit 0.

4.11.5.16.4 The MCO shall support CMH Programs/CMH Providers
to establish incentive programs for Members to Increase their
engagement in healthy behavior change initiatives.

4.11.5.17 Reducing Psychiatric Boarding

4.11.5.17.1 For each hospital in its network, the MCO shall have on
its own staff or contract with clinical Providers who are credentialed
by the hospital (i.e., "hospital-credentialed Providers") to provide
services to reduce Psychiatric Boarding stays.

4.11.5.17.1.1. fAmendment #5:1 For the period

January 1. 2021 through June 30. 2021. the Psychiatric
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Boarding prooram's hosoital-credentiaied Provider

Dosition(s) described in Sections 4.11.5.17.1 through

4.11.5.17.4. and 4.11.5.17.6 are not reguired.

4.11.5.17.2 In meeting this requirement, the MCO cannot use CMH
Programs and CMH Providers and shall ensure that its hospital-
credentialed Providers are in addition to any capacity provided by
CMH Programs and CMH Providers.

4.11.5.17.3The MCO shall supply a sufficient number of hospital-
credentialed Providers in order to provide assessments and
treatment for Members who are subject to, or at risk for, Psychiatric
Boarding.

4.11.5.17.4 The number of such hospital-credentialed Providers
shall be sufficient to provide initial on-site assistance within twelve
(12) hours of a Member arriving at an ED and within twenty-four (24)
hours of a Member being placed on observation or inpatient status
to await an inpatient psychiatric bed.

4.11.5.17.5 The initial on-site assistance provided within these
required timelines shall include a beneficiary-specific plan for
discharge, treatment, admittance or transfer to New Hampshire
Hospital.

4.11.5.17.6 Each such hospital-credentialed Provider shall have the
clinical expertise, inclusive of prescribing authority, to reduce
Psychiatric Boarding and possess or be trained on the resources,
including local community resources that can be deployed to
discharge the Member safely to the community or to a step down
facility when an inpatient stay is not clinically required.

4.11.5.17.7 At the request of DHHS, the MCO shall participate in
meetings with hospitals to address Psychiatric Boarding.

4.11.5.17.8The MCO shall pay no less than the rate paid by NH
Medicaid FFS program for all inpatient and outpatient service
categories for billable services related to psychiatric boarding.

4.11.5.17.9 The MCO's capitation rates related to psychiatric
services shall reflect utilization levels consistent with best practices
for clinical path protocols, ED Psychiatric Boarding services, and
discharge/readmission management at or from New Hampshire
Hospital.

4.11.5.17.10 The MCO shall describe its plan for reducing
Psychiatric Boarding in its Annual Behavioral Health Strategy Plan
and Report, in accordance with Exhibit 0.

4.11.5.17.11 At minimum, the plan shall address how:.
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4.11.5.17.11.1. The MCO identifies when its Members

are in the ED awaiting psychiatric placement or in a
hospital setting awaiting an inpatient psychiatric bed;

4.11.5.17.11.2. Policies for ensuring a prompt crisis
team consultation and face-to-face evaluation;

4.11.5.17.11.3. Strategies, for identifying placement
options or alternatives to hospitalization; and

4.11.5.17.11.4. Coordination with the CMH

Programs/CMH Providers sen/ing Members.

4.11.5.17.12 In accordance with Exhibit O, the MCO shall provide
a monthly report on the number of its Members awaiting placement
in the ED or in a hospital setting for twenty-four (24) hours or more;
the disposition of those awaiting placement; and the average length
of stay in the ED and medical ward for both children and adult
Members, and the rate of recidivism for Psychiatric Boarding.

4.11.5.18 New Hampshire Hospital

4.11.5.18.1 New Hampshire Hospital Agreement

4.11.5.18.1.1. The MCO shall maintain a written

collaborative agreement with New Hampshire Hospital,
NH's State operated inpatient psychiatric facility.

4.11.5.18.1.2. This collaborative agreement shall be
subject to the approval of DHHS and shall address the
ADA requirement that Members be served in the most
integrated setting appropriate to their needs, include the
responsibilities of the CMH Program/CMH Provider to
ensure a seamless transition of care upon admission
and discharge to the community, and detail information
sharing and collaboration between the MCO and New
Hampshire Hospital.

4.11.5.18.1.3. The collaborative agreement shall also
include mutually developed admission and utilization
review criteria bases for determining the
appropriateness of admissions to or continued stays
both within and external to New Hampshire Hospital.

4.11.5.18.1.4. Prior to admission to New Hampshire
Hospital, the MCO shall ensure that a crisis team
consultation has been completed for all Members
evaluated by a licensed physician or psychologist.

4.11.5.18.1.5. The MCO shall ensure that a face-to-

face evaluation by a mandatory pre-screening agent Is
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conducted to assess eligibility for emergency involuntary
admission to New Hampshire Hospital and determine
whether all available less restrictive alternative services

and supports are unsuitable.

4.11.5.18.2 Discharge Planning

4.11.5.18.2.1. It is the policy of DHHS to avoid
discharges from inpatlent care at New Hampshire
Hospital to homeless shelters and to ensure the
inclusion of an appropriate living situation as an integral
part of all discharge planning from New Hampshire
Hospital.

4.11.5.18.2.2. The MCO shall track any Member
discharges that the MCO, through its Provider network,
was unable to place into the community and Members
who instead were discharged to a shelter- or into
homelessness.

4.11.5.18.2.3. Also Included in Section 3.15.2 (Other
MCO Required Staff), the MCO shall designate an on-
site liaison with privileges, as required by New
Hampshire Hospital, to continue the Member's Care
Management, and assist in facilitating a coordinated
discharge planning process for Members admitted to
New Hampshire Hospital.

4.11.5.18.2.4. Except for participation in the
Administrative Review Committee, the liaison shall

actively participate in New Hampshire Hospital
treatment team meetings and discharge planning
meetings to ensure that Members receive treatment in
the least restrictive environment complying with the ADA
and other applicable State and federal regulations.

4.11.5.18.2.5. The liaison shall actively participate, and
assist New Hampshire Hospital staff in the development
of a written discharge plan within twenty-four (24) hours
of admission.

4.11.5.18.2.6. The MCO shall ensure that the final New

Hampshire Hospital discharge instruction sheet shall be
provided to the Member and the Member's authorized
representative prior to discharge, or the next business
day, for at least ninety-eight percent (98%) of Members
discharged.

4.11.5.18.2.7. The MCO shall ensure that the

discharge progress note shall be provided to the
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aftercare Provider within seven (7) calendar days of
Member discharge for at least ninety-eight percent
(98%) of Members discharged.

4.11.5.18.2.8. For ACT team service recipients, the
MOO shall ensure that the discharge progress note is
provided to the Provider within twenty-four (24) hours of
Member discharge.

4.11.5.18.2.9. If a Member lacks a reasonable means

of communicating with a plan prior to discharge, the
MOO shall identify an alternative viable means for
communicating with the Member in the discharge plan.

4.11.5.18.2.10. The MOO shall make at least three (3).
attempts to contact Members within three (3) business
days of discharge from New Hampshire Hospital in order
to review the discharge plan, support the Member in
attending any scheduled follow-up appointments,
support the continued taking of any medications
prescribed, and answer any questions the Member may
have.

4.11.5.18.2.11. The performance metric shall be that
one hundred percent (100%) of Members discharged
shall have been attempted to be contacted within three
(3) business days.

4.11.5.18.2.12. For any Member the MOO does not
make contact with within three (3) business days, the
MCO shall contact the aftercare Provider and request
that the aftercare Provider make contact with the

Member within twenty-four (24) hours.

4.11.5.18.2.13. The MCO shall ensure an appointment
with a CMH Program/CMH Provider or other appropriate
mental health clinician is scheduled and that

transportation has been arranged for the appointment
prior to discharging a Member. ^

4.11.5.18.2.14. Such appointment shall occur within
seven (7) calendar days after discharge.

4.11.5.18.2.15. ACT team service recipients shall be

seen within twenty-four (24) hours of discharge.

4.11.5.18.2.16. For persons discharged from psychiatric
hospitalization who are not a current client of the
applicable CMH Program/CMH Provider, the Member
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shall have an intake appointment that is scheduled to
occur within seven (7) calendar days after discharge.

4.11.5.18.2.17. The MCO shall work \with DHHS and the

applicable CMH Program/CMH Provider to review cases
of Members that New Hampshire Hospital has Indicated
a difficulty returning back to the community, identify
barriers to discharge, and develop an appropriate
transition plan back to the community.

4.11.5.18.3Administrative Days and Post Stabilization Care
Services

4.11.5.18.3.1. The MCO shall perform in-reach
activities to New Hampshire Hospital designed to
accomplish transitions to the community.

4.11.5.18.3.2. Administrative days and post
stabilization care services are Inpatient hospital days
associated with Members who no longer require acute
care but are left In the hospital.

4.11.5.18.3.3. The MCO shall pay New Hampshire
Hospital for services delivered under the inpatient and
outpatient service categories at rates no less than those
paid by the NH Medicaid FFS program, inclusive of both
State and federal share of the payment, if a Member
cannot be discharged due to failure to provide
appropriate community-based care and services.

4.11.5.18.4 Reduction in Behavioral Health Readmissions

4.11.5.18.4.1. The MCO shall describe a reduction in

readmissions plan in its annual Behavioral Health
Strategy Plan and Report in accordance with Exhibit 0,
subject to approval by DHHS, to monitor the thirty (30)-
day and one hundred and eighty (180)-day readmission
rates to New Hampshire Hospital, designated receiving
facilities and other equivalent facilities to review Member
specific data with each of the CMH Programs/CMH
Providers, and implement measurable strategies within
ninety (90) calendar days of the execution of this
Agreement to reduce thirty (30)-day and one hundred
and eighty (180)-day readmission.

4.11.5.18.4.2. Avoiding readmission is associated with
the delivery of a full array of Medically Necessary
outpatient medication and Behavioral Health Sen/ices in
the ninety (90) days after discharge from New
Hampshire Hospital; the MCO shall ensure provision of
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appropriate service delivery in the ninety (90) days after
discharge.

4.11.5.18.4.3. For Members with readmissions within

thirty (30) days and one hundred and eighty (180) days,
the MCO shall report on the mental health and related
service utilization that directly proceeded readmission In
accordance with Exhibit O. This data shall be shared
with the Member's CMH Program/CMH Provider, if
applicable, and DHHS in order to evaluate if appropriate
levels of care were provided to decrease the likelihood
of re-hospitalization.

4.11.6 Substance Use Disorder

4.11.6.1 The MCO's policies and procedures related to Substance Use
Disorder shall be in compliance with State and federal law, including but not
limited to. Chapter 420-J, Section J:15 through Section J:19 and shall
comply with all State and federal laws related to confidentiality of Member
behavioral health information.

4.11.6.2 In addition to services covered under the Medicaid State Plan, the

MCO shall cover the services necessary for compliance with the
requirements for parity in mental health and Substance Use Disorder
benefits. [42 CFR 438, subpart K; 42 CFR 438.3(e)(1)(ii)]

4.11.6.3 The MCO shall ensure that the full continuum of care required for
Members with Substance Use Disorders is available and provided to
Members in accordance with NH Code of Administrative Rules, Chapter He-
W 500, Part He-W513.

4.11.6.4 Contracting for Substance Use Disorder

4.11.6.4.1 The MCO shall contract with Substance Use Disorder

service programs and Providers to deliver Substance Use Disorder
services for eligible Members, as defined in He-W 513.^

4.11.6.4.2 The contract between the MCO and the Substance Use

Disorder programs and Participating Providers shall be submitted to
DHHS for review and approval prior to implementation in accordance
with Section 3.14.2 (Contracts with Subcontractors).

4.11.6.4.3 The contract shall, at minimum, address the following:

4.11.6.4.3.1. The scope of services to be covered;

4.11.6.4.3.2. Compliance with the requirements of
this Agreement and applicable State and federal law;

" Available at hUD://vww.Qencourl.state,nh.us/ailes/state aaencies/he-w-hlml
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4.11.6.4.3.3. The role of the MCO versus the

Substance Use Disorder program and/or Provider;

4.11.6.4.3.4. procedures for communication and
coordination between the MCO and the Substance Use
Disorder program and/or Provider;

4.11.6.4.3.5. Other Providers serving the same
Member, and DHHS as applicable;

4.11.6.4.3.6. The approach to payment, including
enhanced payment for ACT services;

4.11.6.4.3.7. Data sharing on Members;

4.11.6.4.3.8. Data reporting between the Substance
Use Disorder programs and/or Providers and the MCO,
and DHHS as applicable; and

4.11.6.4.3.9. Oversight, enforcement, and remedies
for contract disputes.

4.11.6.4.4 The contract shall provide for monitoring of Substance
Use Disorder service performance through quality metrics and
oversight procedures specified in the contract.

4.11.6.4.5 When contracting with Peer Recovery Programs, the
MCO shall contract with all Willing Providers in the State through the
PRSS Facilitating Organization or other accrediting body approved
by DHHS, unless the Provider requests a direct contract.

4.11.6.4.6 The MCO shall reimburse Peer Recovery Programs in
accordance with rates that are no less than the equivalent DHHS

,  FFS rates.

4.11.6.4.7 When contracting with methadone clinics, the MCO shall
contract with and have in its network all Willing Providers in the state.

4.11.6.5 Payment to Substance Use Disorder Providers

4.11.6.5.1 The MCO shall reimburse Substance Use Disorder
Providers in accordance with rates that are no less than the
equivalent DHHS FFS rates.

4.11.6.5.2 The MCO need not pay using DHHS's FFS mechanism
where the MCO's contract with the Provider meets the following
requirements:

4.11.6.5.2.1. Is subject to enhanced reimbursement
for MAT, as described in as outlined in this section; or

4.11.6.5.2.2. Falls under a DHHS-approved APM, the
standards and requirements for obtaining DHHS
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approval are further described in Section 4.14
{Alternative Payment Models).

4.11.6.5.3 DHHS shall provide the MCO with sixty (60) calendar
days' advance notice prior to any change to reimbursement.

4.11.6.5.4 In accordance with Exhibit O, the MCO shall develop
and submit to DHHS, a payment plan for offering enhanced
reimbursement to qualified physicians who are SAMHSA certified to
dispense or prescribe MAT.

4.11.6.5.5 The plan shall indicate at least two (2) tiers of enhanced
payments that the MCO shall make to qualified Providers based on
whether Providers are certified and providing MAT to up to thirty (30)
Members per quarter (i.e., tier one (1) Providers) or certified and
providing MAT to up to one hundred (100) Members per quarter (i.e.,
tier two (2) Providers).

4.11.6.5.6 The tier determinations that qualify ̂ Providers for the
MCO's enhanced reimbursement policy shall reflect the number of
Members to whom the Provider is providing MAT treatment services,
not the number of patients the Provider is certified to provide MAT
treatment to.

4.11.6.5.7 The MCO shall develop at least one (1) APM designed
to increase access to MAT for Substance Use Disorder and one (1)
APM (such as a bundled payment) for the treatment of babies born
with MAS.

4.11.6.6 Provision of Substance Use Disorder Services

4.11.6.6.1 The MCO shall ensure that Substance Use Disorder

services are provided in accordance with the Medicaid State Plan
and He-W 513. This includes, but is not limited to:

4.11.6.6.1.1. Ensuring that the full continuum of care
is appropriately provided to eligible Members:

4.11.6.6.1.2. Ensuring that eligible Members are
provided with Recovery support services; and

4.11.6.6.1.3. Ensuring that eligible Members are
provided with coordinated care when entering or leaving
a treatment program.

4.11.6.6.2 The MCO shall ensure that all Providers providing
Substance Use Disorder services comply with the requirements of
He-W 513.

4.11.6.6.3 The MCO shall work In collaboration with DHHS and

Substance Use Disorder programs and/or Providers to support and
sustain evidenced-based practices that have a profound impact on
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Provider and Member outcomes, including, but is not limited to,
enhanced rate or Incentive payments for evidenced-based practices.

4.11.6.6.4 The MCO shall ensure that the full continuum of care

required for Members with Substance Use Disorders is available and
provided to Members in accordance with NH Code of Administrative
Rules, Chapter He-W 500, Part He-W 513.

4.11.6.6.5 This includes, but is not limited to:

4.11.6.6.5.1. Ensuring that Members at risk of
experiencing Substance Use Disorder are assessed
using a standardized evidence-based assessment tool
consistent with ASAM Criteria; and

4.11.6.6.5.2. Providing access to the full range of
services available under the DHHS's Substance Use

Disorder benefit. Including Peer Recovery Support
without regard to whether Peer Recovery Support is an
aspect of an additional service provided to the Member.

4.11.6.6.6 The MCO shall make PRSS available to Members both
as a standalone service (regardless of an assessment), and as part
of other treatment and Recovery services.

4.11.6.6.7 The provision of services to recipients enrolled in an
MCO shall not be subject to more stringent service coverage limits
than specified under this Agreement or State Medicaid policies.

4.11.6.7 Substance Use Disorder Clinical Evaluations and Treatment

Plans

4.11.6.7.1 The MCO shall ensure, through its regular quality
improvement activities and reviews of DHHS administered quality
monitoring and improvement activities, that Substance Use Disorder
treatment services are delivered in the least restrictive community
based environment possible and based on a person-centered
approach where the Member and their family's personal goals and
needs are considered central in the development of the
Individualized service plans.

4.11.6.7.2 A Clinical Evaluation is a biopsychosocial evaluation
completed In accordance with SAMHSA Technical Assistance
Publication (TAP) 21: Addiction Counseling Competencies.

4.11.6.7.3 The MCO shall ensure that all services provided include
a method to obtain clinical evaluations using DSM five (5) diagnostic
information and a recommendation for a level of care based.on the

ASAM Criteria, published in October, 2013 or as revised by ASAM.
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4.11.6.7.4 The MCO shall ensure that a clinical evaluation is

completed for each Member prior to admission as a part of interim
services or within three (3) business days following admission.

4.11.6.7.5 For a Member being transferred from or otherwise
referred by another Provider, the Provider shall use the clinical
evaluation completed by a licensed behavioral health professional
from the referring agency, which may be amended by the receiving
Provider.

4.11.6.7.6 The Provider shall complete Individualized treatment
plans for all Members based on clinical evaluation data within three
(3) business days of the clinical evaluation, that address problems in
all ASAM 2013 domains which justify the Member's admittance to a
given level of care and that include individualized treatment plan
goals, objectives, and interventions written in terms that are specific,
measurable, attainable, realistic, and time relevant (SMART).

4.11.6.7.7 The treatment plan shall include the Member's
involvement in identifying, developing, and prioritizing goals,
objectives, and interventions.

4.11.6.7.8 Treatment plans shall be updated based on any
changes in any ASAM domain and no less frequently than every four
(4) sessions or every four (4) weeks, whichever is less frequent.

4.11.6.7.9 The treatment plan updates much include:

4.11.6.7.9.1. Documentation of the degree to which
the Member is meeting-treatment plan goals and
objectives:

4.11.6.7.9.2. Modification of existing goals or addition
of new goals based on changes in the Member's
functioning relative to ASAM domains and treatment
goals and objectives;

4.11.6.7.9.3. The counselor's assessment of whether

or not the Member needs to move to a different level of

care based on ASAM continuing care, transfer and
discharge criteria; and

4.11.6.7.9.4. The signature of the Member and the
counselor agreeing to the updated treatment plan, or if
applicable, documentation of the Member's refusal to
sign the treatment plan.

4.11.6.8 Substance Use Disorder Performance Improvement Project

4.11.6.8.1 In compliance with the requirements outlined In Section
4.12.3 (Quality Assessment and Performance Improvement
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Program), the MCO shall, at a minimum, conductat least one (1) PIP
designed to improve the delivery of Substance Use Disorder
services.

4.11.6.9 Reporting

4.11.6.9.1 The MCO shall report to DHHS Substance Use
Disorder-related metrics in accordance with Exhibit O including, but
not limited to, measures related to access to services, engagement,
clinically appropriate services. Member engagement in treatment,
treatment retention, safety monitoring, and service utilization.

4.11.6.9.2 The MCO shall provide, in accordance with Exhibit O, an
assessment of any prescribing rate and pattern outliers and how the
MCO plans to follow up with Providers identified as having high-
prescribing patterns.

4.11.6.9.3 The MCO shall provide to DHHS copies of all findings
from any audit or assessment of Providers related to Substance Use
Disorder conducted by the MCO or on behalf of the MCO.

4.11.6.9.4 On a monthly basis, the MCO shall provide directly to
Participating Providers comparative prescribing data, including the
average Morphine Equivalent Dosing (MED) levels across patients
and identification of Members with MED at above average levels, as
determined by the MED levels across Members.

4.11.6.9.5 The MCO shall also provide annual training to
Participating Providers.

4.11.6.10 Services for Members Who are Homeless or At-Risk of

Homelessness

4.11.6.10.1 In coordination with Substance Use Disorder programs
and/or Providers, the MCO shall provide care to Members who are
homeless or at risk of homelessness as described in Section

4.11.5.7 (Services for the Homeless).

4.11.6.11 Peer Recovery Support Services

4.11.6.11.1 In coordination with Peer Recovery Programs and Peer
Recovery Coaches, as defined in He-W 513, the MCO shall actively
promote delivery of PRSS provided by Peer Recovery Coaches who
are also certified Recovery support workers in a variety of settings
such as Peer Recovery Programs, clinical Substance Use Disorder
programs, EDs, and primary care clinics.

4.11.6.12 Naloxone Avaiiability

4.11.6.12.1 The MCO shall work with each contracted Substance

Use Disorder program and/or Provider to ensure that naloxone kits
are available on-site and training on naloxone administration and
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emergency response procedures are provided to program and/or
Provider staff at a minimum annually.

4.11.6.13 Prescription Drug Monitoring Program

4.11.6.13.1 The MCO shall include in its Provider agreements the
requirement that prescribers and dispensers comply with the NH
POMP requirements, including but not limited to opioid prescribing
guidelines.

4.11.6.13.2 The Provider agreements shall require Participating
Providers to provide to the MCO, to the maximum extent possible,
data on substance dispensing to Members prior to releasing such
medications to Members.

4.11.6.13.3 The MCO shall monitor harmful prescribing rates and, at
the discretion of DHHS, may be required to provide ongoing updates
on those Participating Providers who have been identified as
overprescribing.

4.11.6.14 Response After Overdose

4.11.6.14.1 Whenever a Member receives emergency room or
inpatient hospital services as a result of a non-fatal overdose, the
MCO shall work with hospitals to ensure a seamless transition of
care upon admission and discharge to the community, and detail
Information sharing and collaboration between the MCO and the
participating hospital.

4.11.6.14.2 Whenever a Member discharges themselves against
medical advice, the MCO shall make a good faith effort to ensure
that the Member receives a clinical evaluation, referral to appropriate
treatment. Recovery support services and intense Case
Management within forty-eight (48) hours of discharge or the MCO
being notified, whichever is sooner.

4.11.6.15 Limitations on Prior Authorization Requirements

4.11.6.15.1 To the extent permitted under State and federal law, the
MCO shall cover MAT.

4.11.6.15.2 Methadone received at a methadone clinic shall not

require Prior Authorization.

4.11.6.15.3 Methadone used to treat pain shall require Prior
Authorization.

4.11.6.15.3.1. Any Prior Authorization for office based
MAT shall comply with RSA 420-J:17 and RSA 420-
J:18.
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4.11.6.15.4 The MCO shall not Impose any Prior Authorization
requirements for MAT urine drug screenings (UDS) unless a
Provider exceeds thirty (30) UDSs per month per treated Member.

4.11.6.15.4.1. In the event a Provider exceeds thirty
(30) UDS per month per treated Member, the MCO shall
Impose Prior Authorization requirements on usage;

4.11.6.15.5The MCO Is precluded from imposing any Prior
Authorization on screening for multiple drugs within a daily drug
screen.

4.11.6.15.6 The MCO shall cover without Prior Authorization or other

Utilization Management restrictions any treatments Identified as
necessary by a clinician trained In the use and application of the
ASAM Criteria.

4.11.6.15.7 Should the MCO have concerns about the

appropriateness of a course of treatment after the treatment has
commenced, the MCO shall contact the Provider to request
additional Information and/or recommend a change, but shall
continue to pay for the treatment unless and until the Provider
determines an alternative type of treatment or setting is appropriate.

4.11.6.15.8 DHHS shall monitor utilization of Substance Use

Disorder treatment services to Identify, prevent, and correct potential
occurrences of fraud, waste and abuse, in accordance with 42 CFR
455 and 42 CFR 456 and He-W 520.

4.11.6.15.9DHHS may grant exceptions to this provision In
instances where It is necessary to prevent fraud, waste and abuse.

4.11.6.15.10 For Members who enter the Pharmacy Lock-In
Program as described in Section 4.2.3 (Clinical Policies and Prior
Authorizations), the MCO shall evaluate the need for Substance Use
Disorder treatment.

4.11.6.16 Opioid Prescribing Requirements

4.11.6.16.1 The MCO shall require Prior Authorization documenting
the rationale for the prescriptions of more than one hundred (100)
mg dally MED of opiolds for Members.

4.11.6.16.2 As required under the NH Board Administrative Rule
MED 502 Opioid Prescribing, the MCO shall adhere to MED
procedures for acute and chronic pain, taking actions. Including but
not limited to:

4.11.6.16.2.1. A pain management consultation or
certification from the Provider that it Is due to an acute

medical condition;
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4.11.6.16.2.2. Random and periodic UDS; and

4.11.6.16.2.3. Utilizing written, informed consent.

4.11.6.16.3 The MCO shall ensure that Participating Providers
prescribe and dispense Naloxone for patients receiving a one
hundred (100) mg MED or more per day for longer than ninety (90)
calendar days.

4.11.6.16.4 If the NH Board Administrative Rule MED 502 Opioid
Prescribing is updated in the future, the MCO shall implement the
revised policies in accordance with the timelines established or
within sixty (60) calendar days if no such timeline is provided.

4.11.6.17 Neonatal Abstinence Syndrome

4.11.6.17.1 For those Members with a diagnosis of Substance Use
Disorder and all infants with a diagnosis of MAS, or that are
otherwise known to have been exposed prenatally to opioids, alcohol
or other drugs, the MCO shall provide Care Management services
to provide for coordination of their physical and behavioral health,
according to the safeguards relating to re-disclosure set out in 42
CFRPart2.

4.11.6.17.2 Substance Use Disorder Care Management features
shall include, but not be limited to:

4.11.6.17.2.1. Conducting outreach to Members who
would benefit from treatment (for example, by
coordinating with emergency room staff to identify and
engage with Members admitted to the ED following an
overdose),

4.11.6.17.2.2. Ensuring that Members are receiving
the appropriate level of Substance Use Disorder
treatment services,

4.11.6.17.2.3. Scheduling Substance Use Disorder
treatment appointments and following up to ensure
appointments are attended, and

4.11.6.17.2.4. Coordinating care among prescribing
Providers, clinician case managers, pharmacists,
behavioral health Providers and social service agencies.

4.11.6.17.2.5. The MCO shall make every attempt to
coordinate and enhance Care Management services
being provided to the Member by the treating Provider.

4.11.6.17.3 The MCO shall work with DCYF to provide Substance
Use Disorder treatment referrals and conduct a follow-up after thirty
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(30) calendar days to determine the outcome of the referral and
determine if additional outreach and resources are needed.

4.11.6.17.4 The MCO shall work with DCYF to ensure that health

care Providers involved in the care of infants identified as being
affected by prenatal drug or alcohol exposure, create and implement
the Plan of Safe Care.

4.11.6.17.4.1. The Plan of Safe Care shall be

developed in collaboration with health care Providers
and the family/caregivers of the infant to address the
health of the infant and Substance Use Disorder

treatment needs of the family or caregiver.

4.11.6.17.5The MCO shall establish protocols for Participating
Providers to implement a standardized screening and treatment
protocol for infants at risk of NAS.

4.11.6.17.6The MCO shall provide training to Providers sen/ing
infants with NAS on best practices, including:

4.11.6.17.6.1. Opportunities for the primary care
giver(s) to room-In;

4.11.6.17.6.2. Transportation and childcare for the
primary care giver(s);

4.11.6.17.6.3. Priority given to non-pharmaceutical
approaches (e.g.. quiet environment, swaddling);

4.11.6.17.6.4. Education for primary care giver(s) on
caring for newborns;

4.11.6.17.6.5. Coordination with social service

agencies proving supports, including coordinated case
meetings and appropriate developmental services for
the infant;

4.11.6.17.6.6. Information on family planning options;
and

4.11.6.17.6.7. Coordination with the family and
Providers on the development of the Plan of Safe Care
for any infant born with NAS.

4.11.6.17.7The MCO shall work with DHHS and Providers eligible
to expand/develop services to increase capacity for specialized
services for this population which address the family as a unit and
are consistent with Northern New England Perinatal Quality
Improvement Network's (NNEPQIN) standards.

4.11.6.18 Discharge Planning
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4.11.6.18.1 In all cases where the MCO is notified or otherwise

learns that a Member has had an ED visit or is hospitalized for an
overdose or Substance Use Disorder, the MCO's Care Coordination
staff shall actively participate and assist hospital staff in the
development of a written discharge plan.

4.11.6.18.2 The MCO shall ensure that the final discharge instruction
sheet shall be provided to the Member and the Member's authorized
representative prior to discharge, or the next business day, for at
least ninety-eight (98%) of Members discharged.

4.11.6.18.3 The MCO shall ensure that the discharge progress note
shall be provided to any treatment Provider within seven (7) calendar
days of Member discharge for at least ninety-eight percent (98%) of
Members discharged.

4.11.6.18.3.1. If a Member Jacks a reasonable means

of communicating with a plan prior to discharge, the
MCO shall identify an alternative viable means for
communicating with the Member in the discharge plan.

4.11.6.18.4 It is the expectation of DHHS that Members treated in
the ED or inpatient setting for an overdose are not to be released to
the community without outreach from the MCO or provided with
referrals for an evaluation and treatment.

4.11.6.18.5 The MCO shall track all Members discharged into the
community who do not receive MCO contact (including outreach or
a referral to a Substance Use Disorder program and/or Provider).

4.11.6.18.6 The MCO shall make at least three (3) attempts to
contact Members within three (3) business days of discharge from
the ED to review the discharge plan, support the Member in
attending any scheduled follow-up appointments, support the
continued taking of any medications prescribed, and answer any
questions the Member may have.

4.11.6.18.7 At least ninety-five percent (95%) of Members
discharged shall have been attempted to be contacted within three
(3) business days.

4.11.6.18.8 For any Member the MCO does not make contact with
within three (3) business days, the MCO shall contact the treatment
Provider and request that the treatment Provider make contact with
the Member within twenty-four (24) hours.

4.11.6.18.9The MCO shall ensure an appointment for treatment
other than evaluation with a Substance Use Disorder program and/or
Provider for the Member is scheduled prior to discharge when
possible and that transportation has been arranged for the
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appointment^ Such appointments shall occur within seven (7)
calendar days after discharge.

4.11.6.18.10 In accordance with 42 CFR Part 2, the MCO shall
work with DHHS during regularly scheduled meetings to review
cases of Members that have been seen for more than three (3)
overdose events within a thirty (30) calendar day period or those that
have had a difficulty engaging in treatment services following referral
and Care Coordination provided by the MCO.

4.11.6.18.11 The MCO shall also review Member cases with the

applicable Substance Use Disorder program and/or Provider to
promote strategies for reducing overdoses and increase
engagement in treatment services.

4.12 Quality Management

4.12.1 General Provisions

4.12.1.1 The MCO shall provide for the delivery of quality care with, the
primary goal of improving the health status of its Members and, where the
Member's condition is not amenable to improvement, maintain the
Member's current health status by implementing measures to prevent any
further decline in condition or deterioration of health status.

4.12.1.2 The MCO shall work in collaboration with Members and Providers
to actively improve the quality of care provided to Members, consistent with
the MCO's quality improvement goals and all other requirements of the
Agreement.

4.12.1.3 The MCO shall provide mechanisms for Member Advisory Board
and the Provider Advisory Board to actively participate in the MCO's quality
improvement activities.

4.12.1.4 The MCO shall support and comply with the most current version
of the Quality Strategy for the MCM program.

4.12.1.5 The MCO shall approach all clinical and non-clinical aspects of
QAPI based on principles of CQI/Total Quality Management and shall:

4.12.1.5.1 Evaluate performance using objective quality indicators
and recognize that opportunities for improvement are unlimited:

4.12.1.5.2 Foster data-driven decision-making;

4.12.1.5.3 Solicit Member and Provider input on the prioritization
and strategies for QAPI activities;

4.12.1.5.4 Support continuous ongoing measurement of clinical
and non-clinical health plan effectiveness, health outcomes
improvement and Member and Provider satisfaction;
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4.12.1.5.5 Support programmatic Improvements of clinical and
non-clinical processes based on findings from ongoing
measurements: and

4.12.1.5.6 Support re-measurement of effectiveness, health
outcomes improvement and Member satisfaction, and continued
development and implementation of improvement interventions as
appropriate.

4.12.2 Health Plan Accreditation

4.12.2.1 The MCO shall achieve health plan accreditation from the NCQA,
including the NCQA Medicaid Module.

4.12.2.2 If the MCO participated in the MCM program prior to the Program
Start Date, the MCO shall maintain its health plan accreditation status
throughout the period of the Agreement, and complete the NCQA Medicaid

. Module within eighteen (18) months of the Program Start Date.

4.12.2.3 If the MCO is newly participating in the MCM program, the MCO
shall achieve health plan accreditation from NCQA, including the Medicaid
Module, within eighteen (18) months of the Program Start Date.

4.12.2.4 To demonstrate its progress toward meeting this requirement, the
newly participating MCO shall complete the following milestones:

4.12.2.4.1 Within sixty (60) calendar days of the Program Start
Date, the MCO shall notify DHHS of the initiation of the process to
obtain NCQA Health Plan Accreditation; and

4.12.2.4.2 Within thirty (30) calendar days of the date of the NCQA
survey on-site review, the MCO shall notify DHHS of the date of the
scheduled on-site review.

4.12.2.5 The MCO shall Inform DHHS of whether it has been'accredited

by any private independent accrediting entity. In addition to NCQA Health
Plan Accreditation.

4.12.2.6 The MCO shall authorize NCQA, and any other entity from which
it has received or is attempting to receive accreditation, to provide a copy of
its most recent accreditation review to DHHS, including (42 CFR
438.332(a)]:

4.12.2.6.1 Accreditation status, sun/ey type, and level (as
applicable);

4.12.2.6.2 Accreditation results, including recommended actions or
improvements, CAPs, and summaries of findings; and

4.12.2.6.3 Expiration date of the accreditation. [42 CFR
438.332(b)(1)-(3)]
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4.12.2.7 To avoid duplication of mandatory activities with accreditation
reviews, DHHS may indicate in its quality strategy the accreditation review
standards that are comparable to the standards established through federal
EQR protocols and that DHHS shall consider met on the basis of the MCO's
achievement of NCQA accreditation. [42 CFR 438.360]

4.12.2.8 An MCO going through an NCQA renewal survey shall complete
the full Accreditation review of all NCQA Accreditation Standards.

4.12.2.9 During the renewal survey, the MCO shall:

4.12.2.9.1 Request from NCQA the full review of all NCQA
Accreditation Standards and cannot participate in the NCQA renewal
survey option that allows attestation for certain requirements: and

4.12.2.9.2 Submit to DHHS a written confirmation from NCQA

stating that the renewal survey for the MCO will be for all NCQA
Accreditation Standards without attestation.

4.12.3 Quality Assessment and Performance Improvement Program

4.12.3.1 The MCO shall have an ongoing comprehensive QAPI program
for the services it furnishes to Members consistent with the requirements of
this Agreement and federal requirements for the QAPI program [42 CFR
438.330{a){1); 42 CFR 438.330(a){3)].

4.12.3.2 The MCO's QAPI program shall be documented in writing (in the
form of the "QAPI Plan"), approved by the MCO's governing body, and
submitted to DHHS for its review annually.

4.12.3.3 In accordance with Exhibit O, the QAPI Plan shall contain, at a
minimum, the following elements:

4.12.3.3.1 A description of the MCO's organization-wide QAPI
program structure;

4.12.3.3.2 The MCO's annual goals and objectives for all quality
activities, including but not limited to:

4.12.3.3.2.1. DHHS-required PIPs,

4.12.3.3.2.2. DHHS-required quality performance
data,

4.12.3.'3.2.3. DHHS-required quality reports, and

4.12.3.3.2.4. Implementation of EQRO
recommendations from annual technical reports;

4.12.3.3.3 Mechanisms to detect both underutilization and

overutilization of services [42 CFR 438.330(b)(3)];

4.12.3.3.4 Mechanisms to assess the quality and appropriateness
of care for Members with Special Health Care Needs (as defined by
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DHHS In the quality strategy) [42 CFR 438.330(b)(4)] In order to
Identify any Ongoing Special Conditions of a Member that require a
course of treatment or regular care monitoring:

4.12.3.3.5 Mechanisms to assess and address disparities in the
quality of, and access to, health care, based on age, race, ethnicity,
sex, primary language, and disability status (defined as whether the
individual qualified for Medicaid on the basis of a disability) [42 CFR
438.340(b)(6)]; and

4.12.3.3.6 The MCO's systematic and ongoing process for
monitoring, evaluation and improvement of the quality and
appropriateness of Behavioral Health Services provided to
Members.

4.12.3.4 The MCO shall maintain a well-defined QAPI program structure
that includes a planned systematic approach to improving clinical and non-
clinical processes and outcomes. At a minimum, the MCO shall ensure that
the QAPI program structure:

4.12.3.4.1 Is organization-wide, with clear lines of accountability
within the organization;

4.12.3.4.2 Includes a set of functions, roles, and responsibilities for
the oversight of QAPI activities that are clearly defined and assigned
to appropriate individuals, including physicians, clinicians, and non-
clinicians;

4.12.3.4.3 Includes annual objectives and/or goals for planned
projects or activities including clinical and non-clinical programs or
initiatives and measurement activities; and

4.12.3.4.4 Evaluates the effectiveness of clinical and non-clinical

initiatives.

4.12.3.5 If the MCO subcontracts any of the essential functions or
reporting requirements contained within the QAPI program to another entity,
the MCO shall maintain detailed files documenting work performed by the
Subcontractor. The file shall be available for review by DHHS or its designee
upon request, and a summary of any functions that have been delegated to
Subcontractor(s) shall be indicated within the MCO's QAPI Plan submitted
to DHHS annually.

4.12.3.6 Additional detail regarding the elements of the QAPI program and
the format iri which it should be submitted to DHHS is provided in Exhibit 0.

4.12.3.7 Performance Improvement Projects

4.12.3.7.1 The MCO shall conduct any and all PIPs required by
CMS. [42 CFR 438.330(a)(2)]
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4.12.3.7.2 rAmendment #5:1 Throuohout the five-year contract

oeriod. Annually, the MCO shall conduct at least three (3) clinical
PIPs that meet the following criteria [42 CFR 438.330 (d)(1)]:

4.12.3.7.2.1. At least one (1) clinical PIP shall have a
focus on reducing Psychiatric Boarding in the ED for
Medicaid enrollees (regardless of whether they are
Medicaid-Medicare dual individuals), as defined in
Section 4.11.5 (Mental Health);

4.12.3.7.2.2. At least one (1) clinical PIP shall have a
focus on Substance Use Disorder, as defined in Section
4.11.6 (Substance Use Disorder);

4.12.3.7.2.3. At least (1) clinical PIP shall focus on
improving quality performance in an area that the MCO
performed lower than the fiftieth (50th) percentile
nationally, as documented in the most recent EQRO
technical report or as otherwise indicated by DHHS.

4.12.3.7.2.4. [Amendment #5:1 If the MCO's individual

experience is not reflected in the most recent EQRO
technical report, the MCO shall incorporate a PIP in an
area that the MCOs participating in the MCM program at
the time of the most recent EQRO technical report
performed below the fiftieth (50th) seventv-fifth (75th)
oercentile.

4.12.3.7.2.5. [Amendment #5:1 Should no quality
measure have a lower than fiftieth (50th) seventv-fifth
f75th1 oercentile performance, the MCO shall focus the
PIP on one (1) of the areas for which its performance
(or, in the event the MCO is not represented in the most
recent report, the other MCOs' collective performance)
was lowest.

4.12.3.7.3 Annually, the MCO shall conduct at least one (1) non-
clinical PIP, which shall be related to one (1) of the following topic
areas and approved by DHHS:

4.12.3.7.3.1. Addressing social determinants of
■ health;

4.12.3.7.3.2. Integrating physical and behavioral
health.

4.12.3.7.4 The non-clinical PIP may include clinical components,
but shall have a primary focus on non-clinical outcomes.

4.12.3.7.5 The MCO shall ensure that each PIP is designed to
achieve significant improvement, sustained over time, in health
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outcomes and Member satisfaction [42 CFR 438.330(d)(2)]. and
shall include the following elements:

4.12.3.7.5.1. Measurement(s) of performance using
objective quality indicators [42 CFR 438.330(d)(2)(i)];

4.12.3.7.5.2. Implementation of interventions to
achieve improvement in the access to and quality of
care [42 CFR 438.330(d)(2)(ii)]:

4.12.3.7.5.3. Evaluation of the effectiveness of the
interventions based on the performance measures used
as objective quality indicators [42 CFR
438.330(d)(2)(iii)]; and

4.12.3.7.5.4. Planning and initiation of activities for
increasing or sustaining improvement [42 CFR
438.330(d)(2)(iv)].

4.12.3.7.6 Each PIP shall be approved by DHHS and shall be
completed in a reasonable time period so as to generally permit
information on the success of PIPs in the aggregate to produce new
information on quality of care every year.

4.12.3.7.7 In accordance with Exhibit 0, the MCO shall include in
its QAPI Plan, to be submitted to DHHS annually, the status and
results of each PIP conducted in the preceding twelve (12) months
and any changes it plans to make to PIPs or other MCO processes
in the coming years based on these results or other findings [42 CFR
438.330(d)(1) and (3)].

4.12.3.7.8 [Amendment #3:1 At the sole discretion of DHHS. the

PIPs mav be delaved in the event of a oublic health emeroencv.

4.12.3.8 Member Experience of Care Survey

4.12.3.8.1 The MCO shall be responsible for administering the
Consumer Assessment of Healthcare Providers and Systems
(CAHPS) survey on an annual basis, and as required by NCQA for
Medicaid health plan accreditation for both adults and children,
including:

4.12.3.8.1.1. CAHPS Health Plan Survey 5.0H, Adult
Version or later version as specified by DHHS;

4.12.3.8.1.2. CAHPS Health Plan Survey 5.0H, Child
Version with Children with Chronic Conditions

Supplement or later version as specified by DHHS.

4.12.3.8.2 Each CAHPS survey administered by the MCO shall
include up to twelve (12) other supplemental questions for each
survey as defined by DHHS and indicated in Exhibit 0.
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Supplemental questions, including the number, are subject to NCQA
approval.

4.12.3.8.3 The MCO shall obtain DHHS approval of Instruments
prior to fielding the CAHPS surveys.

4.12.3.9 Quality Measures

4.12.3.9.1 The MCO shall report the following quality measure sets
annually according to the current industry/regulatory standard
definitions, in accordance with Exhibit O [42 CFR 438.330(b)(2): 42
CFR 438.330(c)(1) and (2); 42 CFR 438.330(a)(2)]:

4.12.3.9.1.1. CMS Child Core Set of Health Care

Quality Measures for Medicaid and CHIP, as specified
by DHHS;

4.12.3.9.1.2. CMS Adult Core Set of Health Care

Quality Measures for Medicaid, as specified by DHHS;

4.12.3.9.1.3. NCQA Medicaid Accreditation

measures, which shall be generated without NCQA
Allowable Adjustments and validated by submission to
NCQA;

4.12.3.9.1.4. All available CAHPS measures and

sections and additional supplemental questions defined
by DHHS;

4.12.3.9.1.5. Any CMS-mandated measures [42 CFR
438.330(c)(1)(i)];

4.12.3.9.1.6. Select measures to monitor MCO

Member and Provider operational quality and Care
Coordination efforts;

4.12.3.9.1.7. Select measures specified by DHHS as
priority measures for use in assessing and addressing
local challenges to high-quality care and access; and

4.12.3.9.1.8. , Measures indicated by DHHS as a
requirement for fulfilling CMS waiver requirements.

4.12.3.9.2 Consistent with State and federal law, and utilizing all
applicable and appropriate agreements as required under State and
federal law to maintain confidentiality of protected health information,
the MCO shall collaborate in data collection with the Integrated
Delivery Networks for clinical data collected for quality and
performance measures common between the MCM program and the
DSRIP program to reduce duplication of effort in collection of data.
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4.12.3.9.3 The MCO shall report all quality measures in accordance
with Exhibit O, regardless of whether the MCO has achieved
accreditation from NCQA.

4.12.3.9.4 The MCO shall submit all quality measures in the
formats and schedule in Exhibit O or otherwise identified by DHHS.
This includes , as determined by DHHS:

4.12.3.9.4.1. Gain access to and utilize the NH

Medicaid Quality Information System, including
participating in any DHHS-required training necessary:

4.12.3.9.4.2. Attend all meetings with the relevant
MCO subject matter experts to discuss specifications for
data indicated in Exhibit O; and

4.12.3.9.4.3. Communicate and distribute all
specifications and templates provided by DHHS for
measures in Exhibit O to all MCO subject matter experts
involved in the production of data in Exhibit O.

4.12.3.9.5 If additional measures are added to the NCQA or CMS
measure sets, the MCO shall include any such new measures in its
reports to DHHS.

4.12.3.9.6 For measures that are no longer part of the measure
sets, DHHS may, at its option, continue to require those measures;
any changes to MCO quality measure reporting requirements shall
be communicated to MCOs and documented within a format similar
to Exhibit O.

4.12.3.9.7 DHHS shall provide the MCO with ninety (90) calendar
days of notice of any additions or modifications to the measures and
quality measure specifications.

4.12.3.9.8 At such time as DHHS provides access to Medicare data
sets to the MCO, the MCO shall integrate expanded Medicare data
sets into its QAPI Plan and Care Coordination and Quality Programs,
and include a systematic and ongoing process for monitoring,
evaluating, and improving the quality and appropriateness of
services provided to Medicaid-Medicare dual Members. The MCO
shall:

4.12.3.9.8.1. Collect data, and monitor and evaluate
for improvements to physical health outcomes,
behavioral health outcomes and psycho-social
outcomes resulting from Care Coordination of the dual
Members;

4.12.3.9.8.2. Include Medicare data in DHHS quality
reporting; and
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4.12.3.9.8.3. Sign data use Agreements and submit
data management plans, as required by CMS.

4.12.3.9.9 For failure to submit required reports and quality data to
DHHS, NCQA, the EQRO, and/or other DHHS-identifled entities, the
MOO shall be subject to liquidated damages as further described in
Section 5.5.2 (Liquidated Damages).

4.12.4 Evaluation

4.12.4.1 DHHS shall, at a minimum, collect the following information, and
the information specified throughout the Agreement and within Exhibit 0, in
order to improve the performance of the MOM program [42 CFR
438.66(c)(6)-(8)]:

4.12.4.1.1 Performance on required quality measures: and

4.12.4.1.2 The MCO's QAPI Plan.

4.12.4.2 Starting in the second year of the Term of this Agreement, the
MOO shall include in its QAPI Plan a detailed report of the MCO's
performance against its QAPI Plan throughout the duration of the preceding
twelve (12) months, and how its development of the proposed, updated
QAPI plan has taken those results into account. The report shall include
detailed information related to:

4.12.4.2.1 Completed and ongoing quality management activities,
including all delegated functions;

4.12.4.2.2 Performance trends on QAPI measures to assess

performance in quality of care and quality of service (QOS) for all
activities identified in the QAPI Plan;

4.12.4.2.3 An analysis of whether there have been any
demonstrated improvements in the quality of care or service for all
activities identified in the QAPI Plan;

4.12.4.2.4 An analysis of actions taken by the MCO based on MCO
specific recommendations identified by the EQRO's Technical
Report and other Quality Studies; and

4.12.4.2.5 An evaluation of the overall effectiveness of the MCO's

quality management program. Including an analysis of barriers and
recommendations for improvement.

4.12.4.3 The annual evaluation report, developed in accordance with
Exhibit O, shall be reviewed and approved by the MCO's governing body
and submitted to DHHS for review [42 CFR 438.330(e)(2)].

4.12.4.4 The MCO shall establish a mechanism for periodic reporting of
QAPI activities to its governing body, practitioners. Members, and
appropriate MCO staff, as well as for posting on the web.
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4.12.4.5 In accordance with Exhibit 0, the MCO shall ensure that the
findings, conclusions, recommendations, actions taken, and results of QM
activity are documented and reported on a semi-annual basis to DHHS and
reviewed by the appropriate individuals within the organization.

4.12.5 Accountability for Quality Improvement

4.12.5.1 External Quality Review

4.12.5.1.1 The MCO shall collaborate and cooperate fully with
DHHS's EQRO in the conducting of CMS EQR activities to identify
opportunities for MCO improvement [42 CFR 438.358].

4.12.5.1.2 Annually, the MCO shall undergo external independent
revie\ws of the quality, timeliness, and access to services for
Members [42 CFR 438.350].

4.12.5.1.3 To facilitate this process,
information, including but not limited to:

4.12.5.1.3.1. Claims data,

the MCO shall supply

4.12.5.1.3.2. Medical records,

4.12.5.1.3.3. Operational process details, and

4.12.5.1.3.4. Source code used to calculate

performance measures to the EQRO as specified by
DHHS.

4.12.5.2 Auto-Assignment Algorithm

4.12.5.2.1 As indicated in Section 4.3.6 (Auto-Assignment), the
auto-assignment algorithm shall, over time, reward high-performing
MCOs that offer high-quality, accessible care to its Members.

4.12.5.2.2 [Amendment #5:1 The measures used to determine

auto-assignment shall not be limited to alignment chall bo olignod
with the priority measures assigned to the program MCM Withhold
and Incentive Program MCO withhold program, as determined by
DHHS.

4.12.5.3 Quality Performance Withhold

4.12.5.3.1 [Amendment #5:1 As described in Section 5.4 (MCM
Withhold and Incentive Program), the MCM program incorporates a
withhold and incentive arrangement; the MCO's performance in the
program may be assessed on the basis of the MCO's quality
performance, as determined by DHHS and indicated to the MCO in
annual periodic guidance.
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4.12.5.3.2 [Amendment #5:1 Intentionallv left blank.

DHHS foouG in tho ooiootion of moosuroo ohaii inoludo, but oro not

limited to:

4.12.5.3.2.1. [Amendment #5:1 Intentionally left blank.

Utiilzotion measures, including approprioto uco of the
ED, reduction in preventable admieeiono, ond/or 30-day

4.12.5.3.2.2. [Amendment #5:1 Intentionallv left blank.

Moocuroc related to tho timolinecc of prenatal and
postpartum care and in improved outoomoc related to
NAS births;

4.12.5.3.2.3. [Amendment #5:1 Intentionallv left blank.

or Substance Uod Diserdor inpotient or residential
admission:

4.12.5.3.2.4. [Amendment #5:1 Intentionallv left blank.

Reduction in polypharmooy resulting in drug intoraotion
harm;and

4.12.5.3.2.5. [Amendment #5:1 Intentionallv left blank.

Certain clinical and non clinical quality measures for
which there is ample opportunity for improved MOO
performance.

4.13 Network Management

4.13.1 Network Requirements

4.13.1.1 The MOO shall maintain and monitor a network of appropriate
Participating Providers that is:

4.13.1.1.1 Supported by written agreements; and

4.13.1.1.2 Sufficient to provide adequate access to all services
covered under this Agreement for all Members, including those with
LEP or disabilities. [42 CFR 438.206(b)(1)]

4.13.1.2 In developing its network, the MCO's Provider selection policies
and procedures shall not discriminate against Providers that serve high-risk
populations or specialize in conditions that require costly treatment [42 CFR
438.214(c)].

4.13.1.3 The MCO shall not employ or contract with Providers excluded
from participation in federal health care programs [42 CFR 438.214(d)(1.)].

4.13.1.4 The MCO shall not employ or contract with Providers who fail to
provide Equal Access to services.
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4.13.1.5 The MCO shall ensure its Participating Providers and
Subcontractors meet all state and federal eligibility criteria, reporting
requirements, and any other applicable statutory rules and/or regulations
related to this Agreement. [42 CFR 438.230]

4.13.1.6 All Participating Providers shall be licensed and or certified in
accordance with the laws of NH and not be under sanction or exclusion from

any Medicare or Medicaid program. Participating Providers shall have a NH
Medicaid identification number and unique National Provider Identifier (NPI)
for every Provider type in accordance with 45 CFR 162, Subpart D.

4.13.1.7 The MCO shall provide reasonable and adequate hours of
operation, including twenty-four (24) hour availability of information, referral,
and treatment for Emergency Medical Conditions.

4.13.1.8 The MCO shall make arrangements with or referrals to, a
sufficient number of physicians and other practitioners to ensure that the
services under this Agreement can be furnished promptly and without
compromising the quality of care. [42 CFR 438.3(q)(1); 42 CFR 438.3(q)(3)]

4.13.1.9 The MCO shall permit Non-Participating IHCPs to refer an
American Indian/Alaskan Native Member to a Participating Provider. [42
CFR 438.14(b)(6)]

4.13.1.10 The MCO shall implement and maintain arrangements or
procedures that include provisions to verify, by sampling or other methods,
whether services that have been represented to have been delivered by
Participating Providers were received by Members and the application of
such verification processes on a regular basis. [42 CFR 438.608(a)(5)]

4.13.1.11 [Amendment #4:1 When contracting with DME Providers, the MCO
shall contract with and have in its network all Willing Providers in the state.

4.13.2 Provider Enrollment

4.13.2.1 The MCO shall ensure that its Participating Providers are enrolled
with NH Medicaid.

4.13.2.2 The MCO shall prepare and submit a Participating Provider report
during the Readiness Review period in a format prescribed by DHHS for
determination of the MCO's network adequacy.

4.13.2.2.1 The report shall identify fully credentialed and contracted
Providers, and prospective Participating Providers.

4.13.2.2.2 Prospective Participating Providers shall have executed
letters of intent to contract with the MCO.

4.13.2.2.3 The MCO shall confirm its provider network with DHHS
and post to its website no later than thirty (30) calendar days prior to
the Member enrollment period.
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4.13.2.3 The MCO shall not discriminate relative to the participation,
reimbursement, or indemnification of any Provider who is acting within the
scope of his or her license or certification under applicable State law, solely
on the basis of that license or certification.

4.13.2.4 If the MCO declines to include individual Provider or Provider
groups in its network, the MCO shall give the affected Providers written
notice of the reason for its decision. [42 CFR 438.12(a)(1): 42 CFR
438.214(c)]

4.13.2.5 The requirements in 42 CFR 438.12(a) shall not be construed to:

4.13.2.5.1 Require the MCO to contract with Providers beyond the
number necessary to meet the needs of its Members;

4.13.2.5.2 Preclude the MCO from using different reimbursement
amounts for different specialties or for different practitioners in the
same specialty; or

4.13.2.5.3 Preclude the MCO from establishing measures that are
designed to maintain QOS and control costs and is consistent with
its responsibilities to Members. [42 CFR 438.12(a)(1); 42 CFR
438.12(b)(1)-(3)]

4.13.2.6 The MCO shall ensure that Participating Proyiders are enrolled
with DHFIS Medicaid as Medicaid Providers consistent with Provider

disclosure, screening and enrollment requirements. [42 CFR 438.608(b); 42
CFR 455.100-106; 42 CFR 455.400 - 470]

4.13.3 Provider Screening, Credentialing and Re-Credentialing

4.13.3.1 DFIHS shall screen and enroll, and periodically revalidate all MCO
Participating Providers as Medicaid Providers. [42 CFR 438.602(b)(1)].

4.13.3.2 The MCO shall rely on DHHS's NFI Medicaid providers'
affirmative screening in accordance with federal requirements and the
current NCQA Standards and Guidelines for the credentialing and re-
credentialing of licensed independent Providers and Provider groups with
whom it contracts or employs and who fall within its scope of authority and
action. [42 CFR 455.410; 42 CFR 438.206)(b)(6)]

4.13.3.3 The MCO shall utilize a universal provider datasource, at no
charge to the provider, to reduce administrative requirements and
streamline data collection during the credentialing and re-credentialing
process.

4.13.3.4 The MCO shall demonstrate that its Participating Providers are

credentialed, and shall comply with any additional Provider selection
requirements established by DHHS. [42 CFR 438.12(a)(2); 42 CFR
438.214(b)(1); 42 CFR 438.214(c); 42 CFR 438.214(e); 42 CFR
438.206(b)(6)]
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4.13.3.5 The MCO's Provider selection policies and procedures shall
include a documented process for credentialing and re-credentialing
Providers who have signed contracts with the MCO. [42 CFR 438.214(b)]

4.13.3.6 The MCO shall submit for DHHS review during the Readiness
Review period, policies and procedures for onboarding Participating
Providers, which shall include its subcontracted entity's policies and
procedures.

4.13.3.7 For Providers not currently enrolled with NH Medicaid, the MCO
shall:

4.13.3.7.1 Make reasonable efforts to streamline the credentialing
process in collaboration with DHHS;

4.13.3.7.2 Conduct outreach to prospective Participating Providers
within ten (10) business days after the MCO receives notice of the
Providers' desire to enroll with the MCO;

4.13.3.7.3 Concurrently work through MCO and DHHS contracting
and credentialing processes with Providers in an effort to expedite
the Providers' network status; and

4.13.3.7.4 Educate prospective Participating Providers on optional
Member treatment and payment options while credentialing is
underway, including:

4.13.3.7.4.1. Authorization of out-of-network

services;

4.13.3.7.4.2. Single case agreements for an
individual Member; and

4.13.3.7.4.3. If agreed upon by the prospective
Participating Provider, an opportunity for the Provider to
accept a level of risk to receive payment after affirmative
credentialing is completed in exchange for the
prospective Participating Provider's compliance with
network requirements and practices.

4.13.3.8 The MCO shall process credentialing applications from all types
of Providers within prescribed timeframes as follows:

4.13.3.8.1 For PCPs, within thirty (30) calendar days of receipt of
clean and complete credentialing applications; and

4.13.3.8.2 For specialty care Providers, within forty-five (45)
calendar days of receipt of clean and complete credentialing
applications;

Boston Medical Center Health Plan, Inc.
Page 253 of 362

RFP-2019-OMS-02-MANAG-02-A05



DocuSign Envelope ID: 54AB42DE-9A03-4BAC-8E48-32EBAF422ACF

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #5

4.13.3.8.3 For any Provider submitting new or missing information
for its credentialing application, the MCO shall act upon the new or
updated information within ten (10) business days.

4.13.3.9 The start time for the approval process begins when the MCO has
received a Provider's clean and complete application, and ends on the date
of the Provider's written notice of network status.

4.13.3.10 A "clean and complete" application is an application that is signed
and appropriately dated by the Provider, and includes:

4.13.3.10.1 Evidence of the Provider's NH Medicaid ID; and

4.13.3.10.2 Other applicable information to support the Provider
application, including Provider explanations related to quality and
clinical competence satisfactory to the MCO.

4.13.3.11 In the event the MCO does not process a Provider's clean and
complete credentialing application within the timeframes set forth in this
Section 4.13.3 of the Agreement, the MCO shall pay the Provider retroactive
to thirty (30) calendar days or forty five (45) calendar days after receipt of
the Provider's clean and complete application, depending on the prescribed
timeframe for the Provider type as defined in 4.13.3.8 above.

4.13.3.12 For each day a clean and complete application is delayed beyond
the prescribed timeframes in this Agreement as determined by periodic audit
of the MCO's Provider enrollment records by DHHS or its designee, the
MCO shall be fined in accordance with Exhibit N (Liquidated Damages
Matrix).

4.13.3.13 Nothing in this Agreement shall be construed to require the MCO
to select a health care professional as a Participating Provider solely
because the health care professional meets the NH Medicaid screening and
credentialing verification standards, or to prevent an MCO from utilizing
additional criteria in selecting the health care professionals with whom it
contracts.

4.13.4 Provider Engagement

4.13.4.1 Provider Support Services

4.13.4.1.1 The MCO shall develop and make available Provider
support services which include, at a minimum:

4.13.4.1.1.1. A website with information and a

dedicated contact number to assist and support
Providers who are interested in becoming Participating
Providers;

4.13.4.1.1.2. A dedicated contact number to MCO

staff located in New Hampshire available from 8:00 a.m.
to 6:00 p.m. Monday through Friday and 9:00 a.m. to
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12:00 p.m. on Saturday for the purposes of answering
questions related to contracting, billing and service
provision.

4.13.4.1.1.3. Ability for Providers to contact the MCO
regarding contracting, billing, and service provisions;

4.13.4.1.1.4. Training specific to integration of
physical and behavioral health, person-centered Care
Management, social determinants of health, and quality;

4.13.4.1.1.5. Training curriculum, to be developed, in
coordination with DHHS, that addresses clinical

components necessary to meet the needs of Children
with Special Health Care Needs. Examples of clinical
topics shall Include: federal requirements for EPSDT;
unique needs of Children with Special Health Care
Needs; family-driven, youth-guided, person-centered
treatment planning and service provisions; impact of
adverse childhood experiences; utilization of evidence-
based practices; trauma-informed care; Recovery and
resilience principles; and the value of person-centered
Care Management that includes meaningful
engagement of families/caregivers;

4.13.4.1.1.6. Training on billing and required
documentation;

4.13.4.1.1.7. Assistance and/or guidance on
identified opportunities for quality improvement;

4.13.4.1.1.8. Training to Providers in supporting and
assisting Members in grievances and appeals, as noted
in Section 4.5.1 (General Requirements); and

4.13.4.1.1.9. Training to Providers in MCO claims
submittal through the MCO Provider portal.

4.13.4.1.2 The MCO shall establish and maintain a Provider

sen/ices function to respond timely and adequately to Provider
questions, comments, and inquiries.

4.13.4.1.3 As part of this function, the MCO shall operate a toll-free
telephone line (Provider service line) from, at minimum, eight (8:00)
am to five (5:00) pm EST, Monday through Friday, with the exception
of DHHS-approved holidays. The Provider call center shall meet the
following minimum standards, which may be modified by DHHS as
necessary:

4.13.4.1.3.1. Call abandonment rate: fewer than five

percent (5%) of all calls shall be abandoned;
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4.13.4.1.3.2. Average speed of answer: eighty
percent (80%) of all calls shall be answered with live
voice within thirty (30) seconds;

4.13.4.1.3.3. Average speed of volcemall response:
ninety percent (90%) of volcemail messages shall be
responded to no later than the ne^ business day
(defined as Monday through Friday, with the exception
of DHHS-approved holidays).

4.13.4.1.4 The MCO shall ensure that, after regular business hours,
the Provider Inquiry line is answered by an automated system with
the capability to provide callers with information regarding operating
hours and instructions on how to verify enrollment for a Member.

4.13.4.1.5 The MCO shall have a process in place to handle after-
hours Inquiries from Providers seeking a service authorization for a
Member with an urgent or emergency medical or behavioral health
condition.

4.13.4.1.6 The MCO shall track the use of State-selected and
nationally recognized clinical Practice Guidelines for Children with
Special Health Care Needs.

4.13.4.1.7 DHHS may provide additional guidelines to MCOs
pertaining to evidence-based practices related to the following:
Trauma-Focused Cognitive Behavioral Therapy; Trauma Informed
Child-Parent Psychotherapy: Multi-systemic Therapy: Functional
Family Therapy: Multi-Dimensional Treatment Foster Care; DBT;
Multidimensional Family Therapy: - Adolescent Community
Reinforcement: and Assertive Continuing Care.

4.13.4.1.8 The MCO shall track and trend Provider inquiries,
complaints and requests for information and take systemic action as
necessary and appropriate pursuant to Exhibit O.

4.13.4.2 Provider Advisory Board

4.13.4.2.1 The MCO shall develop and facilitate an active Provider
Advisory Board that is composed of a broad spectrum of Provider
types. Provider representation on the Provider Advisory Board shall
draw from and be reflective of Member needs and should ensure
accurate and timely feedback on the MCM program, and shall
include representation from at least one (1) FQHC, at least one (1)
CMH Program, and at least one Integrated Delivery Network (IDN).

4.13.4.2.2 The Provider Advisory Board should meet face-to-face
or via webinar or conference call a minimum of four (4) times each
Agreement year. Minutes of the Provider Advisory Board meetings
shall be provided to DHHS upon request.
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4.13.5 Provider Contract Requirements

4.13.5.1 General Provisions

4.13.5.1.1 The MCO's agreement with health care Providers shall:

"4.13.5.1.1.1. Be in writing,

4.13.5.1.1.2. Be in compliance with applicable State
and federal laws and regulations, and

4.13.5.1.1.3. Include the requirements in this
Agreement.

4.13.5.1.2 The MOO shall submit all model Provider contracts to

DHHS for review before execution of the Provider contracts with NH

Medicaid Providers.

4.13.5.1.3 The MOO shall re-submit the model Provider contracts

any time it makes substantive modifications.

4.13.5.1.4 DHHS retains the right to reject or require changes to
any Provider contract.

4.13.5.1.5 In all contracts with Participating Providers, the MCO
shall comply with requirements iii 42 CFR 438.214 and RSA 420-
J:4, which includes selection and retention of Participating Providers,
credentialing and re-credentialing requirements, and non-
discrimination.

4.13.5.1.6 In all contracts with Participating Providers, the MCO
shall follow a documented process for credentialing and re-
credentialing of Participating Providers. [42 CFR 438.12(a)(2); 42
CFR 438.214(b)(2)]

4.13.5.1.7 The MCO's Participating Providers shall not discriminate
against eligible Members because of race, color, creed, religion,
ancestry, marital status, sexual orientation, sexual identity, national
origin, age, sex, physical or mental handicap in accordance with Title
VI of the Civil Rights Act of 1964, 42 U.S.C. Section 2000d, Section
504 of the Rehabilitation Act of 1973, 29 U.S.C. Section 794, the
ADA of 1990. 42 U.S.C. Section 12131 and rules and regulations
promulgated pursuant thereto, or as otherwise provided by law or
regulation.

4.13.5.1.8 The MCO shall require Participating Providers and
Subcontractors to not discriminate against eligible persons or
Members on the basis of their health or behavioral health history,
health or behavioral health status, their need for health care
sen/ices, amount payable to the MCO on the basis of the eligible
person's actuarial class, or pre-existing medical/health conditions.
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4.13.5.1.9 The MCO shall keep participating physicians and other
Participating Providers informed and engaged in the QAPI program
and related activities, as described in Section 4.12.3 (Quality
Assessment and Performance Improvement Program).

4.13.5.1.10The MCO shall include in Provider contracts a
requirement securing cooperation with the QAPI program, and shall
align the QAPI program to other MCO Provider initiatives, including
Advanced Payment Models (APMs), further described in Section
4.14 (Alternative Payment Models).

4.13.5.1.lUhe MCO may execute Participating Provider
agreements, pending the outcome of screening and enrollment in
NH Medicaid, of up to one hundred and twenty (120) calendar days
duration but shall terminate a Participating Provider immediately
upon notification from DHHS that the Participating Provider cannot
be enrolled, or the expiration of one (1) one hundred and twenty
(120) day period without enrollment of the Provider, and notify
affected Members. [42 CFR 438.602(b)(2)]

4.13.5.1.12The MCO shall maintain a Provider relations presence
in NH, as approved by DHHS.

4.13.5.1.13 The MCO shall prepare and issue Provider Manual(s)
upon request to all newly contracted and credentialed Providers and
all Participating Providers, including any necessary specialty
manuals (e.g., behavioral health).

4.13.5.1.13.1. The Provider manual shall be available
and easily accessible on the web and updated no less
than annually.

4.13.5.1.14The MCO shall provide training to all Participating
Providers and their staff regarding the requirements of this
Agreement, including the grievance and appeal system.

4.13.5.1.14.1. The MCO's Provider training shall be
completed within thirty (30) calendar days of entering
into a contract with a Provider.

4.13.5.1.14.2. The MCO shall provide ongoing training
to new and existing Providers as required by the MCO,
or as required by DHHS.

4.13.5.1.15 Provider materials shall comply with State and federal
laws and DHHS and NHID requirements.

4.13.5.1.16The MCO shall submit any Provider Manual(s) and
Provider training materials to DHHS for review during the Readiness
Review period and sixty (60) calendar days prior to any substantive
revisions.
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4.13.5.1.17 Any revisions required by DHHS shall be provided to the
MCO \within thirty (30) calendar days.

4.13.5.1.18The MCO Provider Manual shall consist of, at a
minimum:

4.13.5.1.18.1. A description of the MCO's enrollment
and credentialing process;

4.13.5.1.18.2. How to access MCO Provider relations

assistance;

4.13.5.1.18.3. A description of the MCO's medical
management and Case Management programs;

4.13.5.1.18.4. Detail on the MCO's Prior Authorization

processes:

4.13.5.1.18.5. A description of the Covered Services
and Benefits for Members, including EPSDT and
pharmacy;

4.13.5.1.18.6. A description of Emergency Services
coverage;

4.13.5.1.18.7. Member parity;

4.13.5.1.18.8. The MCO Payment policies and
processes: 3nd

4.13.5.1.18.9. The MCO Member and Provider

Grievance System.

4.13.5.1.19The MCO shall require that Providers not bill Members
for Covered Services any amount greater than the Medicaid cost-
sharing owed by the Member (i.e., no balance billing by Providers).
[Section 1932(b)(6) of the Social Security Act; 42 CFR 438.3(k); 42
CFR438.230(c)(1)-(2)]

4.13.5.1.20 In all contracts with Participating Providers, the MCO
shall require Participating Providers to remain neutral when assisting
potential Members and Members with enrollment decisions.

4.13.5.2 Compliance with MCO Policies and Procedures

4.13.5.2.1 The MCO shall require Participating Providers to comply
with all MCO policies and procedures, including without limitation:

4.13.5.2.1.1. The MCO's DRA policy;

4.13.5.2.1.2. The Provider Manual;

4.13.5.2.1.3. The MCO's Compliance Program;
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4.13.5.2.1.4. The MCO's Grievance and Appeals and
Provider Appeal Processes;

4.13.5.2.1.5. Clean Claims and Prompt Payment
requirements;

4.13.5.2.1.6. ADA requirements;

4.13.5.2.1.7. Clinical Practice Guidelines; and

4.13.5.2.1.8. Prior Authorization requirements.

4.13.5.3 The MCO shall inform Participating Providers, at the time they
enter into a contract with the MCO, about the following requirements, as
described in Section 4.5 (Member Grievances and Appeals), of:

4.13.5.3.1 Member grievance, appeal, and fair hearing procedures
and timeframes;

4.13.5.3.2 The Member's right to file grievances and appeals and
the requirements and timeframe for filing;

4.13.5.3.3 The availability of assistance to the Member with filing
grievances and appeals; [42 CFR 438.414; 42 CFR
438.10(g)(2)(xi)(AHC)]

4.13.5.3.4 The Member's right to request a State fair hearing after
the MCO has made a determination on a Member's appeal which is
adverse to the Member; and [42 CFR 438.414; 42 CFR
438.10(g)(2)(xi)(D)]

4.13.5.3.5 The Member's right to request continuation of benefits
that the MCO seeks to reduce or terminate during an appeal of State
fair hearing filing, if filed within the permissible timeframes, although
the Member may be liable for the cost of any continued benefits while
the appeal or State fair hearing is pending if the final decision is
adverse to the Member. [42 CFR 438.414; 42 CFR
438.10(g)(2)(xi)(E)] .

4.13.5.4 Member Hold Harmless

4.13.5.4.1 The Provider shall agree to hold the Member harmless
for the costs of Medically Necessary Covered Services except for
applicable cost sharing and patient liability amounts indicated by
DHHS in this Agreement [RSA 420-J:8.l.(a)]

4.13.5.5 Requirement to Return Overpayment

4.13.5.5.1 The Provider shall comply with the Affordable Care Act
and the MCO's policies and procedures that require the Provider to
report and return any Overpayments identified within sixty (60)
calendar days from the date the Overpayment is identified, and to
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notify the MCO in writing of the reason for the Overpayment. (42 CFR
438.608(d)(2)]

4.13.5.5.2 Overpayments that are not returned within sixty (60)
calendar days from the date the Overpayment was identified may be
a violation of State or federal law.

4.13.5.6 Background Screening

4.13.5.6.1 The Provider shall screen its staff prior to contracting

with the MCO and monthly thereafter against the Exclusion Lists.

4.13.5.6.1.1. In the event the Provider identifies that

any of its staff is listed on any of the Exclusion Lists, the
Provider shall notify the MCO within three (3) business
days of learning of that such staff Member is listed on
any of the Exclusion Lists and immediately remove such
person from providing services under the agreement
with the MCO.

4.13.5.7 Books and Records Access

4.13.5.7.1 The Provider shall maintain books, records, documents,
and other evidence pertaining to services rendered, equipment,
staff, financial records, medical records, and the administrative costs
and expenses incurred pursuant to this Agreement as well as
medical information relating to the Members as required for the
purposes of audit, or administrative, civil and/or criminal
investigations and/or prosecution or for the purposes of complying
with the requirements.

4.13.5.7.2 The Provider shall make available, for the purposes of
an audit, evaluation, or inspection by the MCO, DHHS, f*4FCL), DOJ,
the GIG, and the Comptroller General or their respective designees:

4.13.5.7.3 Its premises,

4.13.5.7.4 Physical facilities,

4.13.5.7.5 Equipment,

4.13.5.7.6 Books,

4.13.5.7.7 Records.

4.13.5.7.8 Contracts, and

4.13.5.7.9 Computer, or other electronic systems relating to its
Medicaid Members.

4.13.5.7.10 These records, books, documents, etc., shall be
available for any authorized State or federal agency, including but
not limited to the MCO, DHHS, MFCU, DOJ, and the OIG or their
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respective designees, ten (10) years from the final date of the
Agreement period or from the date of completion of any audit,
whichever is later.

4.13.5.8 Continuity of Care

4.13.5.8.1 The MCO shall require that all Participating Providers
comply with MCO and State policies related to transition of care
policies set forth by DHHS and included in the DHHS model Member
Handbook.

4.13.5.9 Anti-Gag Clause

4.13.5.9.1 The MCO shall not prohibit, or otherwise restrict, a
Provider acting within the lawful scope of practice, from advising or
advocating on behalf of a Member who is his or her patient:

4.13.5.9.1.1. For the Member's health status, medical
care, or treatment options. Including any alternative
treatment that may be self-administered;

4.13.5.9.1.2. For any Information the Member needs
in order to decide among all relevant treatment options;

4.13.5.9.1.3. For the risks, benefits, and
consequences of treatment or non-treatment; or

4.13.5.9.1.4. For the Member's right to participate in
decisions regarding his or her health care, including the
right to refuse treatment, and to express preferences
about future treatment decisions.[Section1923{b)(3)(D)
of the Social Security Act; 42 CFR 438.102{a)(1)(i)-{iv);
SMDL 2/20/98]

4.13.5.9.2 The MCO shall not take punitive action against a
Provider who either requests an expedited resolution or supports a
Member's appeal, consistent with the requirements in Section 4.5.5
(Expedited Appeal). [42 CFR 438.410(b)]

4.13.5.10 Anti-Discrimination

4.13.5.10.1 The MCO shall not discriminate with respect to
participation, reimbursement, or indemnification as to any Provider
who is acting within the scope of the Provider's license or certification
under applicable State law, solely on the basis of such license or
certification or against any Provider that serves high- risk
populations or specializes in conditions that require costly treatment.

4.13.5.10.2This paragraph shall not be construed to prohibit an
organization from:
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4.13.5.10.2.1. Including Providers only to the extent
necessary to meet the needs of the organization's
Members,

4.13.5.10.2.2. Establishing any measure designed to
maintain quality and control costs consistent with the
responsibilities of the organization, or

4.13.5.10.2.3. Using different reimbursement amounts
for different specialties or for different practitioners in the
same specialty.

4.13.5.10.3 If the MCO declines to include individual or groups of
Providers in its network, it shall give the affected Providers written
notice of the reason for the decision.

4.13.5.10.4 In all contracts with Participating Providers, the MCO's
Provider selection policies and procedures shall not discriminate
against particular Providers that service high-risk populations or
specialize in conditions that require costly treatment. [42 CFR
438.12(a)(2); 42 CFR 438.214(c)]

4.13.5.11 Access and Availability

4.13.5.11.1 The MCO shall ensure that Providers comply with the
time and distance and wait standards, including but not limited to.
those described in Section 4.7.3 (Time and Distance Standards) and
Section 4.7.3.4 (Additional Provider Standards).

4.13.5.12 Payment Models

4.13.5.12.1 The MCO shall negotiate rates with Providers in
accordance with Section 4.14 (Alternative Payment Models) and
Section 4.15 (Provider Payments) of this Agreement, unless
otherwise specified by DHHS (e.g., for Substance Use Disorder
Provider rates).

4.13.5.12.2The MCO Provider contract shall contain full and timely
disclosure of the method and amount of compensation, payments,
or other consideration, to be made to and received by the Provider
from the MCO, including for Providers paid by an MCO
Subcontractor, such as the PBM.

4.13.5.12.3 The MCO Provider contract shall detail how the MCO
shall meet its reporting obligations to Providers as described within
this Agreement.

4.13.5.13 Non-Exclusivity

4.13.5.13.1 The MCO shall not require a Provider or Provider group
to enter into an exclusive contracting arrangement with the MCO as
a condition for network participation.
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4.13.5.14 Proof of Membership

4.13.5.14.1 The MCO Provider contract shall require Providers in the
MCO netw/ork to accept the Member's Medicaid identification card
as proof of enrollment in the MCO until the Member receives his/her
MCO Identification card.

4.13.5.15 Other Provisions

4.13.5.15.1 The MCO's Provider contract shall also contain:

4.13.5.15.1.1. All required activities and obligations of
the Provider and related reporting responsibilities.

4.13.5.15.1.2. Requirements to comply with all
applicable Medicaid laws, regulations, including
applicable subregulatory guidance and applicable
provisions of this Agreement.

4.13.5.15.1.3. A requirement to notify the MCO within
one (1) business day of being cited by any State or
federal regulatory authority.

4.13.6 Reporting

4.13.6.1 The MCO shall comply with and complete all reporting in
accordance with Exhibit 0, this Agreement, and as further specified by

, DHHS.

4.T3.6.2 The MCO shall implement and maintain arrangements or
procedures for notification to DHHS when it receives information about a
change in a Participating Provider's circumstances that may affect the
Participating Provider's eligibility to participate in the managed care
program, including the termination of the Provider agreement with the MCO.
[42CFR438.608{a){4)]

4.13.6.3 The MCO shall notify DHHS within seven (7) calendar days of any
significant changes to the Participating Provider network.

4.13.6.4 As part of the notice, the MCO shall submit a Transition Plan to
DHHS to address continued Member access to needed service and how the
MCO shall maintain compliance with its contractual obligations for Member
access to needed services.

4.13.6.5 A significant change is defined as:

4.13.6.5.1 A decrease in the total number of PCPs by more than
five percent (5%);

4.13.6.5.2 A loss of all Providers in a specific specialty where
another Provider in that specialty is not available within time and
distance standards outlined in Section 4.7.3 (Time and Distance
Standards) of this Agreement:
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4.13.6.5.3 A loss of a hospital in an area where another contracted
hospital of equal service ability is not available within time and
distance standards outlined in Section 4.7.3 (Time and Distance
Standards) of this Agreement: and/or

4.13.6.5.4 Other adverse changes to the composition of the
network, which impair or deny the Members" adequate access to
Participating Providers.

4.13.6.6 The MCQ shall provide to DHHS and/or its DHHS Subcontractors
(e.g., the EQRO) Provider participation reports on an annual basis or as
otherwise determined by DHHS in accordance with Exhibit O; these may
include but are not limited to Provider participation by geographic location,
categories of service, Provider type categories. Providers with open panels,
and any other codes necessary to determine the adequacy and extent of
participation and service delivery and analyze Provider service capacity in
terms of Member access to health care.

4.14 Alternative Payment Models

4.14.1 As required by the special terms and conditions of The NH Building
Capacity for Transformation waiver, NH is implementing a strategy to expand use
of APMs that promote the goals of the Medicaid program to provide the right care
at the right time, and in the right place through the delivery of high-quality, cost-
effective care for the whole person, and in a manner that is transparent to DHHS,
Providers, and the stakeholder community.

4.14.2 In developing and refining its APM strategy, DHHS relies on the
framework established by the Health Care Payment Learning and Action Network
APM framework (or the "HCP-LAN APM framework") in order to:

4.14.2.1 Clearly and effectively communicate DHHS requirements through
use of the defined categories established by HCP-LAN:

4.14.2.2 Encourage the MCOto align MCM APM offerings to other payers'
APM initiatives to minimize Provider burden: and

4.14.2.3 Provide an established framework for monitoring MCO
performance on APMs.

4.14.3 Prior to and/or over the course of the Term of this Agreement, DHHS
shall develop the DHHS Medicaid APM Strategy, which may result in additional
guidance, templates, worksheets and other materials that elucidate the
requirements to which the MCO is subject under this Agreement.

4.14.4 Within the guidance parameters established and issued by DHHS and
subject to DHHS approval, the MCO shall have flexibility to design Qualifying
APMs (as defined in Section 4.14 of this Agreement) consistent with the DHHS
Medicaid APM strategy and in conformance with CMS guidance.
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4.14.5 The MCO shall support DHHS in developing the DHHS Medicaid APM
Strategy through participation in stakeholder meetings and planning efforts,
providing all required and otherwise requested information related to APMs,
sharing data and analysis, and other activities as specified by DHHS.

4.14.6 For any APMs that direct the MCO's expenditures under 42 CFR
438.6(c)(1)(i) or (ii), the MCO and DHHS shall ensure that it:

4.14.6.1 Makes participation in the APM available, using the same terms
of performance, to a class of Providers providing services under the contract
related to the reform or improvement initiative:

4.14.6.2 Uses a common set of performance measures across all the
Providers;

4.14.6.3 Does not set the amount or frequency of the expenditures; and

4.14.6.4 Does not permit DHHS to recoup any unspent funds allocated for
these arrangements from the MCO. [42 CFR 438.6(c)]

4.14.7 Required Use of Alternative Payment Models Consistent with the
New Hampshire Building Capacity for Transformation Waiver

4.14.7.1 Consistent with the requirements set forth in the special terms and
conditions of NH's Building Capacity for Transformation waiver, the MCO
shall ensure through its APM Implementation Plan (as described in Section

- 4.14) that fifty percent (50%) of all MCO medical expenditures are in
Qualifying APMs, as defined by DHHS, within the first twelve (12) months of
this Agreement, subject to the following exceptions:

4.14.7.1.1 If the MCO is newly participating in the MCM program as
of the Program Start Date, the MCO shall have eighteen (18) months
to meet this requirement; and

4.14.7.1.2 If the MCO determines that circumstances materially
inhibit Its ability to meet the APM implementation requirement, the
MCO shall detail to DHHS in its proposed APM Implementation Plan
an extension request: the reasons for its inability to meet the
requirements of this section and any additional information required
by DHHS.

4.14.7.1.2.1. If approved by DHHS, the MCO may use
its alternative approach, but only for the period of time
requested and approved by DHHS, which is not to
exceed an additional six (6) months after the initial 18
month period.

4.14.7.1.2.2. For failure to meet this requirement,
DHHS reserves to right to issue remedies as described
in Section 5.5.2 (Liquidated Damages) and Exhibit N,
Section 3.2 (Liquidated Damages Matrix).
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4.14.7.2 MCO Incentives and Penalties for APM Implementation

4.14.7.2.1 Consistent with RSA 126-AA, the MCO shall include,
through APMs and other means, Provider alignment incentives to
leverage the combined DHHS, MCO, and providers to achieve the
purpose of the incentives.

4.14.7.2.2 MCOs shall be subject to incentives, at DHHS' sole
discretion, and/or penalties to achieve improved performance,
including preferential auto-assignment of new members, use of the
MCM Withhold and Incentive Program {including the shared
incentive pool), and other incentives.

4.14.8 Qualifying Alternative Payment Models

4.14.8.1 A Qualifying APM is a payment approach approved by DHHS as
consistent with the standards specified in this Section 4.14.8 (Qualifying
Alternative Payment Models) and the DHHS Medicaid APM Strategy.

4.14.8.2 [Amendment #5:1 At minimum, a Qualifying APM shall meet the
requirements of the HCP-LAN APM framework Category 2B 2G, based on
the refreshed 2017 framework released on July 11,2017 and all subsequent
revisions.

4.14.8.3 [Amendment #5:1 As indicated in the HCP-LAN APM framework
white paper. Category 26 2G is met if the payment arrangement between
the MCO and Participating Provider(s) rewards Participating Providers at a
minimum for reporting oualitv metrics, that perform woll on quality metrics
and/or ponalizes Participating Providoro that do not perform wall on those
metrics.

4.14.8.4 [Amendment #5:1 HCP-LAN Categories 26, 3A, 36. 4A, 46, and
4C shall all also be considered Qualifying APMs, and the MCO shall
increasingly adopt such APMs over time in accordance with its APM
Implementation Plan and the DHHS Medicaid APM Strategy.

4.14.8.5 DHHS shall determine, on the basis of the Standardized
Assessment of APM Usage described in Section 4.14.10.2 (Standardized
Assessment of Alternative Payment Model Usage) below and the additional
information available to DHHS, the HCP-LAN Category to which the MCO's
APM(s) is/are aligned.

4.14.8.6 Under no circumstances shall DHHS consider a payment
methodology that takes cost of care into account without also considering
quality a Qualifying APM.

4.14.8.7 Standards for Large Providers and Provider Systems

4.14.8.7.1 The MCO shall predominantly adopt a total cost of care
model with shared savings for large Provider systems to the
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maximum extent feasible, and as further defined by the DHHS
Medicaid APM Strategy.

4.14.8.8 Treatment of Payments to Community Mental Health Programs

4.14.8.8.1 The CMH Program payment model prescribed by DHHS
in Section 4.11.5.1 (Contracting for Community Mental Health
Services) shall be deemed to meet the definition of a Qualifying APM
under this Agreement.

4.14.8.8.2 At the sole discretion of DHHS, additional payment
models specifically required by and defined as an APM by DHHS
shall also be deemed to meet the definition of a Qualifying APM
under this Agreement.

4.14.8.9 [Amendment #5:1 Accommodations for Other Providers Small
Providers

4.14.8.9.1 [Amendment #5:1 The MCQ may shall develop
Qualifying APM models appropriate for small Providers, and/or
Federallv Qualified Health Centers (FQHCsV as further defined by
the DHHS Medicaid APM Strategy.

4.14.8.9.2 For example, the MCQ may propose to DHHS models
that incorporate pay-for-performance bonus incentives and/or per
Member per month payments related to Providers' success in
meeting actuarially-relevant cost and quality targets.

4.14.8.10 Alignment with Existing Alternative Payment Models and
Promotion of Integration with Behavioral Health

4.14.8.10.1 The MCQ shall align APM offerings to current and
emerging APMs in NH, both within Medicaid and across other payers
(e.g., Medicare and commercial shared savings arrangements) to
reduce Provider burden and promote the integration of Behavioral
Health.

4.14.8.10.2 [Amendment #5:1 The MCO shall may incorporate APM
desigh elements into its Qualifying APMs that permit Participating
Providers to attest to participation in an "Other Payer Advanced
APM" (including but not limited to a Medicaid Medical Home Model)
under the requirements of the Quality Payment Program as set forth
by the Medicare Access and CHIP Reauthorization Act of 2015
(MACRA).

4.14.9 MCO Alternative Payment Model Implementation Plan

4.14.9.1 The MCO shall submit to DHHS for review and approval an APM
Implementation Plan in accordance with Exhibit O.
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4.14.9.2 The APM Implementation Plan shall meet the requirements of this
section and of any subsequent guidance issued as part of the DHHS
Medicaid APM Strategy.

4.14.9.3 Additional details on the timing, format, and required contents of
the MCO APM Implementation Plan shall be specified by DHHS in Exhibit
0 and/or through additional guidance.

4.14.9.4 Alternative Payment Model Transparency

4.14.9.4.1 The MCO shall describe in its APM Implementation Plan,
for each-APM offering and as is applicable, the actuarial and public
health basis for the MCQ's methodology, as w/ell as the basis for
developing and assessing Participating Provider performance in the
APM, as described in Section 4.14.10 (Alternative Payment Model
Transparency and Reporting Requirements). The APM
Implementation Plan shall also outline how integration Is promoted
by the model among the MCO, Providers, and Members.

4.14.9.5 Provider Engagement and Support

4.14.9.5.1 The APM Implementation Plan shall describe a logical
and reasonably achievable approach to implementing APMs,
supported by an understanding of NH Medicaid Providers' readiness
for participation in APMs, and the strategies the MCO shall use to
assess and advance such readiness over time.

4.14.9.5.2 The APM Implementation Plan shall outline in detail
what strategies the MCO plans to use, such as, meetings with
Providers and IDNs, as appropriate, and the frequency of such
meetings, the provision of technical support, and a data sharing
strategy for Providers reflecting the transparency, reporting and data
sharing obligations herein and in the DHHS Medicaid APM Strategy.

4.14.9.5.3 The MCO APM Implementation Plan shall ensure
Providers and IDNs, as appropriate, are supported by data sharing
and performance analytic feedback systems and tools that make
actuarially sound and actionable provider level and system level
clinical, cost, and performance data available to Providers in a timely
manner for purposes of developing APMs and analyzing
performance and payments pursuant to APMs.

4.14.9.5.4 MCO shall provide the financial support for the Provider
infrastructure necessary to develop and implement APM
arrangements that increase in sophistication over time.

4.14.9.6 Implementation Approach

4.14.9.6.1 The MCO shall include in the APM Implementation Plan
a detailed description of the steps the MCO shall take to advance its
APM Implementation Plan:
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4.14.9.6.1.1. In advance of the Program Start Date;

4.14.9.6.1.2. During the first year of this Agreement:
and

4.14.9.6.1.3. Into the second year and beyond,
clearly articulating its long-term vision and goals for the
advancement of ARMs over time.

4.14.9.6.2 The APM Implementation Plan shall include the MCO's
plan for providing the necessary data and information to participating
APM Providers to ensure Providers' ability to successfully implement
and meet the performance expectations included in the APM,
including how the MCO shall ensure that the information received by
Participating Providers is meaningful and actionable.

4.14.9.6.3 The MCO shall provide data to Providers and IDNs, as
appropriate, that describe the retrospective cost and utilization
patterns for Members, which shall inform the strategy and design of
APMs.

4.14.9.6.4 For each APM entered into, the MCO shall provide
timely and actionable cost, quality and utilization information to
Providers participating in the APM that enables and tracks
performance under the APM.

4.14.9.6.5 In addition, the MCO shall provide Member and Provider
level data (e.g., encounter and claims information) for concurrent
real time utilization and care management interventions.

4.14.9.6.6 The APM Implementation Plan shall describe in example
form to DHHS the level of information that shall be given to Providers
that enter into APM Agreements with the MCO, including if the level
of information shall vary based on the Category and/or type of APM
the Provider enters.

4.14.9.6.7 The information provided shall be consistent with the
requirements outlined under Section 4.14.10 (Alternative Payment
Model Transparency and Reporting Requirements). The MCOs shall
utilize all applicable and appropriate agreements as required under
State and federal law to maintain confidentiality of protected health
information.

4.14.10 Alternative Payment Model Transparency and Reporting
Requirements

4.14.10.1 Transparency

4.14.10.1.1 In the MCO APM Implementation Plan, the MCO shall
provide to DHHS for each APM, as applicable, the following
information at a minimum:
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4.14.10.1.1.1. The methodology for determining
Member attribution, and sharing Information on Member
attribution with Providers participating in the
corresponding APM;

4.14.10.1.1.2. The mechanisms used to determine

cost benchmarks and Provider performance, including
cost target calculations, the attachment points for cost
targets, and risk adjustment methodology:

4.14.10.1.1.3. The approach to determining quality
benchmarks and evaluating Provider performance,
including advance communication of the specific
measures that shall be used to determine quality
performance, the methodology for calculating and
assessing Provider performance, and any quality gating
criteria that may be included in the APM design; and

4.14.10.1.1.4. The frequency at which the MCO shall
regularly report cost and quality data related to APM
performance to Providers, and the information that shall
be included in each report.

4.14.10.1.2 Additional information may be required by DHHS in
supplemental guidance. All information provided to DHHS shall be
made available to Providers eligible to participate in or already
participating in the APM unless the MCO requests and receives
DHHS approval for specified information not to be made available.

4.14.10.2 Standardized Assessment of Alternative Payment Model Usage

4.14.10.2.1 The MCO shall complete, attest to the contents of, and
submit to DHHS the HOP-LAN APM assessment^"* in accordance
with Exhibit 0.

4.14.10.2.2Thereafter, the MCO shall complete, attest to the
contents of, and submit to DHHS the HCP-LAN APM assessment in
accordance with Exhibit 0 and/or the DHHS Medicaid APM Strategy.

4.14.10.2.3 If the MCO reaches an agreement with DHHS that its
implementation of the required APM model(s) may be delayed, the
MCO shall comply with all terms set forth by DHHS for the additional
and/or alternative timing of the MCO's subriiission of the HCP-LAN
APM assessment.

4.14.10.3 Additional Reporting on Alternative Payment Model Outcomes

" The MCO is responsible for completing the required infonnalion for Medicaid (and is not required to complete the portion of the
assessment related to other lines of business, as applicable).
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4.14.10.3.1 The MCO shall provide additional information required
by DHHS in Exhibit 0 or other DHHS guidance on the type, usage,
effectiveness and outcomes of its APMs.

4.14.11 Development Period for MCO Implementation

4.14.11.1 Consistent with the requirements for new MCOs, outlined in
Section 4.14.8 {Qualifying Alternative Payment Models) above, DHHS
acknowledges that MCOs may require time to advance their MCO
Implementation Plan. DHHS shall provide additional detail, in its Medicaid
APM Strategy, that describes how MCOs should expect to advance use of
APMs over time.

4.14.12 Alternative Payment Model Alignment with State Priorities and
Evolving Public Health Matters

4.14.12.1 fAmendment #5:1 The MCO's APM Implementation Plan shall
indicate the quantitative, measurable clinical outcomes the MCO seeks to
improve through its APM and OAPI initiative(s).

4.14.12.2 At a minimum, the MCO shall address the priorities identified In
this Section 4.14.12 (Alternative Payment Model Alignment with State
Priorities and Evolving Public Health Matters) and all additional priorities
identified by DHHS in the DHHS Medicaid APM Strategy.

4.14.12.3 State Priorities in RSA 126-AA

4.14.12.3.1 [Amendment #5:1 The MCO's APM Implementation
Plan and/or OAPI Plan shall address the following priorities;

4.14.12.3.1.1. Opportunities to decrease unnecessary
service utilization, particularly as related to use of the
ED, especially for Members with behavioral health
needs and among low-income children;

4.14.12.3.1.2. Opportunities to reduce preventable
admissions and thirty (30)-day hospital readmission for
all causes;

4.14.12.3.1.3. Opportunities to improve the timeliness
of prenatal care and other efforts that support the
reduction of MAS births;

4.14.12.3.1.4. Opportunities to better integrate
physical and behavioral health, particularly efforts to
increase the timeliness of follow-up after a mental illness
or Substance Use Disorder admission; and efforts
aligned to support and collaborate with IDNs to advance
the goals of the Building Capacity for Transformation
waiver;
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4.14.12.3.1.5. Opportunities to better manage
pharmacy utilization, including through Participating
Provider incentive arrangements focused on efforts
such as increasing generic prescribing and efforts
aligned to the MCO's Medication Management program
aimed at reducing polypharmacy, as described in
Section 4.2.5 {Medication Management):

4.14.12.3.1.6. Opportunities to enhance access to and
the effectiveness of Substance Use Disorder treatment

(further addressed in Section 4.11.6.5 (Payment to
Substance Use Disorder Providers) of this Agreement);
and

4.14.12.3.1.7. Opportunities to address social
determinants of health (further addressed in Section
4.10.10 (Coordination and Integration with Social
Services and Cornmunity Care) of this Agreement), and
in particular to address "ED boarding," in which
Members that would be best treated in the community
remain in the ED.

4.14.12.4 Alternative Payment Models for Substance Use Disorder
Treatment

4.14.12.4.1 As is further described in Section 4.11.6.5 (Payment to
Substance Use Disorder Providers), the MCO shall include in its
APM Implementation Plan:

4.14.12.4.1.1. At least one (1) APM that promotes the
coordinated and cost-effective delivery of high-quality
care to infants born with NAS; and

4.14.12.4.1.2. At least one (1) APM that promotes
greater use of Medication-Assisted Treatment.

4.14.12.5 Emerging State Medicaid and Public Health Priorities

4.14.12.5.1 The MCO shall address any additional priorities
identified by DHHS in the Medicaid APM Plan or related guidance.

4.14.12.5.2 If DHHS adds or modifies priorities after the Program
Start Date, the MCO shall incorporate plans for addressing the new
or modified priorities in the next regularly-scheduled submission of it
APM Implementation Plan.

4.14.13 Physician Incentive Plans

4.14.13.1 The MCO shall submit all Physician Incentive Plans to DHHS for
review as part of its APM Implementation Plan or upon development of
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Physician Incentive Plans that are separate from the MCO's APM
Implementation Plan.

4.14.13.2 The MCO shall not implement Physician Incentive Plans until they
have been reviewed and approved by DHHS.

4.14.13.3 Any Physician Incentive Plan, including those detailed within the
MCO's APM Implementation Plan, shall be in compliance with the
requirements set forth in 42 CFR 422.208 and 42 CFR 422.210, in which
references to "MA organization," "CMS," and "Medicare beneficiaries"
should be read as references to "MCO," "DHHS," and "Members,"
respectively. These include that:

4.14.13.3.1 The MCO may only operate a Physician Incentive Plan
if no specific payment can be made directly or Indirectly under a
Physician Incentive Plan to a physician or Physician Group as an
incentive to reduce or limit Medically Necessary Services to a
Member [Section 1903(m)(2)(A)(x) of the Social Security Act; 42
CFR 422.208(c)(1H2); 42 CFR 438.3{i)]: and

4.14.13.3.2 If the MCO puts a physician or Physician Group at
substantial financial risk for services not provided by the physician
or Physician Group, the MCO shall ensure that the physician or
Physician Group has adequate stop-loss protection. [Section
1903{m){2)(A){x) of the Social Security Act; 42 CFR 422.208(c)(2);
42 CFR 438.3(i)]

4.14.13.4 The MCO shall submit to DHHS annually, at the time of its annual
HCP-LAN assessment, a detailed written report of any implemented (and
previously reviewed) Physician Incentive Plans, as described in Exhibit O.

4.14.13.5 Annual Physician Incentive Plan reports shall provide assurance
satisfactory to DHHS that the requirements of 42 CFR 438.208 are met. The
MCO shall, upon request, provide additional detail in response to any DHHS
request to understand the terms of Provider payment arrangements.

4.14.13.6 The MCO shall provide to Members upon request the following
information:

4.14.13.6.1 Whether the MCO uses a Physician Incentive Plan that
affects the use of referral services;

4.14.13.6.2 The type of incentive arrangement; and .

4.14.13.6.3 Whether stop-loss protection is provided. [42 CFR
438.3{i)].

4.15 Provider Payments

4.15.1 General Requirements
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4.15.1.1 The MCO shall not, directly or indirectly, make payment to a
physician or Physician Group or to any other Provider as an inducement to
reduce or limit Medically Necessary Services furnished to a Member.
[Section 1903(m){2)(A)(x) of the Social Security Act; 42 CFR 438.3(i)]

4.15.1.2 The MCO shall not pay for an item or service (other than an
emergency Item or service, not including items or services furnished in an
emergency room of a hospital) [Section 1903 of the Social Security Act]:

4.15.1.2.1 Furnished under the MCO by an individual or entity
during any period when the individual or entity is excluded from
participation under Title V, XVIII, or XX or under this title pursuant to
sections 1128,1128A, 1156, or 1842G){2) of the Social Security Act.

4.15.1.2.2 Furnished at the medical direction or on the prescription
of a physician, during the period when such physician is excluded
from participation under Title V, XVIII, or )0( or under this title
pursuant to sections 1128, 1128A, 1156, or 1842(j)(2) of the Social
Security Act when the person knew or had any reason to know of
the exclusion (after a reasonable time period after reasonable notice
has been furnished to the person).

4.15.1.2.3 Furnished by an individual or entity to whom the State
has failed to suspend payments during any period when there is a
pending investigation of a credible allegation of fraud against the
individual or entity, unless the State determines there is good cause
not to suspend such payments.

4.15.1.2.4 With respect to any amount expended for which funds
may not be used under the Assisted Suicide Funding Restriction Act
(ASFRA) of 1997.

4.15.1.2.5 With respect to any amount expended for roads, bridges,
stadiums, or any other item or service not covered under the
Medicaid State Plan. [Section 1903(i) of the Social Security Act, final
sentence; section 1903(i){2)(A) - (C) of the Social Security Act;
section 1903(i)(16) - (17) of the Social Security Act]

4.15.1.3 No payment shall be made to a Participating Provider other than
by the MCO for services covered under the Agreement between DHHS and
the MCO, except when these payments are specifically required to be made
by the State in Title XIX of the Social Security Act, in 42 CFR, or when DHHS
makes direct payments to Participating Providers for graduate medical
education costs approved under the Medicaid State Plan, or have been
othenvise approved by CMS. [42 CFR 438.60]

4.15.1.4 The MCO shall reimburse Providers based on the Current
Procedural Terminology (CPT) code's effective date. To the extent a
procedure is required to be reimbursed under the Medicaid State Plan but
no CPT code or other billing code has been provided by DHHS, the MCO
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shall contact DHHS and obtain a CPT code and shall retroactively reimburse
claims based on the CPT effective date as a result of the CPT annual
updates.

4.15.1.4.1 [Amendment #2:1 For MCO provider contracts based on
NH Medicaid fee schedules, the MCQ shall reimburse providers for
annual and periodic fee schedule adiustments in accordance with
their effective dates.

4.15.1.5 The MCO shall permit Providers up to one hundred and twenty
(120) calendar days to submit a timely claim. The MCO shall establish
reasonable policies that allow for good cause exceptions to the one hundred
and twenty (120) calendar day timeframe.

4.15.1.6 Good cause exceptions shall accommodate foreseeable and
unforeseeable events such as:

4.15.1.6.1 A Member providing the wrong Medicaid identification
number,

4.15.1.6.2 Natural disasters: or

4.15.1.6.3 Failed information technology systems.

4.15.1.7 The Provider should be provided a reasonable opportunity to
rectify the error, once identified, and to either file or re-file the claim.

4.15.1.8 Within the first one hundred and eighty (180) calendar days of the
Program Start Date. DHHS has discretion to direct MCOs to extend the one
hundred and twenty (120) calendar days on case by case basis.

4.15.1.9 The MCO shall pay interest on any Clean Claims that are not paid
within thirty (30) calendar days at the interest rate published in the Federal
Register in January of each year for the Medicare program.

.4.15.1.10 The MCO shall collect data from Providers in standardized
formats to the extent feasible and appropriate, including secure information
exchanges and technologies utilized for state Medicaid quality improvement
and Care Coordination efforts. [42 CFR 438.242(b)(3)(iii)]

4.15.1.11 The MCO shall implement and maintain arrangements or
procedures for prompt reporting of all Overpayments identified or recovered,
specifying the Overpayments due to potential fraud, to DHHS. [42 CFR
438.608(a)(2)]

4.15.2 Hospital-Acquired Conditions and Provider-Preventabie
Conditions

4.15.2.1 The MCO shall comply with State and federal laws requiring
nonpayment to a Participating Provider for Hospital-Acquired Conditions
and for Provider-Preventable Conditions.
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4.15.2.2 The MCO shall not make payments to a Provider for a Provider-
Preventable Condition that meets the following criteria:

4.15.2.2.1 Is identified in the Medicaid State Plan;

4.15.2.2.2 Has been found by NH, based upon a review of medical
literature by qualified professionals, to be reasonably preventable
through the application of procedures supported by evidence-based
guidelines;

4.15.2.2.3 Has a negative consequence for the Member;

4.15.2.2.4 Is auditable; and

4.15.2.2.5 Includes, at a minimum, wrong surgical or other invasive
procedure performed on a patient, surgical or other invasive
procedure performed on the wrong body part, or surgical or other
invasive procedure performed on the wrong patient. [42 CFR
438.3(g); 42 CFR 438.6(a)(12)(i); 42 CFR 447.26(b)]

4.15.2.3 The MCO shall require all Providers to report Provider-
Preventable Conditions associated with claims for payment or Member
treatments for which payment would otherwise be made, in accordance with
Exhibit O. [42 CFR 438.3(g); 42 CFR 434.6(a)(12){ii); 42 CFR 447.26(d)]

4.15.3 Federally Qualified Health Centers and Rural Health Clinics

4.15.3.1 FQHCs and RHCs shall be paid at minimum the encounter rate
paid by DHHS at the time of service, and shall also be paid for DHHS-
specified CPT codes outside of the encounter rates.

4.15.3.2 The MCO shall not provide payment to an FQHC or RHC that is
less than the level and amount of payment which the MCO would make for
the services if the services were furnished by a Provider which is not an
FQHC or RHC. [Section 1903(m)(2)(A)(ix) of the Social Security Act]

4.15.3.3 [Amendment #5:1 The MCO m^ ehatt enter into Alternative
Payment Models with FQHCs, RHCs, and/or other health or family planning
clinics or their designated contracting organizations as negotiated and
agreed upon with DHHS in the MCO's APM Implementation Plan and as
described by DHHS in the Medicaid APM Strategy.

4.15.4 Hospice Payment Rates

4.15.4.1 The Medicaid hospice payment rates shall be calculated based
on the annual hospice rates established under Medicare. These rates are
authorized by section 1814(i)(1)(ii) of the Social Security Act which also
provides for an annual increase in payment rates for hospice care services.

4.15.5 Community Mental Health Programs

4.15.5.1 The MCO shall, as described in Section 4.11.5.2 (Payment to
Community Mental Health Programs and Community Mental Health
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Providers), meet the specific payment arrangement criteria in contracts with
CMH Programs and CMH Providers for.services provided to Members.

. 4.15.5.2 fAmendment #3:1 Subiect to CMH Provider Aoreement
modification, the MCO shall waive its CMH Prooram contracted minimum

'  Maintenance of Effort (MOE) requirements for the purpose of orovidinq

COVID-19 Public Health Emerqencv fiscal relief during the SPY 2020
period.

4.15.5.3 [Amendment #3:1 Such MOE waiver described in Section 4.15.5.2
shall not inadvertentiv cause reductions in the MCO's CMH Program
contracted capitation rates in future ratine periods.

4.15.5.4 [Amendment #51: The MCO shall not extend the' MOE relief
waiver described in Sections 4.15.5.2 and 4.15.5.3 bevond March 31. 2021.
unless a Public Health Emeroencv is extended beyond the 31st in which
case the MOE relief shall nonetheless end on June 30. 2021.

4.15.6 Payment Standards for Substance Use Disorder Providers

4.15.6.1 The MCO shall, as described in Section 4.11.6 (Substance Use
Disorder), reimburse Substance Use Providers as directed by DHHS.

4.15.7 Payment Standards for Private Duty Nursing Services

4.15.7.1 The MCO shall reimburse private duty nursing agencies for
private duty nursing services at least at the FFS rates established by DHHS.

4.15.8 Payment Standards for Indian Health Care Providers

4.15.8.1 The MCO shall pay IHCPs, whether Participating Providers or not,
for Covered Services provided to American Indian Members who are eligible
to receive services at a negotiated rate between the MCO and the IHCP or,
in the absence of a negotiated rate, at a rate not less than the level and
amount of payment the MCO would make for the services to a Participating
Provider that is not an IHCP. [42 CFR 438.14(b)(2)(i) - (ii)]

4.15.8.2 For contracts involving IHCPs, the MCO shall meet the
requirements of FFS timely payment for all l/T/U Providers in its network,
including the paying of ninety-five percent (95%) of all Clean Claims within
thirty (30) calendar days of the date of receipt; and paying ninety-nine
percent (99%) of all Clean Claims within ninety (90) calendar days of the
date of receipt. [42 CFR 438.14{b){2)(iii); ARRA 50G6(d); 42 CFR 447.45;
42 CFR 447.46; SMDL 10-001)]

4.15.8.3 IHCPs enrolled in Medicaid as FQHCs but not Participating
Providers of the MCO shall be paid an amount equal to the amount the MCO
would pay an FQHC that is a Participating Provider but is not an IHCP,
including any supplemental payment from DHHS to make up the difference
between the amount the MCO pays and what the IIHCPs FQHC would have
received under FFS. [42 CFR 438.14(c)(1)]
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4.15.8.4 When an IHCP is not enrolled in Medicaid asa FQHC, regardless
of whether it participates in the network of an MCO, it has the right to receive
its applicable encounter rate published annually in the Federal Register by
the IHS, or in the absence of a published encounter rate, the amount it would
receive if the services were provided under the Medicaid State Plan's FFS
payment methodology. [42 CFR 438.14(c)(2)]

4.15.8.5 When the amount the IHCP receives from the MCO is less than
the amount the IHCP would have received under FFS or the applicable
encounter rate published annually in the Federal Register by the IHS, DHHS
shall make a supplemental payment to the IHCP to make up the difference
between the amount the MCO pays and the amount the IHCP would have
received under FFS or the applicable encounter rate. [42 CFR 438.14(c)(3)]

4.15.9 Payment Standards for Transition Housing Program

4.15.9.1 The MCO shall reimburse Transition Housing Program services
at least at the FFS rates established by DHHS.

4.15.10 Payment Standards for DME Providers

4.15.10.1 No earlier than January 1, 2020, the MCO shall reimburse DME
Providers for DME and DME-related services at 80% of the FFS rates
established by DHHS.

4.15.11 [Amendment #3:1 Payment Standards for Certain Providers
Affected bv the COVID-19 Public Health Emergency

4.15.11.1 [Amendment #3:1 The MCO shall cooperate in implementing
CMS-aoproved COVID-19 Public Health Emergency related directed

payments in accordance with prescribed DHHS Guidance.

4.15.12 [Amendment #4:1 Payment Standards for Directed Payments

4.15.12.1 [Amendment #4:1 Any directed payments proposed to CMS shall
be described in the prooram's actuarial certification for the rating period.

4.16 Readiness Requirements Prior to Operations

4.16.1 General Requirements

4.16.1.1 Prior to the Program Start Date, the MCO shall-demonstrate to
DHHS's satisfaction its operational readiness and its ability to provide
Covered Services to Members at the start of this Agreement in accordance
with 42 CFR 438.66(d)(2), (d)(3), and (d)(4). [42 CFR 437.66(d)(1)(i).

4.16.1.2 The readiness review requirements shall apply to all MCOs
regardless of whether they have previously contracted with DHHS. [42 CFR
438.66((D(1)(II)]
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4.16.1.3 The MCO shall accommodate Readiness desk and site Reviews,
including documentation review and system demonstrations as defined by
DHHS.

4.16.1.4 The readiness review requirements shall apply to all MCOs,
including those who have previously covered benefits to all eligibility groups
covered under this Agreement. [42 CFR 438.66(d)(2), (d)(3) and (d)(4)]

4.16.1.5 In order to demonstrate its readiness, the MCO shall cooperate in
the Readiness Review conducted by DHHS.

4.16.1.6 If the MCO is unable to demonstrate its ability to meet the
requirements of this Agreement, as determined solely by DHHS, within the
timeframes determined solely by DHHS, then DHHS shall have the right to
terminate this Agreement in accordance with Section 7.1 (Termination for
Cause).

4.16.1.7 The MCO shall participate In all DHHS trainings in preparation for
implementation of the Agreement.

4.16.2 Emergency Response Plan

4.16.2.1 The MCO shall submit an Emergency Response Plan to DHHS
for review prior to the Program Start Date.

4.16.2.2 The Emergency Response Plan shall address, at a minimum, the
following aspects of pandemic preparedness and natural disaster response
and recovery:

4.16.2.2.1 Staff and Provider training:

4.16.2.2.2 Essential business functions and key employees within
the organization necessary to carry them out;

4.16.2.2.3 Contingency plans for covering essential business
functions in the event key employees are incapacitated or the
primary workplace is unavailable;

4.16.2.2.4 Communication with staff, Members, Providers,
Subcontractors and suppliers when normal systems are unavailable;

4.16.2.2.5 Plans to ensure continuity of services to Providers and
Members;

4.16.2.2.6 How the MCO shall coordinate with and support DHHS
and the other MCOs; and

4.16.2.2.7 How the plan shall be tested, updated and maintained.

4.16.2.3 On an annual basis, or as otherwise specified in Exhibit 0, the
MCO shall submit a certification of "no change" to the Emergency Response
Plan or submit a revised Emergency Response Plan together with a redline
reflecting the changes made since the last submission.
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4.17 Managed Care Information System

4.17.1 Systent Functionality

4.17.1.1 The MCO shall have a comprehensive, automated, and
integrated MClS that:

4.17.1.1.1 Collects, analyzes. Integrates, and reports data [42 CFR
438.242(a)];

4.17.1.1.2 Provides Information on areas, Including but not limited
to utilization, claims, grievances and appeals [42 CFR 438.242(a)];

4.17.1.1.3 Collects and maintains data on Members and Providers,

as specified in this Agreement and on all services furnished to
Members, through an Encounter Data system [42 CFR
438.242(b)(2)];

4.17.1.1.4 Is capable of meeting the requirements listed throughout
this Agreement; and

4.17.1.1.5 Is capable of providing all of the data and Information
necessary for DHHS to meet State and federal Medicaid reporting
and information regulations.

4.17.1.2 The MCO's MClS shall be capable of submitting Encounter Data,
as detailed in Section 5.1.3 (Encounter Data) of this Agreement. The MCO
shall provide for:

4.17.1.2.1 Collection and maintenance of sufficient Member

Encounter Data to identify the Provider who delivers any item(s) or
service(s) to Members:

4.17.1.2.2 Submission of Member Encounter Data to DHHS at the

frequency and level of detail specified by CMS and by DHHS;

4.17.1.2.3 Submission of all Member Encounter Data that NH is

required to report to CMS; and

4.17.1.2.4 Submission of Member Encounter Data to DHHS In

standardized ASC X12N 837 and NCPDP formats, and the ASC
XI2N 835 format as specified In this Agreement. [42 CFR
438.242(c)(1) - (4): 42 CFR 438.818]

4.17.1.3 All Subcontractors shall meet the same standards, as described
In this Section 4.17 (Managed Care Information System) of the Agreement,
as the MCO. The MCO shall be held responsible for errors or
noncompllance resulting from the action of a Subcontractor with respect to
its provided functions.

4.17.1.4 The MCO MClS shall include, but not be limited to:
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4.17.1.4.1 Management of Recipient Demographic Eligibility and
Enrollment and History:

4.17.1.4.2 Management of Provider Enrollment and Credentialing;

4.17.1.4.3 Benefit Plan Coverage Management, History, and
Reporting;

4.17.1.4.4 Eligibility Verification;

4.17.1.4.5 Encounter Data;

4.17.1.4.6 Reference File Updates;

4.17.1.4.7 Service Authorization Tracking, Support and
Management;

4.17.1.4.8 Third Party Coverage and Cost Avoidance
Management;

4.17.1.4.9 Financial Transactions Management and Reporting;

4.17.1.4.10 Payment Management (Checks, electronic funds
transfer (EFT), Remittance Advices, Banking);

4.17.1.4.11 Reporting (Ah hoc and Pre-Defined/Scheduled and On-
Demand);

4.17.1.4.12 Call Center Management;

4.17.1.4.13 Claims Adjudication;

4.17.1.4.14 Claims Payments; and

4.17.1.4.15Q0S metrics.

4.17.1.5 Specific functionality related to the above shall include, but is not
limited to, the following:

4.17.1.5.1 The MClS Membership management system shall have
the capability to receive, update, and maintain NH's Membership
files consistent with information provided by DHHS;

4.17.1.5.2 The MClS shall have the capability to provide daily
updates of Membership information to subcontractors or Providers
with responsibility for processing claims or authorizing services
based on Membership information;

4.17.1.5.3 The MClS's Provider file shall be maintained with

detailed information on each Provider sufficient to support Provider
enrollment and payment and also meet DHHS's reporting and
Encounter Data requirements;

4.17.1.5.4 The MClS's claims processing system shall have the
capability to process claims consistent with timeliness and accuracy
requirements of a federal MMIS system;
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4.17.1.5.5 The MClS's Services Authorization system shall be
integrated with the claims processing system;

4.17.1.5.6 The MClS shall be able to maintain its claims history with
sufficient detail to meet all DHHS reporting and encounter
requirements;

4.17.1.5.7 The MClS's credentialing system shall have the
capability to store and report on Provider specific data sufficient to
meet the Provider credentialing requirements, Quality Management,
and Utilization Management Program Requirements;

4.17.1.5.8 fAmendment #5:1 The MClS shall be bi-directionally
linked to the other operational systems maintained by DHHS, in
order to ensure that data captured in encounter records accurately
matches data in Member, Provider, claims and authorization files,
and in order to enable Encounter Data to be utilized for Member
profiling, Provider profiling, claims validation, fraud, waste and abuse
monitoring activities, oualitv improvement, and any other research
and reporting purposes defined by DHHS; and

4.17.1.5.9 The Encounter Data system shall have a mechanism in
place to receive, process, and store the required data.

4.17.1.6 The MOO system shall be compliant with the requirements of
HIPAA and 42 CFR Part 2, including privacy, security, NPI, and transaction
processing, including being able to process electronic data interchange
(EDI) transactions In the ASC 5010 format. This also includes IRS Pub 1075
where applicable.

4.17.1.7 The MCO system shall be compliant with Section 6504(a) of the
Affordable Care Act, which requires that state claims processing and
retrieval systems are able to collect data elements necessary to enable the
mechanized claims processing and information retrieval systems in
operation by the state to meet the requirements of Section 1903(r)(1)(F) of
the Social Security Act. [42 CFR 438.242(b)(1)]

4.17.1.8 MClS capability shall include, but not be limited to the following;

4.17.1.8.1 Provider network connectivity to EDI and Provider portal
systems;

4.17.1.8.2 Documented scheduled down time and maintenance
windows, as agreed upon by DHHS, for externally accessible
systems, including telephony, web. Interactive Voice Response
(IVR), EDI, and online reporting;

4.17.1.8.3 DHHS on-line web access to applications and data
required by the State to utilize agreed upon workflows, processes,
and procedures (reviewed by DHHS) to access, analyze, or utilize
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data captured in the MCO system(s) and to perform appropriate
reporting and operational activities;

4.17.1.8.4 DHHS access to user acceptance testing (UAT)
environment for externally accessible systems including websites
and secure portals;

4.17.1.8.5 Documented instructions and user manuals for each

component; and

4.17.1.8.6 Secure access.

4.17.1.9 Managed Care Information System Up-Time

4.17.1.9.1 Externally accessible systems, including telephone,
web, IVR, EDI, and online reporting shall be available twenty-four
(24) hours a day, seven (7) days a week, three-hundred-sixty-five
(365) days a year, except for scheduled maintenance upon
notification of and pre-approval by DHHS. The maintenance period
shall not exceed four (4) consecutive hours without prior DHHS
approval.

4.17.1.9.2 MCO shall provide redundant telecommunication
backups and ensure that interrupted transmissions shall result in
immediate failover to redundant communications path as well as
guarantee data transmission is complete, accurate and fully
synchronized with operational systems.

4.17.2 Information System Data Transfer

4.17.2.1 Effective communication between the MCO and DHHS requires
secure, accurate, complete, and auditable transfer of data to/from the MCO
and DHHS data management information systems. Elements of data
transfer requirements between the MCO and DHHS management
information systems shall include, but not be limited to:

4.17.2.1.1 DHHS read access to all MCM data in reporting
databases where data is stored, which includes all tools required to
access the data at no additional cost to DHHS;

4.17.2.1.2 Exchanges of data between the MCO, and DHHS In a
format and schedule as prescribed by the Stated including detailed
mapping specifications identifying the data source and target;

4.17.2.1.3 Secure (encrypted) communication protocols to provide
timely notification of any data file retrieval, receipt, load, or send
transmittal issues and provide the requisite analysis and support to
identify and resolve issues according to the timelines set forth by the
State;

4.17.2.1.4 Collaborative relationships with DHHS, its MMIS fiscal
agent, and other interfacing entities to effectively implement the
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requisite exchanges of data necessary to support the requirements
of this Agreement:

4.17.2.1.5 MCO implementation of the necessary
telecommunication infrastructure and tools/utilities to support secure
connectivity and access to the system and to support the secure,
effective transfer of data;

4.17.2.1.6 Utilization of data extract, transformation, and load (ETL)
or similar methods for data conversion and data interface handling
that, to the maximum extent possible, automate the ETL processes,
and provide for source to target or source to specification mappings;

4.17.2.1.7 Mechanisms to support the electronic reconciliation of all
data extracts to source tables to validate the integrity of data
extracts; and

4.17.2.1.8 A given day's data transmissions, as specified in this
Section 4.17.2 (Information System Data Transfer) of the
Agreement, are to be downloaded to DHHS according to the
schedule prescribed by the State. If errors are encountered in batch
transmissions, reconciliation of transactions shall be included in the

next batch transmission.

4.17.2.2 The MCO shall designate a single point of contact to coordinate
data transfer issues with DHHS.

4.17.2.3 DHHS shall provide for a common, centralized electronic project
repository, providing for secure access to authorized MCO and DHHS staff
for project plans documentation, issues tracking, deliverables, and other
project-related artifacts.

4.17.2.4 Data transmissions from DHHS to the MCO shall Include, but not
be limited to the following:

4.17.2.4.1 Provider Extract (Dally);

4.17.2.4.2 Recipient Eligibility Extract (Daily);

4.17.2.4.3 Recipient Eligibility Audit/Roster (Monthly):

4.17.2.4.4 Medical and Pharmacy Service Authorizations (Daily);

4.17.2.4.5 Medicare and Commercial Third Party Coverage (Daily);

4.17.2.4.6 Claims History (Bi-Weekly); and

4.17.2.4.7 Capitation Payment data (Monthly).

4.17.2.5 Data transmissions from the MCO to DHHS shall include, but not
be limited to the following:

4.17.2.5.1 Member Demographic changes (Daily);
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4.17.2.5.2 Member Primary Care Physician Selection (Daily):

4.17.2.5.3 MOO Provider Network Data (Daily);

4.17.2.5.4 Medical and Pharmacy Service Authorizations (Daily);

4.17.2.5.5 Member Encounter Data including paid, denied,
adjustment transactions by pay period (Weekly);

.4.17.2.5.6 Financial Transaction Data (Weekly);

4.17.2.5.7 Updates to Third Party Coverage Data (Weekly); and

4.17.2.5.8 Behavioral Health Certification Data (Monthly).

4.17.2.8 The MCO shall provide DHHS staff with access to timely and
complete data and shall meet the following requirements:

4.17.2.6.1 All exchanges of data between the MCO and DHHS
shall be in a format, file record layout, and scheduled as prescribed
by DHHS;

4.17.2.6.2 The MCO shall work collaboratively with DHHS, DHHS's
MMIS fiscal agent, the NH Department of Information Technology,
and other interfacing entities to implement effectively the requisite
exchanges of data necessary to support the requirements of this
Agreement;

4.17.2.6.3 The MCO shall implement the necessary
telecommunication infrastructure to support the MClS and shall
provide DHHS with a network diagram depicting the MCO's
communications infrastructure, including but not limited to
connectivity between DHHS and the MCO, including any
MCO/Subcontractor locations supporting the NH program;

4.17.2.6.4 The MCO shall provide support to DHHS and its fiscal
agent to prove the validity, integrity and reconciliation of its data,
including Encounter Data;

4.17.2.6.5 The MCO shall be responsible for correcting data extract
errors in a timeline set forth by DHHS as outlined within this
Agreement;

4.17.2.6.6 Access shall be secure and data shall be encrypted in
accordance with HIPAA regulations and any other applicable State
and federal law; and

4.17.2.6.7 Secure access shall be managed via
passwords/pins/and any operational methods used to gain access
as well as maintain audit logs of all users access to the system.

4.17.3 Systems Operation and Support
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4.17.3.1 Systems operations and support shall include, but not be limited
to:

4.17.3.1.1 On-call procedures and contacts:

4.17.3..1.2 Job scheduling and failure notification documentation;

4.17.3.1.3 Secure (encrypted) data transmission and storage
methodology;

4.17.3.1.4 Interface acknowledgements and error reporting;

4.17.3.1.5 Technical issue escalation procedures;

4.17.3.1.6 Business and Member notification;

4.17.3.1.7 Change control management;

4.17.3.1.8 Assistance with UAT and implementation coordination;

4.17.3.1.9 Documented data interface specifications - data
imported and extracts exported including database mapping
specifications;

4.17.3.1.10 Disaster Recovery and Business Continuity Plan;

4.17.3.1.11 Journaling and internal backup procedures, for which
facility for storage shall be class 3 compliant; and

4.17.3.1.12Communication and Escalation Plan that fully outlines
the steps necessary to perform notification and monitoring of events
including all appropriate contacts and timeframes for resolution by
severity of the event.

4.17.3.2 The MCO shall be responsible for implementing and maintaining
necessary telecommunications and network infrastructure to support the
MClS and shall provide:

4.17.3.2.1 Network diagram that fully defines the topology of the
MCO's network;

4.17.3.2.2 DHHS/MCO connectivity;

4.17.3.2.3 Any MCO/Subcontractor locations requiring MClS
access/support; and

4.17.3.2.4 Web access for DHHS staff, Providers and recipients.

4.17.4 Ownership and Access to Systems and Data

4.17.4.1 The MCO shall make available to DHHS and, upon request, to
CMS all collected data. [42 CFR 438.242(b)(4)]

4.17.4.2 All data accumulated as part of the MCM program shall remain
the property of DHHS and upon termination of the Agreement the data shall
be electronically transmitted to DHHS in the media format and schedule
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prescribed by DHHS, and affirmatively and securely destroyed if required
by DHHS.

4.17.4.3 Systems enhancements developed specifically, and data
accumulated, as part of the MCM program shall remain the property of the
State. Source code developed for the MCM program shall remain the
property of the MOO but shall be held in escrow.

4.17.4.4 The MOO shall not destroy or purge DHHS's data unless directed
to or agreed to in writing by DHHS. The MOO shall archive data only on a
schedule agreed upon by DHHS and the data archive process shall not
modify the data composition of the source records. All DHHS archived data
shall be retrievable for DHHS in the timeframe set forth by DHHS.

4.17.4.5 The MOO shall provide DHHS with system reporting capabilities
that shall include access to pre-designed and agreed-upon scheduled
reports, as well as the ability to respond promptly to ad-hoc requests to
support DHHS data and information needs.

4.17.4.6 DHHS acknowledges the MCO's obligations to appropriately
protect data and system performance, and the parties agree to work
together to ensure DHHS information needs can be met while minimizing
risk and impact to the MCO's systems.

4.17.4.7 Records Retention

4.17.4.7.1 The MCO shall retain, preserve, and make available
upon request all records relating to the performance of its obligations
under the Agreement, including paper and electronic claim forms, for
a period of not less than ten (10) years from the date of termination
of this Agreement.

4.17.4.7.2 Records involving matters that are the subject of
litigation shall be retained for a period of not less than ten (10) years
following the termination of litigation.

4.17.4.7.3 Certified protected electronic copies of the documents
contemplated herein may be substituted for the originals with the
prior written consent of DHHS, if DHHS approves the electronic
imaging procedures as reliable and supported by an effective
retrieval system.

4.17.4.7.4 Upon expiration of the ten (10) year retention period and
upon request, the subject records shall be transferred to DHHS's
possession.

4.17.4.7.5 No records shall be destroyed or otherwise disposed of
without the prior written consent of DHHS.

4.17.5 Web Access and Use by Providers and Members
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4.17.5.1 The MClS shall include web access for use by and support to
Participating Providers and Members.

4.17.5.2 The services shall be provided at no cost to the Participating
Provider or Members.

4.17.5.3 All costs associated with the development, securityr and
maintenance of these websites shall be the responsibility of the MCO.

4.17.5.4 The MCO shall create secure web access for Medicaid Providers

and Members and authorized DHHS staff to access case-specific
information: this web access shall fulfill the following requirements, and shall
be available no later than the Program Start Date:

4.17.5.4.1 Providers shall have the ability to electronically submit
service authorization requests and access and utilize other
Utilization Management tools;

4.17.5.4.2 Providers and Members shall have the ability to
download and print any needed Medicaid MCO program forms and
other information;

4.17.5.4.3 Providers shall have an option to e-prescribe without
electronic medical records or hand held devices;

4.17.5.4.4 The MCO shall support Provider requests and receive
general program information with contact information for phone
numbers, mailing, and e-mail address(es);

4.17.5.4.5 Providers shall have access to drug information;

4.17.5.4.6 The website shall provide an e-mail link to the MCO to
permit Providers and Members or other interested parties to e-mail
inquiries or comments.

4.17.5.4.7 The website shall provide a link to the State's Medicaid
website;

4.17.5.4.8 The website shall be secure and HIPAA compliant in
order to ensure the protection of PHI and Medicaid recipient
confidentiality.

4.17.5.4.9. Access shall be limited to verified users via passwords
and any other available industry standards.

4.17.5.4.10 Audit logs shall be maintained reflecting access to the
system and random audits shall be conducted; and

4.17.5.4.11 The MCO shall ensure that any PHI, PI or other
Confidential Information solicited on the website, shall not be stored
or captured on the website and shall not be further disclosed except
as provided by this Agreement.
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4.17.5.5 The MCO shall manage Provider and Member access to the
system, providing for the applicable secure access management, password,
and PIN communication, and operational services necessary to assist
Providers and Members with gaining access and utilizing the web portal.

4.17.5.6 System Support Performance Standards shall Include:

4.17.5.6.1 Email inquiries - one (1) business day response;

4.17.5.6.2 New information posted within one (1) business day of
receipt, and up to two (2) business days of receipt for materials that
shall be made ADA compliant with Section 508 of the Rehabilitation
Act;

4.17.5.6.3 Routine maintenance;

4.17.5.6.4 Standard reports regarding portal usage such as hits per
month by Providers/Members, number, and types of inquiries and
requests, and email response statistics as well as maintenance
reports; and

4.17.5.6.5 Website user interfaces shall be ADA compliant with
Section 508 of the Rehabilitation Act and support all major browsers
(i.e. Chrome. Internet Explorer, Firefox, Safari, etc.). If user does not
have compliant browser, MCO shall redirect user to site to install
appropriate browser.

4.17.6 Contingency Plans and Quality Assurance

4.17.6.1 Critical systems within the MClS support the delivery of critical
medical services to Members and reimbursement to Providers. As such,
contingency plans shall be developed and tested to ensure continuous
operation of the MClS.

4.17.6.2 The MCO shall host the MClS at the MCO's data center, and
provide for adequate redundancy, disaster recovery, and business
continuity such that in the event of any catastrophic incident, system
availability is restored to NH within twenty-four (24) hours of incident onset.

4.17.6.3 The MCO shall ensure that the NH PHI data, data processing,
and data repositories are securely segregated from any other account or
project, and that MClS is under appropriate configuration management and
change management processes and subject to DHHS notification
requirements.

4.17.6.4 The MCO shall manage all processes related to properly
archiving and processing files including maintaining logs and appropriate
history files that reflect the source, type and user associated with a
transaction.

4.17.6.5 Archiving processes shall not modify the data composition of
DHHS's records, and archived data shall be retrievable at the request of
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DHHS. Archiving shall be conducted at intervals agreed upon between the
MCO and DHHS.

4.17.6.6 The MClS shall be able to accept, process, and generate HIPAA
compliant electronic transactions as requested, transmitted between
Providers, Provider billing agents/clearing houses, or DHHS and the MCO.

4.17.6.7 Audit logs of activities shall be maintained and periodically
reviewed to ensure compliance with security and access rights granted to
users.

4.17.6.8 In accordance with Exhibit O, the MCO shall submit the following
documents and corresponding checklists for DHHSs review:

4.17.6.8.1 Disaster Recovery Plan;

4.17.6.8.2 Business Continuity Plan;

4.17.6.8.3 Security Plan;

4.17.6.8.4 The following documents which, if after the original
documents are submitted the MCO makes modifications to them, the

revised redlined documents and any corresponding checklists shall
be submitted for DHHS review:

4.17.6.8.4.1. Risk Management Plan,

4.17.6.8.4.2. Systems Quality Assurance Plan,

4.17.6.8.4.3. Confirmation of 5010 compliance and
Companion Guides, and

4.17.6.8.4.4. Confirmation of compliance with IRS
Publication 1075.

4.17.6.9 Management of changes to the MClS is critical to ensure
uninterrupted functioning of the MClS. The following elements, at a
minimum, shall be part of the MCO's change management process:

4.17.6.9.1 The complete system shall have proper configuration
management/change management in place (to be reviewed by
DHHS).

4.17.6.9.2 The MCO system shall be configurable to support timely
changes to benefit enrollment and benefit coverage or other such
changes.

4.17.6.9.3 The MCO shall provide DHHS with written notice of
major systems changes and implementations no later than ninety
.(90) calendar days prior to the planned change or implementation,
including any changes relating to Subcontractors, and specifically
identifying any change impact to the data interfaces or transaction
exchanges between the MCO and DHHS and/or the fiscal agent.
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4.17.6.9.4 DHHS retains the right to nftodify or waive the notification
requirement contingent upon the nature of the request from the
MCO.

4.17.6.9.5 The MCO shall provide DHHS with updates to the MClS
organizational chart and the description of MClS responsibilities at
least thirty (30) calendar days prior to the effective date of the
change, except where personnel changes were not foreseeable in
such period, in which case notice shall be given within at least one
(1) business day.

4.17.6.9.6 The MCO shall provide DHHS with official points of
contact for MClS issues on an ongoing basis.

4.17.6.9.7 A NH program centralized electronic repository shall be
provided that shall permit full access to project documents, including
but not limited to project plans, documentation, issue tracking,
deliverables, and any project artifacts. All items shall be turned over
to DHHS upon request.

4.17.6.9.8 The MCO shall ensure appropriate testing is done for all
system changes. MCO shall also provide a test system for DHHS to
monitor changes in externally facing applications (i.e. NH websites).
This test site shall contain no actual PHI data of any Member.

4.17.6.9.9 The MCO shall make timely changes or defect fixes to
data interfaces and execute testing with DHHS and other applicable
entities to validate the integrity of the interface changes.

4.17.6.10 DHHS, or its agent, may conduct a Systems readiness review to
validate the MCO's ability to meet the MClS requirements.

4.17.6.11 The System readiness review may include a desk review and/or
an onsite review. If DHHS determines that it is necessary to conduct an
onsite review, the MCO shall be responsible for all reasonable travel costs
associated with such onsite reviews for at least two (2) staff from DHHS.

4.17.6.12 For purposes of this Section of the Agreement, "reasonable travel
costs" include airfare, lodging, meals, car rental and fuel, taxi, mileage,
parking, and other incidental travel expenses incurred by DHHS or its
authorized agent in connection with the onsite reviews.

4.17.6.13 If for any reason the MCO does not fully meet the MClS
requirements, the MCO shall, upon request by DHHS, either correct such
deficiency or submit to DHHS a CAP and Risk. Mitigation Plan to address
such deficiency. Immediately upon identifying a deficiency, DHHS may
impose contractual remedies according to the severity of the deficiency as
described in Section 5.5 (Remedies) of this Agreement.

4.17.6.14 QOS metrics shall include:
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4.17.6.14.1 System Integrity: The MCO system shall ensure that
both user and Provider portal design, and Implementation is in
accordance with federal standards, regulations and guidelines
related to security, confidentiality and auditing (e.g. HIPAA Privacy
and Security Rules, National Institute of Security and Technology).

4.17.6.14.2 The security of the Care Management processing
system shall minimally provide the following three types of controls
to maintain data integrity that directly impacts QOS. These controis
shall be in place at all appropriate points of processing:

4.17.6.14.2.1. Preventive Controls: controls designed
to prevent errors and unauthorized events from
occurring.

4.17.6.14.2.2. Detective Controls: controls designed to
identify errors and unauthorized transactions that have
occurred in the system.

4.17.6.14.2.3. Corrective Controls: controls to ensure

that the problems identified by the detective controls are
corrected.

4.17.6.14.3 System Administration: Ability to comply \Aflth HIPAA.
ADA, and other State and federal regulations, and perform in
accordance with Agreement terms and conditions, ability to provide
a flexible solution to effectively meet the requirements of upcoming
HIPAA regulations and other national standards development.

4.17.6.14.4 The system shall accommodate changes with global
impacts (e.g., implementation of electronic health record, e-
Prescribe) as well as new transactions at no additional cost.

4.17.7 fAmendment #5:1 Interoperability and Patient Access

4.17.7.1 [Amendment #5:1 The MCO shall comoiv with the Centers for

Medicare & Medicaid Services oublished final rule. "Interoperabilitv and

Patient Access for Medicare Advantaae Oroanization and Medicaid

Manaoed Care Plans. State Medicaid Agencies. CHIP Agencies and CHIP
Manaoed Care Entities. Issuers of Qualified Health Plans on the Federallv-

Facilitated Exchanoes. and Health Care Providers." (referred to as the

"CMS Interoperabilitv and Patient Access final rule'T to further advance

interoperabilitv for Medicaid and Children's Health Insurance Prooram

(CHIP) providers and improve beneficiaries' access to their data.

4.17.7.2 [Amendment #5:1 The MCO shall implement this final rule in a

manner consistent with existina Guidance and the published "21st Century

Cures Act: Interoperability. Information Blocking, and the ONC Health IT

Certification Prooram" final rule (referred to as the ONC 21st Century Cures

Act final ruleV includino:
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4.17.7.2.1 fAmendment #5:1 Patient Access ADPiicatlon Program

Interfaces fAPiV f42 CFR 438.242fbV51: 42 CFR 457.1233fd): 85

Fed. Reg. 25.510>25. 640 (May 1. 2020): 85 Fed. Reo. 25.642-25.

961 fMav 1. 2020)1:

4.17.7.2.2 [Amendment #5:1 Provider Directory ADplication

Program Interfaces (API). [42 CFR 438.242(b)[6): 85 Fed. Reg.

25.510-25. 640 (May 1. 2020): 85 Fed. Reg. 25.642-25. 961 [May 1.

202011: and

4.17.7.2.3 [Amendment #5:1 Imotement and maintain a Paver-to-

Paver Data Exchange. [42 CFR 438.62fb)f11fvl)-fvii1: 85 Fed. Reg.

25.510-25. 640 fMav 1, 20201; 85 Fed. Reg. 25.642-25, 961 fMav 1.

202011.

4.18 Claims Quality Assurance Standards

4.18.1 Claims Payment Standards

4.18.1.1 For purposes of this Section 4.18 (Claims Quality Assurance
Standards), DHHS has adopted the claims definitions established by CMS
under the Medicare program, which are as follows:

4.18.1.1.1 "Clean Claim" means a claim that does not have any
defect, impropriety, lack of any required substantiating
documentation, or particular circumstance requiring special
treatment that prevents timely payment; and

4.18.1.1.2 "Incomplete Claim" means a claim that is denied for the
purpose of obtaining additional information from the Provider.

4.18.1.2 Claims payment timeliness shall be measured from the received
date, which is the date a paper claim is received in the MCO's mailroom by
its date stamp or the date an electronic claim is submitted.

4.18.1.3 The paid date is the date a payment check or EFT is issued to the
service Provider [42 CFR 447.45(d)(5) - (6); 42 CFR 447.46; sections
1932(f) and 1902(a)(37)(A) of the Act]

4.18.1.4 The denied date is the date at which the MCO determines that the

submitted claim is not eligible for payment.

4.18.1.5 The MCO shall pay or deny ninety-five percent (95%) of Clean
Claims within thirty (30) calendar days of receipt, or receipt of additional
information.

4.18.1.6 The MCO shall pay ninety-nine percent (99%) of Clean Claims
within ninety (90) calendar days of receipt. [42 CFR 447.46; 42 CFR
447.45(d)(2)-(3) and (d)(5)-(6); Sections 1902(a)(37)(A) and 1932(f) of the
Social Security Act).
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4.18.1.7 The MCO shall request all additional information necessary to
process Incomplete Claims from the Provider within thirty (30) calendar days
from the date of original claim receipt.

4.18.2 Claims Quality Assurance Program

4.18.2.1 The MCO shall verify the accuracy and timeliness of data reported
by Providers, including data from Participating Providers the MCO is
compensating through a capitated payment arrangement.

4.18.2.2 The MCO shall screen the data received from Providers for
completeness, logic, and consistency [42 CFR 438.242(b)(3)(i)-(ii)].

4.18.2.3 The MCO shall maintain an internal program to routinely measure
the accuracy of claims processing for MClS and report results to DHHS, in
accordance with Exhibit 0.

4.18.2.4 As indicated in Exhibit 0, reporting to DHHS shall be based on a
review of a statistically valid sample of paid and denied claims determined
with a ninety-five percent (95%) confidence level, +/- three percent (3%),
assuming an error rate of three percent (3%) in the population of managed
care claims.

The MCO shall implement CAPs to identify any issues and/or errors
identified during claim reviews and report resolution to DHHS.

4.18.3 Claims Financial Accuracy

4.18.3.1 Claims financial accuracy measures the accuracy of dollars paid
to Providers. It is measured by evaluating dollars overpaid and underpaid in
relation to total paid amounts taking into account the dollar stratification of
claims.

4.18.3.2 The MCO "shall pay ninety-nine percent (99%) of dollars
accurately.

4.18.4 Claims Payment Accuracy

4.18.4.1 Claims payment accuracy, measures the percentage of claims
paid or denied correctly. It is measured by dividing the number of claims
paid/denied correctly by the total claims reviewed.

4.18.4.2 The MCO shall pay ninety-seven percent (97%) of claims
accurately.

4.18.5 Claims Processing Accuracy

4.18.5.1 Claims processing accuracy measures the percentage of claims
that are accurately processed in their entirety from both a financial and non-
financial perspective: i.e., claim was paid/denied correctly and all coding
was correct, business procedures were followed, etc. It is measured by
dividing the total number of claims processed correctly by the total number
of claims reviewed.
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4.18.5.2 The MCO shall process ninety-five percent (95%) of all claims
correctly.

5  OVERSIGHT AND ACCOUNTABILITY

5.1 Reporting

5.1.1 General Provisions

5.1.1.1 As indicated throughout this Agreement, DHHS shall document
ongoing MCO reporting requirements through Exhibit 0 and additional
specifications provided by DHHS.

5.1.1.2 The MCO shall provide data, reports, and plans in accordance
with Exhibit O, this Agreement, and any additional specifications provided
by DHHS.

5.1.1.3 The MCO shall comply with all NHID rules for data reporting,
including those related to the NH CHIS.

5.1.1.4 The MCO shall make all collected data available to DHHS upon
request and upon the request of CMS. [42 CFR 438.242(b)(4)]

5.1.1.5 The MCO shall collect data on Member and Provider
characteristics as specified by DHHS and on services furnished to Members
through a MClS system or other methods as may be specified by DHHS.
[42 CFR 438.242(b)(2)]

5.1.1.6 The MCO shall ensure that data received from Providers are
accurate and complete by:

5.1.1.6.1 Verifying the accuracy and timeliness of reported data;

5.1.1.6.2 Screening the data for completeness, logic, and
consistency; and

5.1.1.6.3 Collecting service information in standardized formats to
the extent feasible and appropriate. [42 CFR 438.242(b)(3)]

5.1.1.7 DHHS shall at a minimum collect, and the MCO shall provide, the
following information, and the information specified throughout the
Agreement and within Exhibit 0, in order to improve the performance of the
MCM program [42 CFR 438.66{c)(1 )-(2) and (6)-(11)]:

5.1.1.7.1 Enrollment and disenrollment data;

5.1.1.7.2 Member grievance and appeal logs;

5.1.1.7.3 Medical management committee reports and minutes;

5.1.1.7.4 Audited financial and encounter data;

5.1.1.7.5 The MLR summary reports;

5.1.1.7.6 Customer service performance data;
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5.1.1.7.7 Performance on required quality measures: and

5.1.1.7.8 The MCO's QAPI Plan.

5.1.1:8 The MCO shall be responsible for preparing, submitting, and
presenting to the Governor, Legislature, and DHHS a report that includes
the following information, or information otherwise indicated by the State:

5.1.1.8.1 A description of how the MCO has addressed State
priorities for the MOM Program, including those specified in RSA
126-AA, throughout this Agreement, and in other State statute,
policies, and guidelines;

5.1.1.8.2 A description of the innovative programs the MCO has
developed and the outcomes associated with those programs;

5.1.1.8.3 A description of how the MCO is addressing social
determinants of health and the outcomes associated with MCO-

implemented interventions;

5.1.1.8.4 A description of how the MCO is improving health
outcomes in the state; and

5.1.1.8.5 Any other information indicated by the State for inclusion
in the annual report.

5.1.1.9 Prior to Program Start Date and at any other time upon DHHS
request or as indicated in this Agreement, DHHS shall conduct a review of
MCO policies and procedures and/or other administrative documentation.

5.1.1.9.1 DHHS shall deem materials as pass or fail following
DHHS review.

5.1.1.9.2 The MCO shall complete and submit a DHHS-developed
attestation that attests that the policy, procedure or other
documentation satisfies all applicable State and federal authorities.

5.1.1.9.3 DHHS may require modifications to MCO policies and
procedures or other documentation at any time as determined by
DHHS.

5.1.2 Requirements for Waiver Programs

5.1.2.1 The MCO shall provide to DHHS the data and information
required for its current CMS waiver programs and any waiver programs it
enters during the Term of this Agreement that require data for Members
covered by the MCO. These include but are not limited to:

5.1.2.1.1 NH's Building Capacity for Transformation 1115waiver;

5.1.2.1.2 Substance Use Disorder Institute for Mental Disease

1115 waiver;

5.1.2.1.3 Mandatory managed care 1915b waiver; and
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5.1.2.1.4 Granite Advantage 1115 waiver.

5.1.3 Encounter Data

5.1.3.1 The MCO shall submit Encounter Data in the format and content,
timeliness, completeness, and accuracy as specified by DHHS and in
accordance with timeliness, completeness, and accuracy standards as
established by DHHS. [42 CFR 438.604(a){1): 42 CFR 438.606; 42 CFR
438.818]

5.1.3.2 All MCO encounter requirements apply to all Subcontractors. The
MCO shall ensure that all contracts with Participating Providers and
Subcontractors contain provisions that require all encounter records are
reported or submitted in an accurate and timely fashion such that the MCO
meets all DHHS reporting requirements.

5.1.3.3 The MCO shall submit to DHHS for review, during the Readiness
Review process, its policies and procedures that detail the MCO's encounter
process. The MCO-submitted policies and procedures shall at minimum
include to DHHS's satisfaction;

5.1.3.3.1 An end-to-end description of the MCO's encounter
process;

5.1.3.3.2 A detailed overview of the encounter process with all
Providers and Subcontractors; and

5.1.3.3.3 A detailed description of the internal reconciliation
process followed by the MCO, and all Subcontractors that process
claims on the MCO's behalf.

5.1.3.4 The MCO shall, as requested by DHHS, submit updates to and
revise upon request its policies and procedures that detail the MCO's
encounter process.

5.1.3.5 All Encounter Data shall remain the property of DHHS and DHHS
retains the right to use it for any purpose it deems necessary.

5.1.3.6 The MCO shall submit Encounter Data to the EQRO and DHHS
in accordance with this Section 5.1.3 (Encounter Data) of the Agreement
and to DHHS's actuaries, as requested, according to the format and
specification of the actuaries.

5.1.3.7 Submission of Encounter Data to DHHS does not eliminate the
MCO's responsibility to comply with NHID rules. Chapter Ins 4000 Uniform
Reporting System for Health Care Claims Data Sets.

5.1.3.8 The MCO shall ensure that encounter records are consistent with
DHHS requirements and all applicable State and federal laws.

5.1.3.9 MCO encounters shall Include all adjudicated claims, including
paid, denied, and adjusted claims.
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5.1.3.10 The level of detail associated with encounters from Providers with
whom the MCO has a capitated payment arrangement shall be the
equivalent to the level of detail associated with encounters for which the
MCO received and settled a FFS claim.

5.1.3.11 The MCO shall maintain a record of all information submitted by
Providers on claims. All Provider-submitted claim information shall be
submitted in the MCO's encounter records.

5.1.3.12 The MCO shall have a computer and data processing system,
and staff, sufficient to accurately produce the data, reports, and encounter
record set in formats and timelines as defined in this Agreement.

5.1.3.13 The system shall be capable of following or tracing an encounter
within its system using a unique encounter record identification number for
each encounter.

5.1..3.14 The MCO shall collect service information in the federally
mandated HIPAA transaction formats and code sets, and submit these data
in a standardized format approved by DHHS.

5.1.3.15 The MCO shall make all collected data available to DHHS after it
is tested for compliance, accuracy, completeness, logic, and consistency.

5.1.3.16 The MCO's systems that are required to use or otherwise contain
the applicable data type shall conform to current and future HIPAA-based
standard code sets; the processes through which the data are generated
shall conform to the same standards, including application of:

5.1.3.16.1 Health Care Common Procedure Coding System
(HCPCS);

5.1.3.16.2 CPT codes;

5.1.3.16.3 International Classification of Diseases, 10th revision,
Clinical Modification ICD-10-CM and International Classification of
Diseases, 10th revision, Procedure Coding System ICD-10-PCS;

5.1.3.16.4 National Drug Codes which is a code set that identifies
the vendor (manufacturer), product and package size of all drugs
and biologies recognized by the FDA. It is maintained and distributed
by HHS, in collaboration with drug manufacturers;

5.1.3.16.5 Code on Dental Procedures and Nomenclature (CDT)
which is the code set for^ dental services. It is maintained and
distributed by the American Dental Association (ADA);

5.1.3.16.6 PCS Codes which are two-digit codes placed on health
care professional claims to indicate the setting in which a service
was provided. CMS maintains POS codes used throughout the
health care industry;
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5.1.3.16.7 Claim Adjustment Reason Codes (CARC) which explain
why a claim payment is reduced. Each CARC Is paired with a dollar
amount, to reflect the amount of the specific reduction, and a Group
Code, to specify whether the reduction Is the responsibility of the
Provider or the patient when other insurance is involved: and

5.1.3.16.8 Reason and Remark Codes (RARC) which are used
when other insurance denial information is submitted to the MMIS
using standard codes defined and maintained by CMS and the
NCPDP.

5.1.3.17 All MCO encounters shall be submitted electronically to DHHS or
the State's fiscal agent in the standard HIPAA transaction formats, namely
the ANSI XI2N 837 transaction formats (P - Professional and I -
Institutional) or at the discretion of DHHS the ANSI XI2N 837 post
adjudicated transaction formats {P - Professional and I - Institutional) and,
for pharmacy services, in the NH file format , and other proprietary file
layouts as defined by DHHS.

5.1.3.18 All MCO encounters shall be submitted with MCO paid amount,
or FFS equivalent, and, as applicable, the Medicare paid amount, other
insurance paid amount and/or expected Member Copayment amount.

5.1.3.19 fAmendment #5:1 The paid amount (or FFS equivalent) submitted
with Encounter Data shall be the amount paid to Providers, not the amount
paid to MCO Subcontractors or Providers of shared services within the
MCO's organization, third party administrators, or capitated entities. This
requirement means that, for example for pharmacy claims, the MCO paid
amount shall include the amount paid to the pharmacy and exclude any and
all fees oaid bv the MCO to the Pharmacy Benefit Manaoer. The amount

paid to the MCO's PBM is not acceptable.

5.1.3.20 The MCO shall continually provide up to date documentation of
payment methods used for all types of services by date of use of said
methods.

5.1.3.21 The MCO shall continually provide up to date documentation of
claim adjustment methods used for all types of claims by date of use of said
methods.

5.1.3.22 The MCO shall collect, and submit to the State's fiscal agent.
Member service level Encounter Data for all Covered Services.

5.1.3.23 The MCO shall be held responsible for errors or non-compliance
resulting from its own actions or the actions of an agent authorized to act on
its behalf.

5.1.3.24 The MCO shall conform to all current and future HIPAA-compliant
standards for information exchange, including but not limited to the following
requirements:
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5.1.3.24.1 Batch and Online Transaction Types are as follows:

5.1.3.24.1.1. ASC X12N 820 Premium Payment
Transaction;

5.1.3.24.1.2. ASC X12N 834 Enrollment and Audit

Transaction;

5.1.3.24.1.3. ASC X12N 835 Claims Payment
Remittance Advice Transaction:

5.1.3.24.1.4. ASC X12N 8371 Institutional

Claim/Encounter Transaction;

5.1.3.24.1.5. ASC X12N 837P Professional
Claim/Encounter T ransaction;

5.1.3.24.1.6. ASC X12N 837D Dental

Claim/Encounter Transaction; and

5.1.3.24.1.7. NCPDP D.O Pharmacy Claim/Encounter
Transaction.

5.1.3.24.2 Online transaction types are as follows:

5.1.3.24.2.1. ASC X12N 270/271 Eligibility/Benefit
Inquiry/Response;

5.1.3.24.2.2. ASC X12N 276 Claims Status Inquiry;

5.1.3.24.2.3. ASC X12N 277 Claims Status

Response;

,5.1.3.24.2.4. ASC XI2N 278/279 Utilization Review
Inquiry/Response; and

5.1.3.24.2.5. NCPDP D.O Pharmacy Claim/Encounter
Transaction.

5.1.3.25 Submitted Encounter Data shall include all elenhents specified by
DHHS, including but not limited to those specified in the DHHS Medicaid
Encounter Submission Requirements Policy.

5.1.3.26 The MCO shall submit summary reporting in accordance with
Exhibit O, to be used to validate Encounter submissions.

5.1.3.27 The MCO shall use the procedure codes, diagnosis codes, and
other codes as directed by DHHS for reporting Encounters and fee- for-
service claims.

5.1.3.28 Any exceptions shall be considered on a code-by-code basis after
DHHS receives written notice from the MCO requesting an exception.

5.1.3.29 The MCO shall use the Provider identifiers as directed by DHHS
for both Encounter and FFS submissions, as applicable.
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5.1.3.30 The MCO shall provide, as a supplement to the Encounter Data
submission, a Member file on a monthly basis, \which shall contain
appropriate Member Medicaid identification numbers, the PCP assignment
of each Member, and the group affiliation and service location address of
the PCP.

5.1.3.31 The MCO shall submit complete Encounter Data in the
appropriate HIPAA-compliant formats regardless of the claim submission
method (hard copy paper, proprietary formats, EDI, DDE).

5.1.3.32 The MCO shall assign staff to participate in encounter technical
work group meetings as directed by DHHS.

5.1.3.33 The MCO shall provide complete and accurate encounters to
DHHS.

5.1.3.34 The MCO shall implement review procedures to validate
Encounter Data submitted by Providers; The MCO shall meet the following
standards:

5.1.3.34.1 Completeness:

5.1.3.34.1.1. The MCO shall submit encounters that

represent one hundred percent (100%) of the Covered
Services provided by Participating Providers and Non-
Participating Providers.

5.1.3.34.2 Accuracy:

5.1.3.34.2.1. Transaction type (X12): Ninety-eight
percent (98%) of the records in an MCO's encounter
batch submission shall pass XI2 EDI compliance edits
and the MMIS threshold and repairable compliance
edits. The standard shall apply to submissions of each
Individual batch and online transaction type.

5.1.3.34.2.2. Transaction type (NCPDP): Ninety-eight
.  percent (98%) of the records in an MCO's encounter

batch submission shall pass NCPDP compliance edits
and the pharmacy benefits system threshold and
repairable compliance edits. The NCPDP compliance
edits are described in the NCPDP.

5.1.3.34.2.3. One-hundred percent (100%) of
Member identification numbers shall be accurate and

valid.

5.1.3.34.2.4. Ninety-eight percent (98%) of billing
Provider information shall be accurate and valid.

5.1.3.34.2.5. Ninety-eight percent (98%) of servicing
Provider information shall be accurate and valid.
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5.1.3.34.2.6. The MCO shall submit a monthly
supplemental Provider file, to include data elements as
defined by DHHS, for all Providers that were submitted
on encounters in the prior month.

5.1.3.34.2.7. For the first six (6) months of encounter
production submissions, the MCO shall conduct a
monthly end to end test of a statistically valid sample of
claims to ensure Encounter Data quality.

5.1.3.34.2.7.1 The end to end test shall Include

a review of the Provider claim to what data is in the

MCO claims processing system, and the encounter
file record produced for that claim.

5.1.3.34.2.7.2 The MCO shall report a pass or
fail to DHHS. If the result is a fail, the MCO shall also

submit a root cause analysis that includes plans for
remediation.

5.1.3.34.2.7.3 If DHHS or the MCO identifies a

data defect, the MCO shall, for six (6) months post
data defect identification, conduct a monthly end to
end test of a statistically valid sample of claims to
ensure Encounter Data quality.

5.1.3.34.2.7.4 If two (2) or more Encounter Data
defects are identified within a rolling twelve (12)
month • period, DHHS may require the MCO to
contract with an external vendor to Independently
assess the MCO Encounter Data process. The
external vendor shall produce a report that shall be
shared with DHHS.

5.1.3.34.3 Timeliness:

5.1.3.34.3.1. Encounter Data shall be submitted

weekly, within fourteen (14) calendar days of claim
payment.

5.1.3.34.3.2. All encounters shall be submitted, both

paid and denied claims.

5.1.3.34.3.3. The MCO shall be subject to liquidated
damages as specified in Section 5.5.2 (Liquidated
Damages) for failure to timely submit Encounter Data, in
accordance with the accuracy standards established In
this Agreement.

5.1.3.34.4 Error Resolution:

Boston Medical Center Health Plan, Inc.

Page 303 of 362
RFP.2019.0MS-02-MANAG-02-A05



OocuSign Envelope ID: 54AB42DE-9A03-4BAC-8E4&-32EBAF422ACF

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #5

5.1.3.34.4.1. For all historical encounters submitted

after the submission start date, if DHHS or Its fiscal
agent notifies the MCO of encounters falling X12 EDI
compliance edits or MMIS threshold and repairable
compliance edits, the MCO shall remediate all related
encounters within forty-five (45) calendar days after
such notice.

5.1.3.34.4.2. For all ongoing claim encounters. If
DHHS or Its fiscal agent notifies the MCO of encounters
falling XI2 EDI compliance edits or MMIS threshold and
repairable compliance edits, the MCO shall remediate
all such encounters within fourteen (14) calendar days
after such notice.

5.1.3.34.4.3. If the MCO falls to comply with either
error resolution timeline, DHHS shall require a CAP and
assess liquidated damages as described In Section
5.5.2 (Liquidated Damages).

5.1.3.34.4.4. The MCO shall not be held accountable

for issues or delays directly caused by or as a direct
result of the changes to MMIS by DHHS.

5.1.3.34.5 Survival:

5.1.3.34.5.1. All Encounter Data accumulated as part
of the MOM program shall remain the property of DHHS
and, upon termination of the Agreement, the data shall
be electronically transmitted to DHHS In a format and
schedule prescribed by DHHS and as is further
described In Section 7.7.2 (Data).

5.1.4 Data Certification

5.1.4.1 All data submitted to DHHS by the MCO shall be certified by one
(1)of the following:

5.1.4.1.1 TheMCO'sCEO;

5.1.4.1.2 The MCO's CFO; or

5.1.4.1.3 An Individual who has delegated authority to sign for,
and who reports directly to, the MCO's CEO or CFO. [42 CFR
438.604; 42 CFR 438.606(a)]

5.1.4.2 The data that shall be certified Include, but are not limited to, all
documents specified by DHHS, enrollment Information, Encounter Data,
and other Information contained In this Agreement or proposals.
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5.1.4.3 The certification shall attest to, based on best knowledge,
information, and belief, the accuracy, completeness and truthfulness of the
documents and data.

5.1.4.4 The MCO shall submit the certification concurrently with the

certified data and documents [42 CFR 438.604; 42 CFR 438.606].

5.1.4.5^ The MCO shall submit the MCO Data Certification process
policies and procedures for DHHS review during the Readiness Review
process.

5.1.5 Data System Support for Quality Assurance & Performance
Improvement

5.1.5.1 The MCO shall have a data collection, processing, and reporting
system sufficient to support the QAPI program requirements described in
Section 4.12.3 (Quality Assessment and Performance Improvement
Program).

5.1.5.2 The system shall be able to support QAPI monitoring and
evaluation activities, including the monitoring and evaluation of the quality
of clinical care provided, periodic evaluation of Participating Providers,
Member feedback on QAPI activity, and maintenance and use of medical
records used in QAPI activities.

5.2 Contract Oversight Program

5.2.1 The MCO shall have a formalized Contract Oversight Program to ensure
that it complies with this Agreement, which at a minimum, should outline:

5.2.1.1 The specific monitoring and auditing activities that the MCO shall
undertake to ensure its and its Subcontractors' compliance with certain
provisions and requirements of the Agreement;

5.2.1.2 The frequency of those contract oversight activities; and

5.2.1.3 The person(s) responsible for those contract oversight activities.

5.2.2 The Contract Oversight Program shall specifically address how the MCO
shall oversee the MCO's and its Subcontractor's compliance with the following
provisions and requirements of the Agreement:

5.2.2.1 Section 3.12 (Privacy and Security of Members' Information);

5.2.2.2 Section 3.14 (Subcontractors);

5.2.2.3 Section 4 (Program Requirements); and

5.2.2.4 All data and reporting requirements.

5.2.3 The Contract Oversight Program shall" set forth how the MCO's Chief
Executive Officer (CEO)/Executive Director, Compliance Officer and Board of
Directors shall be made aware of non-compliance Identified through the Contract
Oversight Program.
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5.2.4 The MOO shall present to DHHS for review as part of the Readiness
Review a copy of the Contract Oversight Program and any Implementing policies.

5.2.5 The MOO shall present to DHHS for review redlined copies of proposed
changes to the Contract Oversight Program and Its implementing policies prior to
adoption.

5.2.6 This Contract Oversight Program Is distinct from the Program Integrity Plan
and the Fraud, Waste and Abuse Compliance Plan discussed In Section 5.3
(Program Integrity).

5.2.7 The MCO shall promptly, but no later than thirty (30) calendar days after
the date of discovery, report any material non-compliance Identified through the
Contract Oversight Program and submit a Corrective Action Plan to DHHS to
remediate such non-compliance.

5.2.8 The MCO shall Implement any changes to the Corrective Action Plan
requested by DHHS.

5.3 Program Intearltv

5.3.1 General Requirements

5.3.1.1 The MCO shall present to DHHS for review, as part of the
Readiness Review process, a Program Integrity Plan and a Fraud, Waste
and Abuse Compliance Plan and shall comply with policies and procedures
that guide and require the MCO and the MCO's officers, employees, agents
and Subcontractors to comply with the requirements of this Section 5.3
(Program Integrity). [42 CFR 438.608]

5.3.1.2 The MCO shall present to DHHS for review redlined copies of
proposed changes to the Program Integrity Plan and the Fraud, Waste and
Abuse Compliance Plan prior to adoption.

5.3.1.3 The MCO shall Include program Integrity requirements in Its
Subcontracts and provider application, credentlaling and recredentlaling
processes.

5.3.1.4 The MCO Is expected to be familiar with, comply with, and require
compliance by Its Subcontractors with all regulations and sub-regulatory
guidance related to program Integrity whether or not those regulations are
listed below:

5.3.1.4.1 Section 1902(a)(68) of the Social Security Act;

5.3.1.4.2 42 CFR Section 438;

5.3.1.4.3 42 CFR Section 455;

5.3.1.4.4 42 CFR Section 1000 through 1008; and

5.3.1.4.5 CMS Toolkits.
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5.3.1.5 The MCO shall ensure compliance with the program integrity
provisions of this Agreement, including proper payments to providers or
Subcontractors, methods for detection and prevention of fraud, waste and
abuse and the MCO's and its Subcontractors' compliance with all program
integrity reporting requirements to DHHS.

5.3.1.6 The MCO shall have a Program Integrity Plan and a Fraud, Waste
and Abuse Compliance Plan that are designed to guard against fraud, waste
and abuse.

5.3.1.7 The Program Integrity Plan and the Fraud, Waste and Abuse
Compliance Plan shall include, at a minimum, the establishment and
implementation of internal controls, policies, and procedures to prevent and
deter fraud, waste and abuse.

5.3.1.6 The MCO shall be compliant with all applicable federal and State
regulations related to Medicaid program integrity. [42 CFR 455,42 CFR 456,
42 CFR 438, 42 CFR 1000 through 1008 and Section 1902{a){68) of the
Social Security Act]

5.3.1.9 The MCO shall work with DHHS on program integrity issues, and
with MFCU as directed by DHHS, on fraud, waste or abuse investigations.
This shall include, at a minimum, the following:

5.3.1.9.1 Participation in MCO program integrity meetings with
DHHS following the submission of the monthly allegation log
submitted by the MCO in accordance with Exhibit 0.

5.3.1.9.2 The frequency of the program integrity meetings shall be
as often as monthly.

5.3.1.9.3 Discussion at these meetings shall include, but not be
limited to, case development and monitoring.

5.3.1.9.4 The MCO shall ensure Subcontractors attend monthly
meetings when requested by DHHS;

5.3.1.9.5 Participation in bi-annual MCO and Subcontractor
forums to discuss best practices, performance metrics, provider risk
assessments, analytics, and lessons learned;

5.3.1.9.6 Quality control and review of encounter data submitted
to DHHS; and

5.3.1.9.7 Participation in meetings with MFCU, as determined by
MFCU and DHHS.

5.3.2 Fraud, Waste and Abuse

5.3.2.1 The MCO, or a Subcontractor which has been delegated
responsibility for coverage of services and payment of claims under this
Agreement, shall implement and maintain administrative and management
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arrangements or procedures designed to detect and prevent fraud, waste
and abuse. [42 CFR 438.608(a)]

5.3.2.2 The arrangements or procedures shall include the following:

5.3.2.2.1 The Program Integrity Plan and the Fraud, Waste and
Abuse Compliance Plan that includes, at a minimum, all of the
following elements:

5.3.2.2.1.1. Written policies, procedures, and
standards of conduct that articulate the organization's
commitment to comply with all applicable requirements
and standards under this Agreement, and all applicable
federal and State requirements:

5.3.2.2.1.2. Designation of a Compliance Officer
who is accountable for developing and implementing
policies and procedures, and practices designed to
ensure compliance with the requirements of the
Agreement and who directly reports to the CEO and the
Board of Directors;

5.3.2.2.1.3. Establishment of a Regulatory
Compliance Committee of the Board of Directors and at
the senior management level charged with overseeing
the MCO's compliance program and its compliance with
this Agreement;

5.3.2.2.1.4. System for training and education for
the Compliance Officer, the MCO's senior management,
employees, and Subcontractor on the federal and State
standards and requirements under this Agreement;

5.3.2.2.1.5. Effective lines of communication

between the Compliance Officer and MCO's staff and
Subcontractors;

5.3.2.2.1.6. Enforcement of standards through well-
publicized disciplinary guidelines; and

5.3.2.2.1.7. Establishment and implementation of
procedures and a system with dedicated staff of routine
internal monitoring and auditing of compliance risks,
prompt response to compliance issues as they are
raised, investigation' of potential problems as identified
in the course of self-evaluation and audits, correction of

such problems promptly and thoroughly (or coordination
of suspected criminal acts with law enforcement
agencies) to reduce the potential for recurrence, and
ongoing compliance with the requirements under this
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Agreement. [42 CFR 438.608(a); 42 CFR
438.608(a)(1)(i)-(vii)]

5.3.2.2.2 The process by which the MCO shall monitor their
marketing representative activities to ensure that the MCO does not
engage in inappropriate activities, such as inducements;

5.3.2.2.3 A requirement that the MCO shall report on staff
termination for engaging in prohibited marketing conduct or fraud,
waste and abuse to DHHS within thirty (30) business days;

5.3.2.2.4 A description of the MCO's specific controls to detect
and prevent potential fraud, waste and abuse including, without
limitation:

5.3.2.2.4.1. A list of automated pre-payment claims
edits, including National Correct Coding Initiative (NCCI)
edits;

5.3.2.2.4.2. A list of automated post-payment claims
edits;

5.3.2.2.4.3. In accordance with 42 CFR 438.602(b),
the MCO shall maintain edits on its claims systems to
ensure in-network claims include New Hampshire
Medicaid enrolled billing and rendering provider NPIs.
The MCO shall amend edits on its claims systems as
required by any changes in federal and State
requirements for managed care billing;

5.3.2.2.4.4. At least three (3) data analytic
algorithms for fraud detection specified by DHHS
Program Integrity and three (3) additional data analytic
algorithms as determined by the MCO for a total of at
least six (6) algorithms, which should include services
provided by Subcontractors. These algorithms are
subject to change at least annually;

5.3.2.2.4.5. A list of audits of post-processing review
of claims planned;

5.3.2.2.4.6. A list of reports on Participating Provider
and Non-Participating Provider profiling used to aid
program integrity reviews;

5.3.2.2.4.7. The methods the MCO shall use to

identify high-risk claims and the MCO's definition of
"high-risk claims";
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5.3.2.2.4.8. Visit verification procedures and
practices, including sample sizes and targeted provider
types or locations:

5.3.2.2.4.9. A list of surveillance and/or utilization

management protocols used to safeguard against
unnecessary or inappropriate use of Medicaid services;

5.3.2.2.4.10. A method to verify, by sampling or other
method, whether services that have been represented
to have been delivered by Participating Providers and
were received by Members and the application of such
verification processes on a regular basis. The MCO may
use an explanation of benefits (EOB) for such
verification only if the MCO suppresses information on
EOBs that would be a violation of Member confidentiality
requirements for women's health care, family planning,
sexually transmitted diseases, and behavioral health
services [42 CFR 455.20];

5.3.2.2.4.11. Provider and Member materials

identifying the MCO's fraud and abuse reporting hotline
number;

5.3.2.2.4.12. Work plans for conducting both
announced and unannounced site visits and field audits

of Participating Providers determined to be at high risk
to ensure services are rendered and billed correctly;

5.3.2.2.4.13. The process for putting a Participating
Provider on and taking a Participating Provider off
prepayment review, including, the metrics used and
frequency of evaluating whether prepayment review
continues to be appropriate;

5.3.2.2.4.14. The ability to suspend a Participating
Provider's or Non-Participating Provider's payment due
to credible allegation of fraud if directed by DHHS
Program Integrity; and

5.3.2.2.4.15. The process by which the MCO shall
recover inappropriately paid funds If the MCO discovers
wasteful and/or abusive, incorrect billing trends with a
particular Participating Provider or provider type,
specific billing issue trends, or quality trends.

5.3.2.2.5 A provision for the prompt reporting of all Overpayments
identified and recovered, specifying the Overpayments due to
potential fraud;
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5.3.2.2.6 A provision for referral of any potential Participating
Provider or Non-Participating Provider fraud, waste and abuse that
the MCO or Subcontractor identifies to DHHS Program Integrity and
any potential fraud directly to the MFCU as required under this
Agreement [42 CFR 438.608(a){7)]:

5.3.2.2.7 A provision for the MCO's suspension of payments to a
Participating Provider for which DHHS determines there Is credible
allegation of fraud in accordance with this Agreement and 42 CFR
455.23; and

5.3.2.2.8 A provision for notification to DHHS when the MCO
receives information about a change in a Participating Provider's
circumstances that may affect the Participating Provider's eligibility
to participate in the MCM program, including the termination of the
provider agreement with the MCO as detailed in Exhibit O.

5.3.2.3 The MCO and Subcontractors shall implement and maintain
written policies for all employees and any Subcontractor or agent of the
entity, that provide detailed information about the False Claims Act (FCA)
and other federal and State laws described in Section 1902(a)(68) of the
Social Security Act, including information about rights of employees to be
protected as whistleblowers. [Section 1902(a )(68) of the Social Security Act;
42CFR438.608{a){6)]

5.3.2.4 The MCO, and If required by the MCO's Subcontractors, shall
post and maintain DHHS-approved Information related to fraud, waste and
abuse on its website, including but not limited to, provider notices, current
listing of Participating Providers, providers that have been excluded or
sanctioned from the Medicaid Care Management Program, any updates,
policies, provider resources, contact information and upcoming educational
sessions/webinars.

5.3.3 Identification and Recoveries of Overpayments

5.3.3.1 The MCO shall maintain an effective fraud, waste and abuse-
related Provider overpayment identification. Recovery and tracking process.

5.3.3.2 The MCO shall perform ongoing analysis of its authorization,
utilization, claims. Provider's billing patterns, and encounter data to detect
improper payments, and shall perform audits and investigations of
Subcontractors, Providers and Provider entities.

5.3.3.3 This process shall include a methodology for a means of
estimating overpayment, a formal process for documenting communication
with Providers, and a system for managing and tracking of investigation
findings. Recoveries, and underpayments related to fraud, waste and abuse
investigations/audit/any other overpayment recovery process as described
in the fraud, waste and abuse reports provided to DHHS in accordance with
Exhibit 0.
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5.3.3.4 The MCO and Subcontractors shall each have internal policies
and procedures for documentation, retention and recovery of all
Overpayments, specifically for the recovery of Overpayments due to fraud,
waste and abuse, and for reporting and returning Overpayments as required
by this Agreement. [42 CFR 438.608(d){1){i)]

5.3.3.5 The MCO and its subcontractors shall report to DHHS within sixty
(60) calendar days when it has identified Capitation Payments or other
payment amounts received are in excess to the amounts specified in this
Agreement. [42 CFR 438.608(c)(3)].

5.3.3.6 DHHS may recover Overpayments that are not recovered by or
returned to the MCO within sixty (60) calendar days of notification by DHHS
to pursue.

5.3.3.7 This Section of the Agreement does not apply to any amount of a
recovery to be retained under False Claim Act cases or through other
investigations.

5.3.3.8 Any settlement reached by the MCO or its subcontractors and a
Provider shall not bind or preclude the State from further action.

5.3.3.9 DHHS shall utilize the information and documentation collected

under this Agreement, as well as nationally recognized information on
average recovery amounts as reported by State MFCUs and commercial
insurance plans for setting actuarially sound Capitation Payments for each
MCO consistent with the requirements in 42 CFR 438.4.

5.3.3.10 If the MCO does not meet the required metrics related to expected
fraud referrals, overpayment recoupments, and other.measures set forth in
this Agreement and Exhibit O, DHHS shall impose liquidated damages,
unless the MCO can demonstrate good cause for failure to meet such
metrics.

5.3.4 Referrals of Credible Allegations of Fraud and Provider and
Payment Suspensions

5.3.4.1 General

5.3.4.1.1 The MCO shall, and shall require any Subcontractor to,
establish policies and procedures for referrals to DHHS Program
Integrity Unit and the MFCU on credible allegations of fraud and for
payment suspension when there is a credible allegation of fraud. [42
CFR 438.608(a)(8); 42 CFR 455.23],

5.3.4.1.2 The MCO shall complete a DHHS "Request to Open"
form for any potential fraud, waste, or abuse case, including those
that lead to a credible allegation of fraud. DHHS Program Integrity
Unit shall have fifteen (15) business days to respond to the MCO's
"Request to Open" form.
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5.3.4.1.3 When the MCO or its Subcontractor has concluded that

a credible allegation of fraud or abuse exists, the MCO shall make a
referral to DHHS Program Integrity Unit and any potential fraud
directly to MFCU within five (5) business days of the determination
on a template provided by DHHS. [42 CFR 438.608(a)(7)]

5.3.4.1.4 Unless and until prior written approval is obtained from
DHHS, neither the MCO nor a Subcontractor shall take any
administrative action or any of the following regarding the allegations

of suspected fraud:

5.3.4.1.4.1. Suspend Provider payments:

5.3.4.1.4.2. Contact the subject of the investigation
about any matters related to the investigation;

5.3.4.1.4.3. Continue the investigation into the
matter;

5.3.4.1.4.4. Enter Into or attempt to negotiate any
settlement or agreement regarding the matter; or

5.3.4.1.4.5. Accept any monetary or other thing of
valuable consideration offered by the subject of the
investigation in connection with the incident.

5.3.4.1.5 The MCO shall employ pre-payment review when
directed by DHHS.

5.3.4.1.6 In addition, the MCO may employ pre-payment review in
the following circumstances without approval:

5.3.4.1.6.1. Upon new Participating Provider
enrollment;

5.3.4.1.6.2. For delayed payment during Provider
education;

5.3.4.1.6.3. For existing Providers with billing
inaccuracies;

5.3.4.1.6.4. Upon receipt of a credible allegation of
fraud or abuse; or

5.3.4.1.6.5. Upon identification from data analysis or
other grounds.

5.3.4.1.7 If DHHS, MFCU or another law enforcement agency
accepts the allegation for investigation, DHHS shall notify the MCO's
Compliance Officer within two (2) business days of the acceptance
notification, along with a directive to suspend payment to the
affected Provider(s) if it is determined that suspension shall not
impair MFCU's or law enforcement's investigation.
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5.3.4.1.8 DHHS shall notify the MCO If the referral Is declined for
Investigation.

5.3.4.1.9 If DHHS, MFCU, or other law enforcement agencies
decline to Investigate the fraud referral, the MCO may proceed with
Its own Investigation and comply with the reporting requirements
contained In this Section of the Agreement.

5.3.4.1.10 Upon receipt of notification from DHHS, the MCO shall
send notice of the decision to suspend program payments to the
Provider within the following timeframe:

5.3.4.1.10.1. Within five (5) calendar days of taking
such action unless requested In writing by DHHS. the
MFCU, or law enforcement to temporarily withhold such
notice; or

5.3.4.1.10.2. Within thirty (30) calendar days If
requested by DHHS, MFCU, or law enforcement In
writing to delay sending such notice.

5.3.4.1.10.3. The request for delay may be renewed
In writing no more than twice and In no event may the
delay exceed ninety (90) calendar days.

5.3.4.1.11 The notice shall Include or address all of the following
(42 CFR 455.23(2)):

5.3.4.1.11.1. That payments are being suspended In
accordance with this provision;

5.3.4.1.11.2. Set forth the general allegations as to
the nature of the suspension action. The notice need not
disclose any specific Information concerning an ongoing
Investigation;

5.3.4.1.11.3. That the suspension is for a temporary
period and cite the circumstances under which the
suspension shall be lifted;

5.3.4.1.11.4. Specify, when applicable, to which type
or types of claims or business units the payment
suspension relates; and

5.3.4.1.11.5. Where applicable and appropriate,
inform the Provider of any appeal rights available to the
Provider, along with the Provider's right to submit written
evidence for consideration by the MCO.

5.3.4.2 All suspension of payment actions under this Section of the
Agreement shall be temporary and shall not continue after either of the
following:
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5.3.4.2.1 The MCO is notified by DHHS that there is insufficient
evidence of fraud by the Provider; or

5.3.4.2.2 The MCO is notified by DHHS that the legal proceedings
related to the Provider's alleged fraud are completed.

5.3.4.3 The MCO shall document in writing the termination of a payment
suspension and issue a notice of the termination to the Provider and to
DHHS.

5.3.4:4 The DHHS Program Integrity Unit may find that good cause exists
not to suspend payments, in whole or in part, or not to continue a payment
suspension previously imposed, to an individual or entity against which
there is an investigation of a credible allegation of fraud if any of the following
are applicable;

5.3.4.4.1 MFCU or other law enforcement officials have

specifically requested that a payment suspension not be imposed
because such a payment suspension may compromise or jeopardize
an investigation;

5.3.4.4.2 Other available remedies are available to the MCO, after
DHHS approves the remedies that more effectively or quickly protect
Medicaid funds;

5.3.4.4.3 The MCO determines, based upon the submission of
written evidence by the individual or entity that is the subject of the
payment suspension, there is no longer a credible allegation of fraud
and that the suspension should be removed.

5.3.4.4.3.1. The MCO shall review evidence

submitted by the Provider and submit it with a
recommendation to DHHS.

5.3.4.4.3.2. DHHS shall direct the MCO to continue,

reduce or remove the payment suspension within thirty
(30) calendar days of having received the evidence;

5.3.4.4.4 Member access to items or services would be

jeopardized by a payment suspension because of either of the
following:

5.3.4.4.4.1. An individual or entity is the sole
community physician or the sole source of essential
specialized services in a community; or

5.3.4.4.4.2. The individual or entity serves a large
number of Members within a federal HRSA designated
a medically underserved area;

5.3.4.4.5 MFCU or law enforcement declines to certify that a
matter continues to be under investigation; or
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5.3.4.4.6 DHHS determines that payment suspension is not in the
best interests of the Medicaid program.

5.3.4.5 The MCO shall maintain for a minimum of six (6) years from the
date of issuance all materials documenting:

5.3.4.5.1 Details of payment suspensions that were imposed in
whole or in part; and

5.3.4.5.2 Each instance when a payment suspension was not
imposed or was discontinued for good cause.

5.3.4.6 If the MCO fails to suspend payments to an entity or individual for
whom there is a pending investigation of a credible allegation of fraud
without good cause, and DHHS directed the MCO to suspend payments,
DHHS may impose liquidated damages.

5.3.4.7 If any government entity, either from restitutions, recoveries,
penalties or fines imposed following a criminal prosecution or guilty plea, or
through a civil settlement or judgment, or any other form of civil action,
receives a monetary recovery from any entity or individual, the entirety of
such monetary recovery belongs exclusively to the State, and the MCO and
any involved Subcontractor have no claim to any portion of such recovery.

5.3.4.8 Furthermore, the MCO is fully subrogated, and shall require its
Subcontractors to agree to subrogate, to the State for all criminal, civil and
administrative action recoveries undertaken by any govemment entity,
including but not limited to all claims the MCO or its Subcontractor{s) has or
may have against any entity or individual that directly or Indirectly receives
funds under this Agreement, including but not limited to any health care
Provider, manufacturer, wholesale or retail supplier, sales representative,
laboratory, or other Provider in the design, manufacture. Marketing, pricing,
or quality of drugs, pharmaceuticals, medical supplies, medical devices,
DME, or other health care related products or services.

5.3.4.8.1 For the purposes of this Section of the Agreement,
"subrogation" means the right of any State government entity or local
law enforcement to stand in the place of the MCO or client in the
collection against a third party.

5.3.4.9 Any funds recovered and retained by a government entity shall be
reported to the actuary to consider in the rate-setting process.

5.3.5 Investigations

5.3.5.1 The MCO and its Subcontractors shall cooperate with all State
and federal agencies that investigate fraud, waste and abuse.

5.3.5.2 The MCO shall ensure its Subcontractors and any other
contracted entities are contractually required to also participate fully with any
State or federal agency or their contractors.
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5.3.5.3 The MCO and its Subcontractors shall suspend its own
investigation and all program integrity activities if notified in writing to do so
by any applicable State or federal agency (e.g., MFCU, DHHS, OIG, and
CMS).

5.3.5.4 The MCO and its Subcontractors shall comply with any and all
directives resulting from State or federal agency investigations.

5.3.5.5 The MCO and its Subcontractors shall maintain all records,
documents and claim or encounter data for Members, Providers and
Subcontractors who are under investigation by any State or federal agency
in accordance with retention rules or until the investigation is complete and
the case Is closed by the investigating State or federal agency.

5.3.5.6 The MCO shall provide any data access or detail records upon
written request from DHHS for any potential fraud, waste and abuse
investigation, Provider or claim audit, or for MCO oversight review.

5.3.5.6.1 The additional access shall be provided within three (3)
business days of the request.

5.3.5.7 The MCO and its Subcontractors shall request a refund from a
third-party payor. Provider or Subcontractor when an investigation indicates
that such a refund Is due.

5.3.5.7.1 These refunds shall be reported to DHHS as
Overpayments.

5.3.5.8 DHHS shall conduct investigations related to suspected Provider
fraud, waste and abuse cases, and reserves the right to pursue and retain
recoveries for all claims (regardless of paid date) to a Provider with a paid
date older than four (4) months for which the MCO has not submitted a
request to open and for which the MCO continued to pursue the case. The
State shall notify the MCO of any investigation it intends to open prior to
contacting the Provider.

5.3.6 Reporting

5.3.6.1 Annual Fraud Prevention Report

5.3.6.1.1 The MCO shall submit an annual summary (the "Fraud
Prevention Report") that shall document the outcome and scope of
the activities performed under Section 5.3 (Program Integrity).

5.3.6.1.2 The annual Fraud Prevention summary shall include, at
a minimum, the following elements, in accordance with Exhibit O;

5.3.6.1.2.1. The name of the person and department
responsible for submitting the Fraud Prevention Report;

5.3.6.1.2.2. The date the report was prepared;

5.3.6.1.2.3. The date the report is submitted;
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5.3.6.1.2.4. A description of the SiU;

5.3.6.1.2.5. Cumulative Overpayments identified
and recovered:

5.3.6.1.2.6. investigations initiated, completed, and
referred;

5.3.6.1.2.7. Analysis of the effectiveness of the
activities performed; and .

5.3.6.1.2.8. Other information in accordance with

Exhibit 0.

5.3.6.1.3 As part of this report, the MCO shall submit to DHHS the
Overpayments it recovered, certified by its CFO that this information
is accurate to the best of his or her information, knowledge, and
belief, as required by Exhibit O. [42 CFR 438.606]

5.3.6.2 Reporting Member Fraud

5.3.6.2.1 The MCO shall notify DHHS of any cases in which the
MCO believes there is a serious likelihood of Member fraud by
sending a secure email to the DHHS Special investigation Unit.

5.3.6.2.2 The MCO is responsible for investigating Member fraud,
waste and abuse and referring Member fraud to DHHS. The MCO
shall provide initial allegations, investigations and resolutions of
Member fraud to DHHS.

5.3.6.3 Termination Report

5.3.6.3.1 The MCO shall submit to DHHS a monthly Termination
Report including Providers terminated due to sanction, invalid
licenses, services, billing, data mining, investigation and any related
program integrity involuntary termination; Provider terminations for
convenience; and Providers who self-terminated.

5.3.6.3.2 The report shall be completed using the DHHS template.

5.3.6.4 Other Reports

5.3.6.4.1 The MCO shall submit to DHHS demographic changes
that may impact eligibility (e.g.. Address, etc.).

5.3.6.4.2 The MCO shall report at least annually to DHHS, and as
otherwise required by this Agreement, on their recoveries of
Overpayments. [42 CFR 38.604(a)(7); 42 CFR 438.606; 42 CFR
438.608(d)(3)]

5.3.7 Access to Records, On-Site Inspections and Periodic Audits

5.3.7.1 As an integral part of the MCO's program integrity function, and
in accordance with 42 CFR 455 and 42 CFR 438, the MCO shall provide
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DHHS program integrity staff (or its designee), real time access to all of the
MCO electronic encounter and claims data (including DHHS third-party
liability) from the MCO's current claims reporting system.

5.3.7.2 The MCO shall provide DHHS with the capability to access
accurate, timely, and complete data as specified in Section 4.18.2 (Claims
Quality Assurance Program).

5.3.7.3 Upon request, the MCO and the MCO's Providers and
Subcontractors shall permit DHHS, MFCU or any other authorized State or
federal agency, or duly authorized representative, access to the MCO's and
the MCO's Providers and Subcontractors premises during normal business
hours to inspect, review, audit, investigate, monitor or otherwise evaluate
the performance of the MCO and its Providers and Subcontractors.

5.3.7.4 The MCO and its Providers and Subcontractors shall forthwith
produce all records, documents, or other data requested as part of such
inspection, review, audit, investigation, monitoring or evaluation.

5.3.7.5 Copies of records and documents shall be made at no cost to the
requesting agency. [42 CFR 438.3(h)]; 42 CFR 455.21(a)(2); 42 CFR
431.107(b)(2)]. A record includes, but is not limited to:

5.3.7.5.1 Medical records;

5.3.7.5.2 Billing records;

5.3.7.5.3 Financial records;

5.3.7.5.4 Any record related to services rendered, and quality,
appropriateness, and timeliness of such service;

5.3.7.5.5 Any record relevant to an administrative, civil or criminal
investigation or prosecution; and

5.3.7.5.6 Any record of an MCO-paid claim or encounter, or an
MCO-denied claim or encounter.

5.3.7.6 Upon request, the MCO, its Provider or Subcontractor shall
provide and make staff available to assist in such inspection, review, audit,
investigation, monitoring or evaluation, including the provision of adequate
space on the premises to reasonably accommodate DHHS, MFCU or other
State or federal agencies.

5.3.7.7 DHHS, CMS, MFCU, the OIG, the Comptroller General, or any
other authorized State or federal agency or duly authorized representative
shall be permitted to inspect the premises, physical facilities, and equipment
where Medicaid-related activities are conducted at any time. [42 CFR
438.3(h)]
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5.3.7.8 The MCO and its Subcontractors shall be subject to on-site or
offsite reviews by DHHS and shall comply within fifteen (15) business days
with any and all DHHS documentation and records requests.

5.3.7.8.1 Documents shall be furnished by the MCO or its
Subcontractors at the MCO's expense.

5.3.7.9 The right to inspect and audit any records or documents of the
MCO or any Subcontractor shall extend for a period of ten (10) years from
the final date of this Agreement's contract period or from the date of
completion of any audit, whichever is later. [42 CFR 438.3(h)]

5.3.7.10 DHHS shall conduct, or contract for the conducting of, periodic
audits of the MCO no less frequently than once every three (3) years, for
the accuracy, truthfulness, and completeness of the encounter and financial
data submitted by, or on behalf of, each MCO. [42 CFR 438.602(e)]

5.3.7.10.1 This shall include, but not be limited to, any records
relevant to the MCO's obligation to bear the risk of financial losses
or services performed or payable amounts under the Agreement.

5.3.8 Transparency

5.3.8.1 DHHS shall post on its website, as required . by 42 CFR
438.10(c)(3), the following documents and reports:

5.3.8.1.1 The Agreement;

5.3.8.1.2 The data at 42 CFR 438.604(a)(5) where DHHS certifies
that the MCO has complied with the Agreement requirements for
availability and accessibility of services, including adequacy of the
Participating Provider network, as set forth in 42 CFR 438.206;

5.3.8.1.3 The name and title of Individuals included in 42 CFR

438.604(a)(6) to confirm ownership and control of the MCO,
described in 42 CFR 455.104, and Subcontractors as governed by
42 CFR 438.230;

5.3.8.1.4 The results of any audits, under 42 CFR 438.602(e), and
the accuracy, truthfulness, and completeness of the encounter and
financial data submitted and certified by MCO; and

5.3.8.1.5 Performance metrics and outcomes.

5.4 MOM Withhold and Incentive Program

5.4.1 [Amendment #3:1 Beoinning July 1.' 2020. DHHS shall institute a

withhold arrangement through which an actuarially sound percentage of the MCO's
risk adjusted Capitation Payment will be recouped from the MCO and distributed
among the MCOs participating in the MCM program on the basis of meeting targets
specified in the DHHS Withhold and Incentive Program Policy.
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5.4.1.1 fAmendment #3:1 For the Seotember 2019 to June 2020 contract
vear. DHHS shall waive the Quality withhold provisions of the Agreement

due to the impact of the COVID-19 Public Health Emergency. All MCOs shall
receive 100% of the quality withhold.

5.4.2 rAmendment #5:1 DHHS shall issue MCM Withhold and Incentive
Program Guidance bv August 1st each vear and/or at other times as determined

bv DHHS. fAmondmont #1:1 DHHS phali. as often op annually, loouo MCM
Withhold ond Incontivo Proorom Guldonoo within ninety (001 colondar davc-of-t^

ctart of the Plan Year, bv Auguot 1ct oach veaf.

5.4.3 Pursuant to 42 CFR 438.6 (b)(3), this withhold arrangement shall:

5.4.3.1 lAmendment #5:1 Intentionally left blank.

5.4.3.1.1 Be for a fixed period of time and performance Is
measured during the rating period under the Agreement In which the

.  withhold arrangement is applied;

5.4.3.1.2 Not be renewed automatically;

5.4.3.1.3 Be made available to both public and private contractors
under the same terms of performance;

5.4.3.1.4 Not condition MCO participation In the withhold
arrangement on the MCO entering Into or adhering to
Intergovernmental transfer agreements; and

5.4.3.1.5 Is necessary for the. specified activities, targets,
performance measures, or quality-based outcomes that support
program Initiatives as specified In the NH MCM Quality Strategy.

5.4.3.2 The MCO shall not receive Incentive payments in excess of five
percent (5%) of the approved Capitation Payments attributable to the
Members or services covered by the Incentive arrangements.

5.4.3.3 Pursuant to 42 CFR 438.6(b)(2), this incentive arrangement shall:

5.4.3.3.1 Be for a fixed period of time and performance Is
measured during the rating period under the Agreement In which the
withhold arrangement Is applied;

5.4.3.3.2 Not be renewed automatically;

5.4.3.3.3 Be made available to both public and private contractors
under the same terms of performance;

5.4.3.3.4 Not condition MCO participation in the Incentive
arrangement on the MCO entering into or adhering to
Intergovernmental transfer Agreements; and
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5.4.3.3.5 Is necessary for the specified activities, targets,
performance measures, or quality-based outcomes that support
program initiatives as specified in the NH MCM Quality Strategy.

5.4.4 [Amendment #4:1 Any differences in performance and ratine periods

shall be described in the orooram's actuarial certification for the ratino period.

5.5 Remedies

5.5.1 Reservation of Rights and Remedies

5.5.1.1 The Parties acknowledge and agree that a material default or
breach in this Agreement shall cause irreparable injury to DHHS.

5.5.1.2 The MCO acknowledges that failure to comply with provisions of
this Agreement may, at DHHS's sole discretion, result in the assessment of
liquidated damages, termination of the Agreement in whole or in part, and/or
imposition of other sanctions as set forth in this Agreement and as otherwise
available under State and federal law.

5.5.1.3 In the event of any claim for default or breach of this Agreement,
no provision of this Agreement shall be construed, expressly or by
implication, as a waiver by the State to any existing or future right or remedy
available by law.

5.5.1.4 Failure of the State to insist upon the strict performance of any
term or condition of this Agreement or to exercise or delay the exercise of
any right or remedy provided in the Agreement or by law, or the acceptance
of (or payment for) materials, equipment or services, shall not release the
MCO from any responsibilities or obligations Imposed by this Agreement or
by law, and shall not be deemed a waiver of any right of the State to insist
upon the strict performance of this Agreement.

5.5.1.5 In addition to any other remedies that may be available for default
or breach of the Agreement, in equity or otherwise, the State may seek
injunctive relief against any threatened or actual breach of this Agreement
without the necessity of proving actual damages.

5.5.1.6 The State reserves the right to recover any or all administrative
costs incurred in the performance of this Agreement during or as a result of
any threatened or actual breach.

5.5.1.7 The remedies specified in this Section of the Agreement shall
apply until the failure is cured or a resulting dispute is resolved in the MCO's
favor.

5.5.2 Liquidated Damages

5.5.2.1 DHHS may perform an annual review to assess if the liquidated
damages set forth in Exhibit N (Liquidated Damages Matrix) align with actual
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damages and/or with DHHS's strategic alms and areas of identified non-
compliance, and update Exhibit N (Liquidated Damages Matrix) as needed.

5.5.2.2 DHHS and the MCO agree that it shall be extremely impracticable
and difficult to determine actual damages that DHHS will sustain in the event
the MCO fails to maintain the required performance standards within this
Section during this Agreement.

5.5.2.3 The parties agree that the liquidated damages as specified in this
Agreement and set forth in Exhibit N, and as updated by DHHS, are
reasonable.

5.5.2.4 Assessment of liquidated damages shall be in addition to, not in
lieu of, such other remedies that may be available to DHHS.

5.5.2.5 To the extent provided herein, DHHS shall be entitled to recover
liquidated damages for each day, incidence or occurrence, as applicable, of
a violation or failure.

5.5.2.6 The liquidated damages shall be assessed based on the
categorization of the violation or non-compliance and are set forth in Exhibit
N (Liquidated Damages Matrix).

5.5.2.7 The MCO shall be subject to liquidated damages for failure to
comply in a timely manner with all reporting requirements in accordance with
Exhibit O.

5.5.3 Suspension of Payment

5.5.3.1 Payment of Capitation Payments may be suspended at DHHS's
sole discretion when the MCO fails:

5.5.3.1.1 To cure a default under this Agreement to DHHS's
satisfaction within thirty (30) calendar days of notification;

5.5.3.1.2 To implement a CAP addressing violations or non-
compliance; and

5.5.3.1.3 To implement an approved Program Management Plan.

5.5.3.2 Upon correction of the deficiency or omission. Capitation
Payments shall be reinstated.

5.5.4 Intermediate Sanctions

5.5.4.1 DHHS shall have the right to impose intermediate sanctions as
set forth in 42 CFR Section 438.702(a), which include:

5.5.4.1.1 Civil monetary penalties (DHHS shall not impose any
civil monetary penalty against the MCO in excess of the amounts set
forth in 42 CFR 438.704(c), as adjusted);

5.5.4.1.2 Temporary management of the MCO;
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5.5.4.1.3 Permitting Members to terminate enrollment without
cause;

5.5.4.1.4 Suspending all new enrollment;

5.5.4.1.5 Suspending payments for new enrollment; and

5.5.4.1.6 Agreement termination.

5.5.4.2 DHHS shall impose intermediate sanctions if DHHS finds that the
MCO acts or fails to act as follows:

5.5.4.2.1 Fails to substantially provide Medically Necessary
services to a Member that the MCO is required to provide services
to by law and/or under its Agreement with DHHS.

5.5.4.2.2 DHHS may impose a civil monetary penalty of up to
$25,000 for each failure to provide services, and may also:

5.5.4.2.2.1. Appoint temporary management for the
MCO,

5.5.4.2.2.2. Grant Members the right to disenroll
without cause,

5.5.4.2.2.3. Suspend all new enrollments to the
MCO after the date the HHS Secretary or DHHS notifies
the MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or

5.5.4.2.2.4. Suspend payments for new enrollments
to the MCO until CMS or DHHS is satisfied that the

reason for imposition of the sanction no longer exists
and is not likely to recur. (42 CFR 438.700(b)(1); 42 CFR
438.702(a); 42 CFR 438.704(b)(1); sections
1903(m)(5)(A)(i); 1903(m)(5)(B); 1932(e)(1)(A)(i);
1932(e)(2)(A)(i) of the Social Security Act]

5.5.4.2.3 Imposes premiums or charges on Members that are in
excess of those permitted in the Medicaid program, in which case,
the State may impose a civil monetary of up to $25,000 or double
the amount of the excess charges (whichever is greater). The State
may also:

5.5.4.2.3.1. Appoint temporary management to the
MCO,

5.5.4.2.3.2. Grant Members the right to disenroll
without cause,

5.5.4.2.3.3. Suspend all new enrollments to the
MCO after the date the HHS Secretary or DHHS notifies
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the MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or

5.5.4.2.3.4. Suspend payments for nevw enrollments
to the MCO until CMS or DHHS is satisfied that the

reason for imposition of the sanction no longer exists
and is not likely to recur; [42 CFR 438.700(b)(2); 42 CFR
438.702(a); 42 CFR 438.704(c); sections
1903(m)(5)(A)(ii); 1903(m)(5)(B); 1932(e)(1)(A)(ii);
1932{e)(2)(A)(iii) of the Social Security Act]

5.5.4.2.4 Discriminates among Members on the basis of their
health status or need for health sen/ices, In which case, DHHS may
impose a civil monetary penalty of up to one hundred thousand
dollars ($100,000) for each determination by DHHS of
discrimination. DHHS may impose a civil monetary penalty of up to
fifteen thousand dollars ($15,000) for each Individual the MCO did
not enroll because of a discriminatory practice, up to the one
hundred thousand dollar ($100,000) maximum. DHHS may also:

5.5.4.2.4.1. Appoint temporary management to the
MCO,

5.5.4.2.4.2. Grant Members the right to disenroll
without cause,

5.5.4.2.4.3. Suspend all new enrollments to the
MCO after the date the HHS Secretary or DHHS notifies
the MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or

5.5.4.2.4.4. Suspend payments for new enrollments
to the MCO until CMS or DHHS is satisfied that the

reason for imposition of the sanction no longer exists
and is not likely to recur. [42 CFR 438.700(b)(3); 42 CFR
438.702(a); 42 CFR 438.704(b)(2) and (3); sections
1903(m)(5)(A)(iii); 1903(m)(5)(B); 1932(e)(1)(A)(iii);
1932(e)(2)(A)(ii) & (iv) of the Social Security Act]

5.5.4.2.5 Misrepresents or falsifies information that it furnishes to
a Member, potential Member, or health care Provider, in which case,
DHHS may impose a civil monetary penalty of up to $25,000 for each
instance of misrepresentation. DHHS may also:

5.5.4.2.5.1. Appoint temporary management to the
MCO,
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5.5.4.2.5.2. Grant Members the right to disenroll
without case,

5.5.4.2.5.3. Suspend all new enrollments to the
MCO after the date the HHS Secretary or DHHS notifies
the MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or

5.5.4.2.5.4. Suspend payments for new enrollments
to the MCO until CMS or DHHS Is satisfied that the

reason for imposition of the sanction no longer exists
and is not likely to recur. [42 CFR 438.702(a); 42 CFR
438.700(b)(5); 42 CFR 438.704(b)(1); sections
1903(m)(5)(A)(iv){ll); 1903(m)(5)(B);
1932(e)(1)(A)(iv)(ll); 1932(e)(2)(A)(i) of the Social
Security Act]

5.5.4.2.6 Misrepresents or falsifies information that it furnishes to
CMS or to DHHS, in which case, DHHS may impose a civil monetary
penalty of up to one hundred thousand dollars ($100,000) for each
instance of misrepresentation. DHHS may also:

5.5.4.2.6.1. Appoint temporary management to the
MCO,

5.5.4.2.6.2. Grant Members the right to disenroll
without case,

5.5.4.2.6.3. Suspend all new enrollments to the
MCO after the date the HHS Secretary or DHHS notifies
the MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or

5.5.4.2.6.4. Suspend payments for new enrollments
to the MCO until CMS or DHHS is satisfied that the

reason for imposition of the sanction no longer exists
and is not likely to recur. [42 CFR 438.702(a); 42 CFR
438.700(b)(5); 42 CFR 438.704(b)(1); sections
1903(m)(5)(A)(iv)(ll); 1903(m)(5)(B);
1932(e)(1)(A)(iv)(ll); 1932(e)(2)(A)(i) of the Social
Security Act]

5.5.4.2.7 Fails to comply with the Medicare Physician Incentive
Plan requirements, in which case, DHHS may impose a civil
monetary penalty of up to $25,000 for each failure to comply. DHHS
may also:
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5.5.4.2.7.1. Appoint temporary management to the
MCO,

5.5.4.2.7.2. Grant Members the right to disenroll
without cause,

5.5.4.2.7.3. Suspend all new enrollments to the
MCO after the date the HHS Secretary or DHHS notifies
the MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or

5.5.4.2.7.4. Suspend payments for new enrollments
to the MCO until CMS or DHHS is satisfied that the

reason for imposition of the sanction no longer exists
and is not likely to recur. [42 CFR 438.702(a); 42 CFR
438.700(b)(5); 42 CFR 438.704(b)(1); sections
1903(m)(5)(A)(iv)(ll); 1903(m)(5)(B);
1932(e)(1)(A)(iv)(ll); 1932(e)(2)(A)(l) of the Social
Security Act]

5.5.4.3 DHHS shall have the right to impose civil monetary penalty of up
to $25,0000 for each distribution if DHHS determines that the MCO has
distributed directly, or indirectly through any agent or independent
contractor, Marketing Materials that have not been approved by DHHS or
that contain false or materially misleading information. [42 CFR 438.700(c);
42 CFR 438.704(b)(1); sections 1932(e)(1)(A); 1932(e)(2)(A)(i)ofthe Social
Security Act)

5.5.4.4 DHHS shall have the right to terminate this Agreement and enroll
the MCO's Members in other MCOs if DHHS determines that the MCO has

failed to either carry out the terms of this Agreement or meet applicable
requirements in Sections 1905(t), 1903(m), and 1905(t) 1932 of the Social
Security Act. [42 CFR 438.708(a); 42 CFR 438.708(b); sections 1903(m);
1905(t): 1932 of the Social Security Act]

5.5.4.5 DHHS shall grant Members the right to terminate MCO enrollment
without cause when an MCO repeatedly fails to meet substantive
requirements in sections 1903(m) or 1932 of the Social Security Act or 42
CFR 438. [42 CFR 438.706(b) - (d); section 1932(e)(2)(B)(ii) of the Social
Security Act]

5.5.4.6 DHHS shall only have the right to impose the following
intermediate sanctions when DHHS determines that the MCO violated any
of the other requirements of Sections 1903(m) or 1932 of the Social Security
Act, or any implementing regulations:

5.5.4.6.1 Grant Members the right to terminate enrollment without
cause and notifying the affected Members of their right to disenroll
immediately;
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5.5.4.6.2 Provide notice to Members of DHHS's intent to terminate

the Agreement:

5.5.4.6.3 Suspend all new enrollment, including default
enrollment, after the date the HHS Secretary or DHHS notifies the
MCO of a determination of a violation of any requirement under
Sections 1903(m) or 1932 of the Social Security Act; and

5.5.4.6.4 Suspend payment for Members enrolled after the
effective date of the sanction and until CMS or DHHS is satisfied that

the reason for imposition of the sanction no longer exists and is not
likely to recur.

5.5.4.6.5 [42 CFR 438.700;.42 CFR 438.702(a); 42 CFR 438.704;
42 CFR 438.706(b); 42 CFR 438.722(a)-(b); Sections 1903(m)(5);
1932(e) of the Social Security Act]

5.5.5 Administrative and Other Remedies

5.5.5.1 At its sole discretion, DHHS may, in addition to the other
Remedies described within this Section 5.5 (Remedies), also impose the
following remedies:

5.5.5.1.1 Requiring immediate remediation of any deficiency as
determined by DHHS;

5.5.5.1.2 Requiring the submission of a CAP;

5.5.5.1.3 Suspending part of or ail new enrollments;

5.5.5.1.4 Suspending part of the Agreement;

5.5.5.1.5 Requiring mandated trainings; and/or

5.5.5.1.6 Suspending all or part of Marketing activities for varying
lengths of time.

^  5.5.5.2 Temporary Management

5.5.5.2.1 DHHS, at its sole discretion, shall impose temporary
management when DHHS finds, through onsite surveys. Member or
other complaints, financial status, or any other source:

5.5.5.2.1.1. There is continued egregious behavior
by the MCO;

5.5.5.2.1.2. There is substantial risk to Members'

health;

5.5.5.2.1.3. The sanction is necessary to ensure the
health of the MCO's Members in one (1) of two (2)
circumstances: while improvements are made to
remedy violations that require sanctions, or until there Is
an orderly termination or reorganization of the MCO. [42
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CFR 438.706(a): section 1932(e)(2)(B)(i) of the Social
Security Act]

5.5.5.2.2 DHHS shall impose mandatory temporary management
when the MCO repeatedly fails to meet substantive requirements in
sections 1903(m) or 1932 of the Social Security Act or 42 CFR 438.

5.5.5.2.3 DHHS shall not delay the imposition of temporary
management to provide a hearing and may not terminate temporary
management until it determines, in its sole discretion, that the MCO
can ensure the sanctioned behavior shall not reoccur. [42 CFR
438.706(b)-(d); Section 1932(e)(2)(B)(ii) of the Social Security Act]

5.5.6 Corrective Action Plan

5.5.6.1 If requested by DHHS, the MCO shall submit a CAP within five
(5) business days of DHHS's request, unless DHHS grants an extension to
such timeframe.

5.5.6.2 DHHS shall review and approve the CAP within five (5) days of
receipt.

5.5.6.3 The MCO shall implement the CAP in accordance with the
timeframes specified in the CAP.

5.5.6.4 DHHS shall validate the implementation of the CAP and impose
liquidated damages if it determines that the MCO failed to implement the
CAP or a provision thereof as required.

5.5.7 Publication

5.5.7.1 DHHS may publish on its website, on a quarterly basis, a list of
MCOs that had remedies imposed on them by DHHS during the prior
quarter, the reasons for the imposition, and the type of remedy(ies)
imposed.

5.5.7.2 MCOs that had their remedies reversed pursuant to the dispute
resolution process prior to the posting shall not be listed.

5.5.8 Notice of Remedies

5.5.8.1 Prior to the imposition of remedies under this Agreement, except
in the instance of required temporary management, DHHS shall issue
written notice of remedies that shall include, as applicable, the following:

5.5.8.1.1 A citation to the law, regulation or Agreement provision
that has been violated;

5.5.8.1.2 The remedies to be applied and the date the remedies
shall be imposed;

5.5.8.1.3 The basis for DHHS's determination that the remedies

shall be imposed;
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5.5.8.1.4 The appeal rights of the MCO;

5.5.8.1.5 Whether a CAP Is being requested;

5.5.8.1.6 The timeframe and procedure for the MCO to dispute
DHHS's determination.

5.5.8.1.6.1. An MCO's dispute of a liquidated
damage or remedies shall not stay the effective date of
the proposed liquidated damages or remedies; and

5.5.8.1.7 If the failure is not resolved within the cure period,
liquidated damages may be imposed retroactively to the date of
failure to perform and continue until the failure is cured or any
resulting dispute is resolved In the MCO's favor. [42 CFR
438.710{a)(1H2)]

5.6 State Audit Rights

5.6.1 DHHS, CMS, NHID, NH Department of Justice, the OIG, the
Comptroller General and their designees shall have the right to audit the records
and/or documents of the MCO or the MCO's Subcontractors during the term of this
Agreement and for ten (10) years from the final date of the Agreement period or
from the date of completion of any audit, whichever is later. [42 CFR 438.3(h)]

5.6.2 HHS, the HHS Secretary, (or any person or organization designated by
either), and DHHS, have the right to audit and inspect any books or records of the
MCO or its Subcontractors pertaining to:

5.6.2.1 The ability of the MCO to bear the risk of financial losses.

5.6.2.2 Services performed or payable amounts under the Agreement.
[Section 1903(m)(2)(A)(iv) of the Social Security Act]

5.6.3 In accordance with Exhibit 0, no later than forty (40) business days
after the end of the State Fiscal Year, the MCO shall provide DHHS a "S0C1" or
a "S0C2" Type 2 report of the MCO or its corporate parent in accordance with
American Institute of Certified Public Accountants, Statement on Standards for
Attestation Engagements (SSAE) No. 16, Reporting on Controls at a Service
Organization.

5.6.4 The report shall assess the design of internal controls and their
operating effectiveness. The reporting period shall cover the previous twelve (12)
months or the entire period since the previous reporting period.

5.6.5 DHHS shall share the report with internal and external auditors of the
State and federal oversight agencies. The SSAE 16 Type 2 report shall include:

5.6.5.1 Description by the MCO's management of its system of policies
and procedures for providing sen/ices to user entities (including control
objectives and related controls as they relate to the services provided)

Boston Medical Center Health Plan, Inc.
Page 330 of 362

RFP-2019-OMS-02-MANAG-02-A05



DocuSign Envelope ID; 54AB42DE-9A03-4BAC-8E48-32EBAF422ACF

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #5

throughout the twelve (12) month period or the entire period since the
previous reporting period;

5.6.5.2 Written assertion by the MCO's management about whether:

5.6.5.2.1 The aforementioned description fairly presents the
system in all material respects;

5.6.5.2.2 The controls were suitably designed to achieve the
control objectives stated in that description; and

5.6.5.2.3 The controls operated effectively throughout the
specified period to achieve those control objectives.

5.6.5.3 Report of the MCO's auditor, which:

5.6.5.3.1 Expresses an opinion on the matters covered in
management's written assertion; and

5.6.5.3.2 Includes a description of the auditor's tests of operating
effectiveness of controls and the results of those tests.

5.6.6 The MOO shall notify DHHS if there are significant or material changes
to the internal controls of the MOO.

5.6.6.1 If the period covered by the most recent SSAE16 report is prior to
June 30, the MCO shall additionally provide a bridge letter certifying to that
fact.

5.6.7 The MCO shall respond to and provide resolution of audit inquiries and
findings relative to the MCO Managed Care activities.

5.6.8 DHHS may require monthly plan oversight meetings to review progress
on the MCO's Program Management Plan, review any ongoing CAPs and review
MCO compliance with requirements and standards as specified in this Agreement.

5.6.9 The MCO shall use reasonable efforts to respond to DHHS oral and
written correspondence within one (1) business day of receipt.

5.6.10 The MCO shall file annual and interim financial statements in

accordance with the standards set forth below.

5.6.11 Within one hundred and eighty (180) calendar days or other mutually
agreed upon date following the end of each calendar year during this Agreement,
the MCO shall file, in the form and content prescribed by the National Association
of Insurance Commissioners, annual audited financial statements that have been
audited by an independent Certified Public Accountant. [42 CFR 438.3(m)]

5.6.11.1 Financial statements shall be submitted in either paper format or
electronic format, provided that all electronic submissions shall be in PDF
format or another read-only format that maintains the documents' security
and integrity.
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5.6.12 The MCO shall also file, within seventy-five (75) calendar days
following the end of each calendar year, certified copies of the annual statement
and reports as prescribed and adopted by NHID.

5.6.13 The MCO shall file within sixty (60) calendar days following the end of
each calendar quarter, quarterly financial reports in form and content as prescribed
by the National Association of Insurance Commissioners.

5.7 Dispute Resolution Process

5.7.1 Informal Dispute Process

5.7.1.1 In connection with any action taken or decision made by DHHS
with respect to this Agreement, within thirty (30) calendar days following the
action or decision, the MCO may protest such action or decision by the
delivery of a written notice of protest to DHHS and by which the MCO may
protest said action or decision and/or request an informal hearing with the
NH Medicaid Director ("Medicaid Director").

5.7.1.2 The MCO shall provide DHHS with a written statement of the
action being protested, an explanation of its legal basis for the protest, and
its position on the action or decision.

5.7.1.3 The Director shall determine a time that is mutually agreeable to
the parties during which they may present their views on the disputed
issue(s).

5.7.1.3.1 The presentation and discussion of the disputed issue(s)
shall be informal in nature.

5.7.1.4 The Director shall provide written notice of the time, format and
location of the presentations.

5.7.1.5 At the conclusion of the presentations, the Director shall consider
all evidence and shall render a written recommendation, subject to approval
by the DHHS Commissioner, as soon as practicable, but in no event more
than thirty (30) calendar days after the conclusion of the presentation.

5.7.1.6 The Director may appoint a designee to hear the matter and make
a recommendation.

5.7.2 Hearing

5.7.2.1 In the event of a termination by DHHS, pursuant to 42 CFR
Section 438.708, DHHS shall provide the MCO with notice and a pre-
termination hearing in accordance with 42 CFR Section 438.710.

5.7.2.2 DHHS shall provide written notice of the decision from the
hearing.

5.7.2.3 In the event of an affirming decision at the hearing, DHHS shall
provide the effective date of the Agreement termination.
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5.7.2.4 In the event of an affirming decision at the hearing, DHHS shall
give the Members of the MCO notice of the termination, and shall inform
Members of their options for receiving Medicaid services following the
effective date of termination. [42 CFR 438.710(b): 42 CFR 438.710(b)(2)(i)

, - (Hi); 42 CFR 438.10]

5.7.3 No Waiver

5.7.3.1 The MCO's exercise of its rights under Section 5.5.1 (Reservation
of Rights and Remedies) shall not limit, be deemed a waiver of, or otherwise
impact the Parties' rights or remedies otherwise available under law or this
Agreement, including but not limited to the MCO's right to appeal a decision
of DHHS under RSA chapter 541-A, if applicable, or any applicable
provisions of the NH Code of Administrative Rules, including but not limited
to Chapter He-C 200 Rules of Practice and Procedure.

FINANCIAL MANAGEMENT

6.1 Financial Standards

6.1.1 In compliance with 42 CFR 438.116, the MCO shall maintain a
minimum level of capital as determined in accordance with NHID regulations, to
include RSA Chapter 404-F. and any other relevant laws and regulations.

6.1.2 The MCO shall maintain a risk-based capital ratio to meet or exceed
the NHID regulations, and any other relevant laws and regulations.

6.1.3 With the exception of payment of a claim for a medical product or
service that was provided to a Member, and that is in accordance with a written
agreement with the Provider, the MCO may not pay money or transfer any assets
for any reason to an affiliate without prior approval from DHHS, if any of the
following criteria apply:

6.1.3.1 Risk-based capital ratio was less than two (2) for the most recent
year filing, per RSA404-F:14 (III); and

6.1.3.2 The MCO was not in compliance with the NHID solvency
requirement.

6.1.4 The MCO shall notify DHHS within ten (10) calendar days when its
agreement with an independent auditor or actuary has ended and seek approval
of, and the name of the replacement auditor or actuary, if any from DHHS.

6.1.5 The MCO shall maintain current assets, plus long-term investments
that can be converted to cash within seven (7) calendar days without incurring a
penalty of more than twenty percent (20%) that equal or exceed current liabilities.

6.1.6 The MCO shall submit data on the basis of which DHHS has the ability
to determine that the MCO has made adequate provisions against the risk of
insolvency.
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6.1.7 The MCO shall inform DHHS and NHID staff by phone and by email
within five (5) business days of when any key personnel learn of any actual or
threatened litigation, investigation, complaint, claim, or transaction that may
reasonably be considered to have a material financial impact on and/or materially
impact or impair the ability of the MCO to perform under this Agreement..

6.2 Capitation Payments

6.2.1 Capitation payments made by DHHS and retained by the MCO shall be
for Medicaid-eligible Members. [42 CFR 438.3(c)(2)]

6.2.1.1 [Amendment #5:1 Capitation rates for tho Torm through Juno 30.
2030 are shown in Exhibit B (Capitation Rates).

6.2.1.2 For each of the subsequent years of the Agreement, actuarially
sound per Member, per month capitated rates shall be paid as calculated
and certified by DHHS's actuary, subject to approval by CMS and Governor
and Executive Council.

6.2.1.3 Any rate adjustments shall be subject to the availability of State
appropriations.

6.2.2 In the event the MCO incurs costs in the performance of this Agreement
that exceed the capitation payments, the State and its agencies are not
responsible for those costs and shall not provide additional payments to cover such
costs.

6.2.3 The MCO shall report to DHHS within sixty (60) calendar days upon
identifying any capitation or other payments in excess of amounts provided in this
Agreement. [42 CFR 438.608(c)(3)]

6.2.4 The MCO and DHHS agree that the capitation rates in Exhibit 8
(Capitation Rates) may be adjusted periodically to maintain actuarial soundness
as determined by DHHS's actuary, subject to approval by CMS and Governor and
Executive Council.

6.2.5 The MCO shall submit data on the basis of which the State certifies the
actuarial soundness of capitation rates to an MCO, including base data that is
generated by the MCO. [42 CFR 438.604(a)(2): 42 CFR 438.606; 42 CFR 438.3;
42 CFR 438.5(c)]

6.2.6 When requested by DHHS, the MCO shall submit Encounter Data,
financial data, and other data to DHHS to ensure actuarial soundness in
development of the capitated rates, or any other actuarial analysis required by
DHHS or State or federal law.

6.2.7 The MCO's CFO shall submit and concurrently certify to the best of his
or her information, knowledge, and belief that all data and information described in
42 CFR 438.604(a), which DHHS uses to determine the capitated rates, is
accurate. [42 CFR 438.606]
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6.2.8 \ The MCO has responsibility for implementing systems and protocols to
maximize'^ the collection of TPL recoveries and subrogation activities. The
capitation rates are calculated net of expected MCO recoveries.

6.2.9 DHHS shall make a monthly payment to the MCO for each Member
enrolled in the MCO's plan as DHHS currently structures its capitation payments.

6.2.9.1 Specifically, the monthly capitation payments for standard
Medicaid shall be made retrospectively with a three (3) month plus five (5)
business day lag (for example coverage for July 1, 2019 shall be paid by the
5th business day in October, 2019).

6.2.9.2 Capitation payments for all Granite Advantage Members shall be
made before the end of each month of coverage.

6.2.10 Capitation rate ceil is determined based on the Member characteristics
as of the earliest date of Member plan enrollment span(s) within the month.

6.2.11 Capitation rate does not change during the month, regardless of
Member changes (e.g., age), unless the Member's plan enrollment is terminated
and the Member is re-enrolled resulting in multiple spans within the month.

6.2.12 The capitation rates shall be risk adjusted for purposes of this
Agreement In an actuarially sound manner on a quarterly basis and certified by
DHHS' actuary.

6.2.12.1 [Amendment #5:1 The September 2019 to June 2021 capitation

rates shall use an actuarlallv sound orosoective risk adiustment model to

adjust the rates for each oarticioatinq MCO. with the exception of Non-

Medicallv Frail population as described in Section 6.2.12.1.4.

[Amendment #2:] Tho Soptombor 2019 to Juno 3020 capitation ratos chall

6.2.12.1.1 [Amendment #5:1 [Amendment #2:1 The risk adiustment

process shall use the most recent version of the CDPS+Rx model to

assign scored individuals to a demographic category and disease

categories based on their medical claims and drug utilization during

the study period. The methodology shall also incorporate a custom

risk weight related to the cost of opioid addiction services. Scored

individuals are those with at least six months of eligibility and claims

experience in the base data. The methodology shall exclude

diagnosis codes related to radiology and laboratory services to avoid

including false positive diagnostic indicators for tests run on an

individual. Additionally, each scored member with less than 12

months of experience in the base data period shall also be assigned

a durational adjustment to compensate for missing diagnoses due to

shorter enrollment durations, similar to a missing data adiustment.
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6.2.12.1.2 [Amendment #2:1 Each unscored member shall be

assigned a demoaraDhic-onlv risk weight instead of receiving the

average risk score fgr each MCO's scgred members in the same rate

cell. The risk adjustment methodologv shall also incorporate a

specific adjustment to address cost and acuity differences between

the scored and unscored ooDulations. which shall be documented

bv a thorough review of historical data for those ooDulations based

on generally accepted actuarial techniques.

6.2.12.1.3 [Amendment #2:1 Members shall be assigned to MCOs

and rate cells using the actual enrollment bv MCO in each quarter to

calculate risk scores in order to capture actual membership growth

for each MCO.

6.2.12.1.4 [Amendment #5:1 The capitation rates for the Non-

Medicallv Frail population shall use an actuariallv sound concurrent

risk adjustment model to adjust the rates for each participating MCO

until sufficient historical data is available to use a prospective risk

adjustment model.

6.2.13 DHHS reserves the right to terminate or implement the use of a risk
adjustment process for all or specific eligibility categories or services If it is
determined to be necessary to do so to maintain actuarially sound rates or as a
result of credibility considerations of a population's size as determined by DHHS's
actuary.

6.2.14 Capitation adjustments are processed systematically each month by
DHHS's MMIS.

6.2.16 DHHS shall make systematic adjustments based on factors that affect
rate cell assignment or plan enrollment.

6.2.16 If a Member is deceased, DHHS shall recoup any and all capitation
payments after the Member's date of death including any prorated share of a
capitation payment intended to cover dates of sen/ices after the Member's date of
death.

6.2.17 DHHS shall also make manual adjustments as needed, including
manual adjustments for kick payments.

6.2.18 DHHS has sole discretion over the settlement process.

6.2.19 The MCO shall follow policies and procedures for the settlement
process as developed by DHHS.

6.i2.20 Based on the provisions herein, DHHS shall not make any further
retroactive adjustments other than those described herein or elsewhere in this
agreement.

6.2.21 DHHS and the MCO agree that there is a nine (9) month limitation from
the date of the capitation payment and is applicable only to retroactive capitation
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rate payments described herein, and shall in no way be construed to limit the
effective date of enrollment in the MCO.

6.2.22 DHHS shall have the discretion to recoup payments retroactively up to
twenty-four (24) months for Members whom DHHS later determines were not
eligible for Medicaid during the enrollment month for which capitation payment was
made.

6.2.23 For each live birth, DHHS shall make a one-time maternity kick
payment to the MCO with whom the mother is enrolled on the DOB.

6.2.23.1 This payment is a global fee to cover all delivery care.

6.2.23.2 In the event of a multiple birth DHHS shall only make only one (1)
maternity kick payment.

6.2.23.3 A live birth is defined in accordance with NH Vital Records

reporting requirements for live births as specified in RSA 5-C.

6.2.24 For each live birth, DHHS shall make a one-time newborn kick payment
to the MCO with whom the mother is enrolled on the DOB.

6.2.24.1 This payment is a global fee to cover all newborn expenses
incurred in the first two (2) full or partial calendar months of life, including all
hospital, professional, pharmacy, and other services.

6.2.24.2 For example; the newborn kick payment shall cover all services
provided in July 2019 and August 2019 for a baby born any time in July
2019.

6.2.24.3 Enrolled babies shall be covered under the MCO capitated rates
thereafter.

6.2.25 Different rates of newborn kick payments may be employed by DHHS,
in its sole discretion, to increase actuarial soundness.

6.2.25.1 [Amendment #1:] For the oeriod beginning September 1. 2019.
two (2) newborn kick oavments shall be employed, one (1) for newborns

with MAS and one (1) for all other newborns. [Boco Contract:] Fortho period
beginning July 1, 2010, two (3) nowborn kick payments shall be employed,
one (1) for nowborns with MAS and one (1) for all othor nowborns.

6.2.25.2 Each type of payment is distinct and only one payment is made
per newborn.

6.2.26 The MCO shall submit information on maternity and newborn events to
DHHS, and shall follow written policies and procedures, as developed by DHHS,
for receiving, processing and reconciling maternity and newborn payments.

6.2.27 Payment for behavioral health rate cells shall be determined based on
a Member's CMH Program or CMH Provider behavioral certification level as
supplied in an interface to DHHS's MMIS by the MCO.
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6.2.27.1 The CMH Program or CMH Provider behavioral certification level
is based on a Member having had an encounter in the last six (6) months.

6.2.27.2 Changes in the certification level for a Member shall be reflected
as of the first of each month and does not change during the month.

6.2.28 (Amendment #1:1 Beginning September 1. 2019. after the completion

of each Agreement vear. an actuariallv sound withhold oercentaoe of each

MCO's risk adjusted capitation oavment net of directed pavments to the MOO

shall be calculated as having been withheld bv DHHS. On the basis of the

MCO's performance, as determined under DHHS's MOM Withhold and

Incentive Guidance, unearned withhold in full or in part is subject to

recoupment bv DHHS to be used to finance an MCO incentive pool.

Agroomont yoar, an actuahally sound withhold poroontogo of ooch MCO'c rick
adjuctod capitation payment not of dirootod paymonts to the MCO choll bo
calculated as having boon withhold by DHHS. On the basis of tho MCO'c
porformanco, as determined under DHHS'e MCM Withhold and Incontivo
Guidance, unoarnod withhold in full or in part is subject to rocoupmont by
DHHS to bo usod to finance an MCO incontivo pool.

6.2.29 Details of the MCM Withhold and Incentive Program are described in
MCM Withhold and Incentive Program Guidance provided by DHHS as indicated
in Section 5.4 (MCM Withhold and Incentive Payment Program).

6.2.30 DHHS shall inform the MCO of any required program revisions or
additions in a timely manner.

6.2.31 DHHS may adjust the rates to reflect these changes as necessary to
maintain actuarial soundness.

6.2.32 In the event an enrolled Medicaid Member was previously admitted as
a hospital inpatient and Is receiving continued inpatient hospital services on the
first day of coverage with the MCO, the MCO shall receive the applicable capitation
payment for that Member.

6.2.33 The entity responsible for coverage of the Member at the time of
admission as an inpatient (either DHHS or another MCO) shall be fully responsible
for all Inpatient care services and all related services authorized while the Member
was an Inpatient until the day of discharge from the hospital.

6.2.34 DHHS shall only make a monthly capitation payment to the MCO for a
Member aged 21-64 receiving inpatient treatment In an IMD, as defined in 42 CFR
435.1010, so long as the facility is a hospital providing psychiatric or substance
use disorder inpatient care or a sub-acute facility providing psychiatric or
substance use disorder crisis residential services, and length of stay in the IMD is
for a short term stay of no more than 15 days during the period of the monthly
capitation payment, or as has been otherwise permitted by CMS through a waiver
obtained from CMS. [42 CFR 438.6(e)]
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6.2.35 Unless MCOs are exempted, through legislation or otherwise, from
having to make payments to the NH Insurance Administrative Fund (Fund)
pursuant to RSA 400-A:39, DHHS shall reimburse MCO for MCO's annual
payment to the Fund on a supplernental basis within 30 days following receipt of
Invoice from the MCO and verification of payment by the NHID.

6.2.36 [Amendment #5:1 [Amondmont #2:1 For any Member with claims
exceeding five hundred thousand dollars ($500,000) or other attachment ooint
described in this section for the fiscal year, after applying any third party insurance
offset, DHHS shall reimburse fifty percent (50%) of the amount over the oreater of
five hundred thousand dollars ($500,000) or the attachment point after all claims
have been recalculated based on the DHHS fee schedule for the services and pro

rated for the contract vear. as approDriate.

6.2.36.1 [Amendment #5:1 The stop-loss attachment point of $500.000

shall be indexed annuallv at a rate of 3.0% from its inception in SFY 2016

and rounded to the nearest Si .000.

6.2.36.1.1 [Amendment #5:1 For the period July 1. 2020 through

June 30. 2021. the attachment point shall be $580.000.

6.2.36.2 [Amendment #:51 For a Memberwhose services may be projected
to exceed the attachment ooint fivo hundred thoucond dollorc ($500,000) in
total MCO claims, the MCO shall advise DHHS in writing.

6.2.36.3 [Amendment #5:1 Prior approval from the Medicaid Director is
required for subsequent services provided to the Member.

6.2.36.4 [Amendment #5:1 [Amondmont #2:] 6.2.36.1.1 Hospital inpatient
and hospital outpatient services provided by Boston Children's Hospital are
exempt from stop-loss protections referenced in this section.

6.2.37 [Amendment #2:1 DHHS shall implement a budget neutral-risk pool for

services provided at Boston Children's Hospital in order to better allocate funds

based on MCO-specific soendinq for these services. Inoatient and outpatient

facility services provided at Boston Children's Hospital qualify for risk pool

calculation.

6.2.38 [Amendment #2:1 Beoinnino September 1. 2019. the gene therapy

medication Zoloensma used to treat spinal muscular atrophy (SMA) shall be

carved-out of the at-risk services under the MCM benefit packaoe. As such, costs

for Zoloensma and other carved-out medications shall not be considered under the

various risk mitigation provisions of the Aoreement.

6.2.38.1 [Amendment #5:1 For the contract period January 1. 2021 throuah

June 30. 2021. the cost of the COVID-19 vaccine and the administration

thereof shall be under a non-risk payment arranoement as further described

in Guidance.

6.2.39 [Amendment #4:1 Beoinnino September 1. 2019. should any part of the

scope of work under this contract relate to a state orooram that is no longer
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authorized bv law (e.g.. which has been vacated bv a court of law, or for which

CMS has withdrawn federal authority, or which is the subject of a leaislative

repeal), the MOO must do no work on that part after the effective date of the loss

of program authority. rAmondmont #3:1 Booinning Soptomber 1. 2010. ohould any

part of tho ccopo of work under this contract relate to a ctato proorom that ie no

which CMS hao withdrawn fodorol authority, or which io tho Dubioot of a loaislative

repeal), tho MOO must not implomont that part after tho offoctivo date of the loss

of program outhorityr

6.2.39.1 rAmendment#4:1The state must adjust capitation rates to remove

costs that are specific to any program or activity that is no lonoer authorized

bv law. rAmondmont #3:1 Tho state muct adiuot oopitotion rates to romove

bv law.

6.2.39.2-fAmendment #4:1 If the MCO works on a orooram or activity no

lonoer authorized bv law after the date the legal authority for the work ends,

the MCO will not be paid for that work. fAmondmont #3:1 If tho MCQ

received capitation pavmonts that included oostc opooifio to a program Of

activity no lonoor authorizod bv law prior to tho offectivo date of tho Iocs ef

authority for work that would bo oorformod after that offoctivo date, the

etoto must adiuct thooo capitation povmontc to oncuro that provioue

roimburcomont of costc opocific to tho program or activity no lonoor

aotivitv no longer authorizod are no longer paid bv tho ctato after tho

offoctivo dato of the locc of program authofitvr

6.2.39.3 [Amendment #4:1 If the state paid the MCO in advance to work on

a no-longer-authorized program or activity and under the terms of this

contract the work was to be performed after the date the legal authority

ended, the payment for that work should be returned to the state.

fAmondmont ff3:1 Capitation povmontc rocoivod prior to tho offoctivo date

of loss of program authority that included costs for work cpocific to the

program or aotivitv that is no longer authorized, but that was performed

erior to that effective date, may bo rotainod bv the managod care plan anb

6.2.39.4 [Amendment #4:1 However, if the MCO worked on a program or

activity prior to the date leoal authority ended for that program or activity,

and the state included the cost of performing that work in its payments to

the MCO. the MCO may keep the payment for that work even if the

payment was made after the date the program or activity lost legal

authority.

6.2.40 [Amendment #4:1 To account for attributable costs related to the HB 4

January 2021 provider rate increase and unknown development of COVID-19

costs, a January 2021 rate refresh shall be conducted.
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6.3 Medical Loss Ratio

6.3.1 Minimum Medical Loss Ratio Performance and Rebate

Requirements

6.3.1.1 The MCO shall meet a minimum MLR of eighty-five percent (85%)
or higher.

6.3.1.2 In the event the MCO's MLR for any single reporting year is below
the minimum of the eighty-five percent (85%) requirement, the MCO shall
provide to DHHS a rebate, no later than sixty (60) calendar days following
DHHS notification, that amounts to the difference between the total amount

of Capitation Payments received by the MCO from DHHS multiplied by the
required MLR of eighty-five percent (85%) and the MCO's actual MLR. [42
CFR 438.8(j): 42 CFR 438.8(c)]

6.3.1.3 If the MCO fails to pay any rebate owed to DHHS in accordance
with the time periods set forth by DHHS, in addition to providing the required
rebate to DHHS, the MCO shall pay DHHS interest at the current Federal
Reserve Board lending rate or ten percent (10%) annually, whichever is
higher, on the total amount of the rebate.

6.3.2 Calculation of the Medical Loss Ratio

6.3.2.1 The MCO shall calculate and report to DHHS the MLR for each
MLR reporting year, in accordance with 42 CFR 438.8 and the standards
described within this Agreement. [42 CFR 438.8(a)]

6.3.2.2 The MLR calculation is the ratio of the numerator (as defined in
accordance with 42 CFR 438.8(e)) to the denominator (as defined in
accordance with 42 CFR 438.8(0). [42 CFR 438.8 (d)-(O].

6.3.2.3 Each MCO expense shall be included under only one (1) type of
expense, unless a portion of the expense fits under the definition of, or
criteria for, one (1) type of expense and the remainder fits into a.different
type of expense, in which case the expense shall be pro-rated between the
two types of expenses.

6.3.2.3.1 Expenditures that benefit multiple contracts or
populations, or contracts other than those being reported, shall be
reported on a pro rata basis. [42 CFR 438.8(g)(1)(i)-(ii)]

6.3.2.4 Expense allocation shall be based on a generally accepted
accounting method that is extended to yield the most accurate results.

6.3.2.4.1 Shared expenses, including expenses under the terms
of a management contract, shall be apportioned pro rata to the
contract incurring the expense.

6.3.2.4.2 Expenses that relate solely to the operation of a
reporting entity, such as personnel costs associated with the
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adjusting and paying of claims, shall be borne solely by the reporting
entity and are not to be apportioned to other entities. [42 CFR
438.8{g)(2){iHiii)]

6.3.2.5 The MCO may add a credibility adjustment to a calculated MLR if
the MLR reporting year experience is partially credible.

6.3.2.5.1 The credibility adjustment, if included, shall be added to
the reported MLR calculation prior to calculating any remittances.

6.3.2.5.2 The MCO may not add a credibility adjustment to a
calculated MLR if the MLR reporting year experience is fully credible.

6.3.2.5.3 If the MOD'S experience is non-credible, it is presumed
to meet or exceed the MLR calculation standards. [42 CFR
438.8(h)(1H3)] ■

6.3.3 Medical Loss Ratio Reporting

6.3.3.1 The MCO shall submit MLR summary reports quarterly to DHHS
in accordance with Exhibit 0 [42 CFR 438.8(k)(2); 42 CFR 438.8(k)(1)].

6.3.3.2 The MLR summary reports shall include all information required
by 42 CFR 438.8(k) within nine (9) months of the end of the MLR reporting
year, including:

6.3.3.2.1 Total incurred claims;

6.3.3.2.2 Expenditures on quality improvement activities;

6.3.3.2.3 Expenditures related to activities compliant with the
program integrity requirements;

6.3.3.2.4 Non-claims costs;

6.3.3.2.5 Premium revenue;

6.3.3.2.6 Taxes;

6.3.3.2.7 Licensing fees;

6.3.3.2.8 Regulatory fees;

6.3.3.2.9 Methodology{ies) for allocation of expenditures;

6.3.3.2.10 Any credibility adjustment applied;

6.3.3.2.11 The calculated MLR;

6.3.3.2.12 Any remittance owed to the State, if applicable;

6.3.3.2.13 A comparison of the information reported with the
audited financial report;

6.3.3.2.14 A description of the aggregate method used to calculate
total incurred claims; and
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6.3.3.2.15 The number of Member months. [42 CFR 438.8(k)(1)(i)-
{xiil): 42 CFR 438.608(a)(1H5); 42 CFR 438.608(a)(7H8); 42 CFR
438.608(b); 42 CFR 438.8(i)]

6.3.3.3 The MCO shall attest to the accuracy of the summary reports and
calculation of the MLR when submitting its MLR summary reports to DHHS.
[42 CFR 438.8(n); 42 CFR 438.8(k)]

6.3.3.4 Such summary reports shall be based on a template developed
and provided by DHHS within sixty (60) calendar days of the Program Start
Date. [42 CFR 438.8(a)]

6.3.3.5 The MCO shall in its MLR summary reports aggregate data for all
Medicaid eligibility groups covered under this Agreement unless otherwise
required by DHHS. [42 CFR 438.8{i)]

6.3.3.6 The MCO shall require any Subcontractor providing claims
adjudication activities to provide all underlying data associated with MLR
reporting to the MCO within one hundred and eighty (180) calendar days or
the end of the MLR reporting year or within thirty (30) calendar days of a
request by the MCO. whichever comes sooner, regardless of current
contract limitations, to calculate and validate the accuracy of MLR reporting.
[42 CFR 438.8{k)(3)]

6.3.3.7 In any instance in which DHHS makes a retroactive change to the
Capitation Payments for a MLR reporting year and the MLR report has
already been submitted to DHHS, the MCO shall:

6.3.3.7.1 Re-calculate the MLR for all MLR reporting years
affected by the change; and

6.3.3.7.2 Submit a new MLR report meeting the applicable
requirements. [42 CFR 438.8(m): 42 CFR 438.8(k)]

6.3.3.8 The MCO and its Subcontractors (as applicable) shall retain MLR
reports for a period of no less than ten (10) years.

6.4 Financial Responsibllltv for Dual-Eliaible Members

6.4.1 For Medicare Part A crossover claims, and for Medicare Part B
crossover claims billed on the L)B-D4, the MCO shall pay the patient responsibility
amount (deductible and coinsurance).

6.4.2 For Part B crossover claims billed on the CMS-1500, the MCO shall
pay the lesser of:

6.4.2.1 The patient responsibility amount (deductible and coinsurance),
or

6.4.2.2 The difference between the amount paid by the primary payer and
the Medicaid allowed amount.
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6.4.3 For both Medicare Part A and Part B claims, if the Member

responsibility amount is "0" then the MCO shall make no payment.

6.5 Medical Cost Accruals

6.5.1 The MCO shall establish and maintain an actuarially sound process to
estimate Incurred But Not Reported (IBNR) claims, sen/ices rendered for which
claims have not been received.

6.6 Audits

6.6.1 The MCO shall permit DHHS or its designee(s) and/or the NHID to
inspect and audit any of the financial records of the MCO and its Subcontractors.

6.6.2 There shall be no restrictions on the right of the State or federal
government to conduct whatever inspections and audits are necessary to assure
quality, appropriateness or timeliness of services and reasonableness of their
costs. [42 CFR 438.6(g). SMM 2087.7; 42 CFR 434.6(a)(5)]

6.6.3 The MCO shall file annual and interim financial statements in

accordance with the standards set forth in this Section 6 (Financial Management)
of this Agreement.

6.6.3.1 This Section shall supersede any conflicting requirements in
Exhibit C (Special Provisions) of this Agreement.

6.6.4 Within one hundred and eighty (180) calendar days or other mutually
agreed upon date following the end of each calendar year during this Agreement,
the MCO shall file, in the form and content prescribed by the NAIC, annual audited
financial statements that have been audited by an independent Certified Public
Accountant.

6.6.4.1 Financial statements shall be submitted in either paper format or
electronic format, provided that all electronic submissions shall be in PDF
format or another read-only format that maintains the documents' security
and integrity.

6.6.5 The MCO shall also file, within seventy-five (75) calendar days
following the end of each calendar year, certified copies of the annual statement
and reports as prescribed and adopted by the NHID.

6.6.6 The MCO shall file within sixty (60) calendar days following the end of
each calendar quarter, quarterly financial reports in form and content as prescribed

by the NAIC.

6.7 Member Liability

6.7.1 The MCO shall not hold MCM Members liable for:

6.7.1.1 The MCO's debts, in the event of the MCO's insolvency;
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6.7.1.2 The Covered Services provided to the Member, for which the
State does not pay the MOO;

6.7.1.3 The Covered Services provided to the Member, for which the
State, or the MCO does not pay the individual or health care Provider that
furnishes the services under a contractual, referral, or other arrangement:
or

6.7.1.4 Payments for Covered Services furnished under an agreement,
referral, or other arrangement, to the extent that those payments are in
excess of the amount that the Member would owe if the MCO provided those
services directly. [42 CFR 438.106(a)-(c); section 1932(b)(6) of the Social
Security Act; 42 CFR 438.3(k); 42 CFR 438.230]

6.7.2 The MCO shall provide assurances satisfactory to DHHS that its
provision against the risk of insolvency is adequate to ensure that Medicaid
Members shall not be liable for the MCO's debt if the MCO becomes insolvent. [42
CFR 438.116(a)]

6.7.3 Subcontractors and Referral Providers may not bill Members any
amount greater than would be owed if the entity provided the services directly
[Section1932(b)(6) of the SSA; 42 CFR 438.106(c); 42 CFR 438.3(k); 42 CFR
438.230; 42 CFR 438.204(a): SMDL 12/30/97].

6.7.4 The MCO shall cover services to Members for the period for which
payment has been made, as well as for inpatient admissions up until discharge
during insolvency. [SMM 2086.6B]

6.7.5 The MCO shall meet DHHS's solvency standards for private health
maintenance organizations, or be licensed or certified by DHHS as a risk-bearing
entity. [Section 1903(m)(1) of the Social Security Act; 42 CFR 438.116(b)]

6.8 Denial of Payment

6.8.1 Payments provided for under the Agreement shall be denied for new
Members when, and for so long as, payment for those Members is denied by CMS.

6.8.2 CMS may deny payment to the State for new Members if its
determination is not timely contested by the MCO. [42 CFR 438.726(b); 42 CFR
438.730(e)(1)(ii)]

6.9 Federal Matching Funds

6.9.1 Federal matching funds are not available for amounts expended for
Providers excluded by Medicare, Medicaid, or CHIP, except for Emergency
Services. [42 CFR 431.55(h) and 42 CFR 438.808; 1128(b)(8) and
Section1903(i)(2) of the SSA; SMDL 12/30/97]

6.9.2 Payments made to such Providers are subject to recoupment from the
MCO by DHHS.
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6.10 Health Insurance Providers Fee

6.10.1 The Affordable Care Act Imposed an annual fee on health insurance
Providers beginning in 2014 ("Annual Fee").

6.10.2 The MOO Is responsible for a percentage of the Annual Fee for all
health Insurance Providers as determined by the ratio of MCO's net written
premiums for the preceding year compared to the total net written premiums of all
entitles subject to the Annual Fee for the same year.

6.10.3 To the extent such fees exist and DHHS Is legally obligated to pay such
fees under Federal law:

6.10.3.1 The State shall reimburse the MOO for the amount of the Annual

Fee specifically allocable to the premiums paid during the Term of this
Agreement for each calendar year or part thereof, including an adjustment
for the full Impact of the non-deductiblllty of the Annual Fee for federal and
state tax purposes, including Income and excise taxes ("Contractor's
Adjusted Fee").

6.10.3.2 The MCO's Adjusted Fee shall be determined based on the final
notification of the Annual Fee amount the MCO or the MCO's parent
receives from the United States Internal Revenue Sen/Ice.

6.10.3.3 The State shall provide reimbursement no later than one hundred
and twenty (120) business days following Its review and acceptance of the
MCO's Adjusted Fee.

6.10.3.4 To claim reimbursement for the MCO's Adjusted Fee, the MCO
shall submit a certified copy of its full Annual Fee assessment within sixty
(60) business days of receipt, together with the allocation of the Annual Fee
attributable specifically to Its premiums under this Agreement.

6.10.3.5 The MCO shall also submit the calculated adjustment for the
Impact of non-deductiblllty of the Annual Fee attributable specifically to its
premiums, and any other data deemed necessary by the State to validate
the reimbursement amount.

6.10.3.6 These materials shall be submitted under the signatures of either
Its Financial Officer or CEO/Executive Director, certifying the accuracy,
truthfulness and completeness of the data provided.

6.11 Third Partv Llabllltv

6.11.1 NH Medicaid shall be the payor of last resort for all Covered Services
In accordance with federal regulations.

6.11.2 The MCO shall develop and implement policies and procedures to meet
its obligations regarding TPL. [42 CFR 433 Sub D; 42 CFR 447.20]

6.11.3 DHHS and the MCO shall cooperate in implementing cost avoidance
and cost recovery activities.
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6.11.4 The MCO shall be responsible for making every reasonable effort to
determine the liable third party to pay for services rendered and cost avoid and/or
recover any such liabilities from the third party.

6.11.5 DHHS shall conduct two (2) TPL policy and procedure audits of the
MCO and its Subcontractors per Agreement year.

6.11.5.1 Noncompiiance with CAPs issued due to deficiencies may result
in liquidated damages as outlined in Exhibit N.

6.11.6 The MCO shall have one (1) dedicated contact person for DHHS for
TPL.

6.11.7 DHHS and/or its actuary shall identify a market-expected median TPL
percentage amount and deduct an appropriate amount from the gross medical
costs included in the DHHS Capitation Payment rate setting process.

6.11.8 All cost recovery amounts, even those greater than Identified in the rate
cells, shall be retained by the MCO.

6.11.9 The MCO and its Subcontractors shall comply with all regulations and
State laws related to TPL, including but not limited to:

6.11.9.1 42CFR433.138:

6.11.9.2 42 CFR 433.139; and

6.11.9.3 RSA167:14-a.

6.11.10 Cost Avoidance

6.11.10.1 The MCO and its Subcontractors performing claims processing
duties shall be responsible for cost avoidance through the Coordination of
Benefits (COB) relating to federal and private health insurance resources,
including but not limited to Medicare, private health insurance, Employees
Retirement Income Security Act of 1974 (ERISA), 29 U.S.C. 1396a(a)(25)
plans and workers compensation.

6.11.10.2 The MCO shall establish claims edits and deny payment of claims
when active Medicare or active private insurance exists at the time the claim
is adjudicated and the claim does not reflect payment from the other payer.

6.11.10.3 The MCO shall deny payment on a claim that has been denied by
Medicare or private insurance when the reason for denial is the Provider or
Member's failure to follow prescribed procedures including, but not limited
to, failure to obtain Prior Authorization or timely claim filing.

6.11.10.4 The MCO shall establish claim edits to ensure claims with

Medicare or private insurance denials are properly denied by the MCO.

6.11.10.5 The MCO shall make its own independent decisions about
approving claims for payment that have been denied by the private
insurance or Medicare if either:
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6.11.10.5.1 The primary payor does not cover the services and the
MCO does; or

6.11.10.5.2 The service was denied as not Medically Necessary and
the Provider followed the dispute resolution and/or Appeal Process
of the private insurance or Medicare and the denial was upheld.

6.11.10.6 If a claim is denied by the MCO based on active Medicare or
active private insurance, the MCO shall provide the Medicare or private
insurance information to the Provider.

6.11.10.7 To ensure the MCO is cost avoiding, the MCO shall Implement a
file transfer protocol between DHHS MMIS and the MCO's MClS to receive
and send Medicare and private insurance information and other Information
as required pursuant to 42 CFR 433.138.

6.11.10.8 The MCO shall implement a nightly file transfer protocol with its
Subcontractors to ensure Medicare, private health .insurance, ERISA, 29
U.S.C. 1396a(a)(25) plans, and workers compensation policy information is
updated and utilized to ensure claims are properly denied for Medicare or
private insurance.

6.11.10.9 The MCO shall establish, and shall ensure its Subcontractors
utilize, monthly electronic data matches with private insurance companies
{Medical and pharmacy) that sell insurance in the State to obtain current
and accurate private insurance information for their Members. This provision
may be satisfied by a contract with a third-party vendor to the MCO or its
Subcontractors. Notwithstanding the above, the MCO remains solely
responsible for meeting the requirement.

6.11.10.10 Upon audit, the MCO shall demonstrate
with written documentation that good faith efforts were made to establish
data matching agreements with insurers selling in the State who have
refused to participate in data matching agreements with the MCO.

6.11.10.11 The MCO shall maintain the following
private insurance data within their system for all insurance policies that a
Member may have and include for each policy:

6.11.10.11.1 Member's first and last name;

6.11.10.11.2 Member's policy number;

6.11.10.11.3 Member's group number. If available;

6.11.10.11.4 Policyholder's first and last name;

6.11.10.11.5 Policy coverage type to include at a minimum:

6.11.10.11.5.1. Medical coverage (including, mental
health, DME, Chiropractic, skilled nursing, home health,
or other health coverage not listed below).

Boston Medical Center Health Plan, Inc.
Page 348 of 362

RFP-2019-OMS-02-MANAG-02-A05



DocuSign Envelope ID: 54AB42DE-9A03-4BAC-8E48-32EBAF422ACF

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #5

6.11.10.11.5.2. Hospital coverage,

6.11.10.11.5.3. Pharmacy coverage,

6.11.10.11.5.4. Dental coverage, and

6.11.10.11.5.5. Vision Coverage;'

6.11.10.11.6 Begin date of insurance; and

6^11.10.11.7 End date of insurance {when terminated).

6.11.10.12 The MOO shall submit any new,
changed, or terminated private insurance data to OHMS through file transfer
on a weekly basis.

6.11.10.13 The MOO shali not cost avoid claims for
preventive pediatric services (including EPSOT), that is covered under the
Medicaid State Plan per 42 CFR 433.139(b)(3).

6.11.10.14 The MOO shall pay all preventive
pediatric services and collect reimbursement from private insurance after
the claim adjudicates.

6.11.10.15 The MOO shall pay the Provider for the
Member's private insurance cost sharing (Copays and deductibles) up to
the MOO Provider contract allowable.

6.11.10.16 On a quarterly basis, the MCQ shall
submit a cost avoidance summary, as described in Exhibit 0.

6.11.10.17 This report shall reflect the number of
claims and dollar amount avoided by private insurance and Medicare for all
types of coverage as follows:

6.11.10.17.1 Medical coverage (including, mental health, DME,
Chiropractic, skilled nursing, home health, or other health coverage
not listed below);

6.11.10.17.2 Hospital coverage;

6.11.10.17.3 Pharmacy coverage;

6.11.10.17.4 Dental coverage; and

6.11.10.17.5 Vision coverage.

6.11.11 Post Payment Recovery

6.11.11.1 Definitions

6.11.11.1.1 Pay and Chase means recovery of claims paid in which
Medicare or private insurance was not known at the time the claim
was adjudicated.
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6.11.11.1.2 Subrogation means personal injury, liability insurance,
automobile/home insurance, or accident indemnity Insurance where
a third party may be liable.

6.11.11.2 Pay and Chase Private Insurance

6.11.11.2.1 If private insurance exists for services provided and paid
by the MOO, but was not known by the MOO at time the claim was
adjudicated, then the MCO shall pursue recovery of funds expended
from the private insurance company.

6.11.11.2.2 The MCO shall submit quarterly recovery reports, in
accordance with Exhibit O.

6.11.11.2.3 These reports shall reflect detail and summary
information, of the MCQ's collection efforts and recovery from
Medicare and private insurance for all types of coverage as follows:

6.11.11.2.3.1. Medical coverage (Including, mental
health, DME, Chiropractic, skilled nursing, home health,
or another other health coverage not listed below);

6.11.11.2.3.2. Hospital coverage;
I-/-'. •

. 6.11.11:2.3.3. Pharmacy coverage;

6.11.11.2.3.4. Dental coverage; and

6.11.11.2.3.5. Vision Coverage.

6.11.11.2.4 [Amendment #5:] The MCO shall have eight (8) months
from the original paid date to initiate recovery of rooovor funds from
private insurance.

6.11.11.2.4.1. [Amendment #5:1 If funds hovo not boon

rooovorod bv that doto. the claim is not on the Exhibit O

TPLCOB.02 or TPLCOB.03 report for recovery within 8

months of the paid date. DHHS has the sole and

exclusive right to pursue, collect, and retain funds from
private insurance.

6.11.11.2.4.2. [Amendment #5:1 If a recovery is closed

on the Exhibit O TPLCOB.02 or TPLCOB.03 report for

any reason. DHHS has the rioht to initiate collections

from private insurance, after the MCO closure, and

retain anv funds recovered.

6.11.11.2.5 The MCO shall treat funds recovered from private
insurance as offsets to the claims payments by posting within the
claim system.

'  6.11.11.2.5.1. The MCO shall post all payments to
claim level detail by Member.

Boston Medical Center Health Plan, Inc.
Page 350 of 362

RFP-2019-OMS-02-MANAG-02-A05



DocuSign Envelope ID: 54AB42DE-9A03-4BAC-6E48-32EBAF422ACF

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #5

6.11.11.2.5.2. Any Overpayment by private insurance
can be applied to other claims not paid or covered by
private insurance for the same Member.

6.11.11.2.5.3. Amounts beyond a Member's
outstanding claims shall be returned to the Member.

6.11.11.2.6 The MCO and its Subcontractors shall not deny or delay
approval of otherwise covered treatment or services based on TPL
considerations, nor bill or pursue collection from a Member for
services.

6.11.11.2.7 The MCO may neither unreasonably delay payment nor
deny payment of claims unless the probable existence of TPL is
established at the time the claim is adjudicated. [42 CFR 433 Sub D;
42 CFR 447.20]

6.11.11.3 Subrogation Recoveries

6.11.11.3.1 The MCO shall be responsible for pursuing recoveries of
claims paid when there is an accident or trauma in which there is a
third party liable, such as automobile Insurance, malpractice, lawsuit,
including class action lawsuits.

6.11.11.3.2 The MCO shall act upon any information from insurance
carriers or attorneys regarding potential subrogation cases. The
MCO shall be required to seek Subrogation amounts regardless of
the amount believed to be available as required by federal Medicaid
guidelines.

6.11.11.3.3 The MCO shall establish detailed policies and
procedures for determining, processing, and recovering funds based
on accident and trauma Subrogation cases.

6.11.11.3.4 The MCO shall submit Its policies and procedures,
including those related to their case tracking system as described in
Section 6.11.11.3.6, to DHHS for approval during the readiness
review process. The MCO shall have in its policies and procedures,
at a minimum, the following:

6.11.11.3.4.1. The MCO shall establish a paid claims
review process based on diagnosis and trauma codes
to identify claims that may constitute an accident or
trauma In which there may be a liable third party.

6.11.11.3.4.2. The claims required to be identified, at a
minimum, should include ICD-10 diagnosis codes
related to accident or injury and claims with an accident
trauma indicator of "Y".
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6.11.11.3.4.3. The MCO shall present a list of ICD-10
diagnostic codes to DHHS for approval in identifying
claims for review.

6.11.11.3.4.4. DHHS reserves the right to require
specific codes be reviewed by MCO.

6.11.11.3.4.5. The MCO shall establish a monthly
process to request additional information from Members
to determine if there is a liable third party for any
accident or trauma related claims by establishing a
questionnaire to be sent to Members.

6.11.11.3.4.6. The MCO shall submit a report of
questionnaires generated and sent as described in
Exhibit O.

6.11.11.3.4.7. The MCO . shall establish timeframes

and claim logic for determining when additional letters to
Members should be sent relating to specific accident
diagnosis codes and indictors.

6.11.11.3.4.8. The MCO shall respond to accident
referrals and lien request within twenty-one (21)
calendar days of the notice per RSA 167:14-a.

6.11.11.3.5 The MCO shall establish a case tracking system to
monitor and manage Subrogation cases.

6.11.11.3.6 This system shall allow for reporting of case status at the
request of DHHS, OIG, CMS, and any of their designees. The
tracking system shall, at a minimum, maintain the following record:

6.11.11.3.6.1. Date inquiry letter sent to Member, if
applicable;

6.11.11.3.6.2. Date inquiry letter received back from
Member, if applicable;

6.11.11.3.6.3. Date of contact with insurance

company, attorney, or Member informing the MCO of an
accident;

6.11.11.3.6.4. Date case is established;

6.11.11.3.6.5. Date of incident;

6.11.11.3.6.6. Reason for incident;

6.11.11.3.6.7. Claims associated with incident;

6.11.11.3.6.8. All correspondence and dates;

6.11.11.3.6.9. Case comments by date;
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6.11.11.3.6.10. Lien amount and date updated;

6.11.11.3.6.11. Settlement amount;

6.11.11.3.6.12. Date settlement funds received; and

6.11.11.3.6.13. Date case closed.

6.11.11.3.7 The MCO shall submit Subrogation reports in
accordance with Exhibit O. [42 CFR 433 Sub D; 42 CFR 447.20]

6.11.11.3.8 DHHS shall inform the MCO of any claims related to an
MCO Subrogation cases.

6.11.11.3.9 The MCO shall submit to DHHS any and all information
regarding the case if DHHS also has a Subrogation lien.

6.11.11.3.10 [Amendment #5:] The MCO shall coordinate with
DHHS on any dual Subrooation settlement recoveries identified in

writino bv DHHS.DHHS claimc choll bo paid first in any dual

6.11.11.3.10.1. [Amendment #5:1 The MCO shall oav

DHHS claims first in the event of anv settlement less

than the combined total MCO and DHHS lien amount.

6.11.11.3.10.2. [Amendment #5:1 The MCO shall be

liable for repayment to DHHS for the total DHHS lien

amount in situations when DHHS informed the MCO of

the State's lien in advance of the settlement, regardless

of whether the DHHS lien amount exceeds the total

settlement amount recovered when the MCO settles a

subrogation case and accepts a settlement amount

without written authorization from DHHS.

6.11.11.3.11 The MCO shall submit to DHHS for approval any
Subrogation proposed settlement agreement that is less than eighty
percent (80%) of the total lien in which the MCO intends to accept
prior to acceptance of the settlement.

6.11.11.3.12 DHHS shall have twenty (20) business days to review
the case once the MCO provides all relevant information as
determined by DHHS to approve the settlement from date received
from the MCO.

6.11.11.3.13 If DHHS does not respond within twenty (20)
business days, the MCO may proceed with settlement.

6.11.11.3.14 If DHHS does not approve of the settlement
agreement, then DHHS may work with the MCO and other parties
on the settlement.
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6.11.11.3.15 DHHS shall have exclusive rights to pursue
subrogations in which the MCO does hot have an active subrogation
case within one hundred and eighty (180) calendar days of receiving
a referral, of sending the first questionnaire as referenced in
6.11.11.3.4.5 of this Section, or of claim paid date if no action was
taken since claims paid date.

6.11.11.3.16 In the event that there are outstanding Subrogation
settlements at the time of Agreement termination, the MCO shall
assign DHHS all rights to such cases to complete and collect on
those Subrogation settlements.

6.11.11.3.17 DHHS shall retain all recoveries after Agreement
termination.

6.11.11.3.18 The MCO shall treat funds recovered, due to
Subrogation, if not processed as part of claims, outside of the claims
processing system as offsets to medical expenses for the purpose
of reporting.

6.11.11.4 Medicare

6.11.11.4.1 The MCO shall be responsible for coordinating benefits
for dually eligible Members, if applicable.

6.11.11.4.2 The MCO shall enter into a Coordination of Benefits

Agreement (COBA) for NH with Medicare and participate in the
automated crossover process. [42 CFR 438.3{t)]

6.11.11.4.3 A newly contracted MCO shall have ninety (90) calendar
days from the start of this Agreement to establish and start file
transfers with COBA.

6.11.11.4.4 The MCO and its Subcontractors shall establish claims

edits to ensure that:

6.11.11.4.4.1. Claims covered by Medicare part D are
denied when a Member has an active Medicare part A
or Medicare part B;

6.11.11.4.4.2. Claims covered by Medicare part B are
denied when a Member has an active Medicare part B;
and

6.11.11.4.4.3. The MCO treats Members with

Medicare part C as if they had Medicare part A and
Medicare part B and shall establish claims edits and
deny part D for those part C Members.

6.11.11.4.5 If Medicare was not known or active at the time a claim

was adjudicated but was determined active or retroactive at a later
date, the MCO shall recoup funds from the Provider and require the
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Provider to pursue Medicare payment for all claim types except
Medicare part D.

6.11.11.4.5.1. The MCO shall pursue collection for
Medicare Part D from the Medicare Part D plan.

6.11.11.4.6 If Medicare was not known or active at the time a claim

was submitted by a Provider to the MCO, but was determined active
or retroactive subsequent to the MOD'S payment of the claim, the
MCO shall recoup funds from the Provider and the Provider may
pursue Medicare payment, except for Medicare Part D, for all claim
types, provided the claims remain within the timely filing
requirements.

6.11.11.4.6.1. The MCO shall pursue collection for
Medicare Part D from the Medicare Part D plan.

6.11.11.4.7 The MCO shall contact DHHS if Members' claims were

denied due to the lack of active Medicare part D or Medicare part B.

6.11.11.4.8 The MCO shall pay applicable Medicare coinsurance
and deductible amounts as outlined in Section 6.4 (Financial
Responsibility for Dual-Eligible Members). These payments are
included in the calculated Capitation Payment.

6.11.11.4.9The MCO shall pay any wrap around services not
covered by Medicare that are services under the Medicaid State
Plan Amendment and this Agreement.

6.11.11.5 Estate Recoveries

6.11.11.5.1 DHHS shall be solely responsible for estate recovery
activities and shall retain all funds recovered through these activities.

6.12 rAmendment #3:1 Risk Corridors

6.12.1 [Amendment #3:1 Subject to CMS aooroval. DHHS shall implement a

risk corridor as described in Table 1. for the Seotember 2019 to June 2020 contract

period to address the uncertainty of future medical costs Given the COVID-19

pandemic.
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[Amendment #3:]
Table 1

New Hampshire Department of Health and Human Services
Medicaid Care Management Program

MLR Claims Corridor

MCM Program Risk Corridor Parameters
MCO Share of

Gain / Loss in

Corridor

DHHS Share of

Gain I Loss in

Corridor

Less than Target MLR - 3.5% 0% 100%

Target MLR - 3.5% to Target MLR - 2.0% 75% 25%

Target MLR - 2.0% to Target MLR

1.5%
100% 0%

Target MLR 1.5% to Target MLR +

3.5%
75% 25%

Greater than Target MLR + 3.5% 0% 100%

6.12.1.1 (Amendment #3:1 The MCO caoitation rates reflect a target

medical loss ratio (MLR1 which measures the projected medical service

costs as a oercentaoe of the total MCO capitation rates. The risk corridor

would limit MCO gains and losses if the actual MLR is different than the

target MLR.

6.12.1.2 (Amendment #3:1 The MCM program target MLR for at-risk
services is 89.6% for Standard Medicaid and 88.7% for GAHCP based on

the September 2019 to June 2020 projected enrollment distribution. Target

IVILRs will be calculated separately for each MCO based on their actual
enrollment mix bv rate cell.

6.12.1.3 (Amendment #3:1 Table 1 summarizes the share of gains and

losses relative to the target MLR for each party.

6.12.1.4 (Amendment #3:1 The settlement will be done separately for the

Standard Medicaid and GAHCP populations.

6.12.1.5 (Amendment #3:1 Other MCM program risk mitigation provisions
will apply prior to the risk corridor (i.e.. Boston Children's Hospital risk pool,

high cost patient stop loss arrangement, and orospective risk adjustment).

6.12.1.6 (Amendment #3:1 The numerator of each MCO's actual MLR will

include all payments made to providers, such as fee-for-service payments,

subcaoitation payments, incentive payments, and settlement payments.

6.12.1.7 (Amendment #3:1 Payments and revenue related to directed
payments and premium taxes will be excluded from the numerator and

denominator of each MCO's actual MLR. which is consistent with the

Boston Medical Center Health Plan, Inc.
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treatment of directed payments and premium taxes in federal MLR

calculations.

6.12.1.8 [Amendment #3:1 The 85% minimum MLR provision in the MCM

contract will apply after the risk corridor settlement calculation. The 85%

minimum MLR provision is adjudicated using federal MLR reporting rules,

which produce a different MLR than the MLR calculated for risk corridor

settlement purposes.

6.12.1.9 [Amendment #3:1 The timino of the risk corridor settlement will
occur after the contract year is closed and substantial paid claims runout Is

available.

6.12.2 [Amendment #4:1 Subject to CMS approval. DHHS shall implement a

risk corridor as described in Table 1. for the July 2020 to June 2021 fSFY 20211

contract period to address the uncertainty of future medical costs oiven the COVID-

19 pandemic.

Table 1

New Hampshire Department of Health and Human Services
Medicaid Care Management Program

SPY 2021 MCM Program Risk Corridor Parameters

MCO Share of DHHS Share of

MLR Claims Corridor Oaln 1 Loss in Corridor Oaln / Loss in Corridor

Less than Taroet MLR - 3.5% 0% 100%

Taroet MLR - 3.5% to Taroet MLR. 1.5% 50% 50%

Taroet MLR -1.5% to Taroet MLR + 1.5% 100% 0%

Taroet MLR + 1.5% to Taroet MLR + 3.5% 50% 50%

Greater than Target MLR 3.5% 0^^ 100%

6.12.2.1 [Amendment #4:1 The MCO capitation rates reflect a taroet

medical loss ratio (MLR) which measures the projected medical service

costs as a percentage of the total MCO capitation rates. The risk corridor

would limit MCO gains and losses if the actual MLR is different than the

taroet MLR.

6.12.2.2 [Amendment #4:1 The MCM prooram target MLR for at-risk

services is 89.5% for Standard Medicaid and 88.6% for GAHCP based on

the July 2020 to June 2021 projected enrollment distribution. Target MLRs

will be calculated separately for each MCO based on their actual enrollment

mix bv rate cell.

6.12.2.3 [Amendment #4:1 Table 1 summarizes the share of gains and

losses relative to the taroet MLR for each oartv.

6.12.2.4 [Amendment #4:1 The settlement will be done separately for the

Standard Medicaid and GAHCP populations.

6.12.2.5 [Amendment #5:] Other MCM program risk mitigation provisions
will apply prior to the risk corridor (i.e., Boston Children's Hospital risk pool.

Boston Medical Center Health Plan, Inc.

RFP-2019-OMS-02-MANAG-02-A05

Page 357 of 362



OocuSign Envelope ID: 54AB42DE-9A03-4BAC-8E48-32EBAF422ACF

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #5

high cost patient stop loss arrangement, and prospective risk adjustment).
fAmondmont #<1:1 Other MCM program rick mitiootion provisions will opdIv

Bfier to the rick corridor (i.e.. Boston Children's Hoopital rick pool, high cost

eatfont stop Iocs arrangomont. and prospootivo risk adiuctmontV

6.12.2.6 [Amendment #4:1 The numerator of each MCO's actual MLR will
include all payments made to providers, such as fee-for-service payments,
subcapitation payments, incentive payments, and settlement payments.

6.12.2.7 [Amendment #4:1 Payments and revenue related to directed
payments and premium taxes will be excluded from the numerator and
denominator of each MCO's actual MLR. which is consistent with the

treatment of directed payments and premium taxes in federal MLR
calculations.

6.12.2.8 [Amendment #4:1 The 85% minimum MLR proyision in the MCM
contract will apply after the risk corridor settlement calculation. The 85%

minimum MLR proyision is adjudicated using federal MLR reporting rules,

which produce a different MLR than the MLR calculated for risk corridor

settlement purposes.

6.12.2.9 [Amendment #4:1The timing of the risk corridor settlement will
occur after the contract year is closed and substantial paid claims runout is

ayailable.

6.12.3 [Amendment #4:1 The Granite Adyantaae Health Care Plan (GAHCP)
.  risk corridor calculation shall be applied after the risk adjustment calculation.

6.12.3.1 [Amendment #4:1 The timing of the risk corridor settlement will
occur after the contract year is closed and substantial paid claims runout is

ayailable.

7  TERMINATION OF AGREEMENT

7.1 Termination for Cause

7.1.1 DHHS shall haye the right to terminate this Agreement, in whole or in
part, without liability to the State, if the MCO:

7.1.1.1 Takes any action or fails to preyent an action that threatens the
health, safety or welfare of any Member, including significant Marketing
abuses:

7.1.1.2 Takes any action that threatens the fiscal integrity of the Medicaid
program;

7.1.1.3 Has its certification suspended or reyoked by any federal agency
and/or is federally debarred or excluded from federal procurement and/or
non-procurement agreement;

Boston Medical Center Health Plan, Inc.
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7.1.1.4 Materially breaches this Agreement or fails to comply with any
term or condition of this Agreement that is not cured within twenty (20)
business days of DHHS's notice and written request for compliance;

7.1.1.5 Violates State or federal law or regulation;

7.1.1.6 Fails to carry out a substantive term or terms of this Agreement
that is not cured within twenty (20) business clays of DHHS's notice and
written request for compliance:

7.1.1.7 Becomes insolvent;

7.1.1.8 Fails to meet applicable requirements in Sections 1932,1903 (m)
and 1905(t) of the Social Security Act; [42 CFR 438.708(a); 42 CFR
438.708(b); sections 1903(m); 1905{t); 1932 of the Social Security Act]

7.1.1.9 Receives a "going co^ncern" finding in an annual financial report
or indications that creditors are^ unwilling or unable to continue to provide
goods, sen/ices or financing or any other indication of insolvency; or

7.1.1.10 Brings a proceeding voluntarily, or has a proceeding brought
against it involuntarily under Title 11 of the U.S. Code.

7.2 Termination for Other Reasons

7.2.1 The MOO shall have the right to terminate this Agreement if DHHS fails
to make agreed-upon payments in a timely manner or fails to comply with any
material term or condition of this Agreement, provided that, DHHS has not cured
such deficiency within sixty (60) business days of its receipt of written notice of
such deficiency.

7.2.2 This Agreement may be terminated for convenience by either the MOO
or DHHS as of the last day of any month upon no less than one-hundred twenty
(120) business days prior written notice to the other party.

7.2.3 Notwithstanding Section 7.2.2, this Agreement may be terminated
immediately by DHHS if federal financial participation in the costs hereof becomes
unavailable or if State funds sufficient to fulfill its obligations of DHHS hereunder
are not appropriated by the Legislature. In either event, DHHS shall give MOO
prompt written notice of such termination.

7.2.4 Notwithstanding the above, the MOO shall not be relieved of liability to
DHHS or damages sustained by virtue of any breach of this Agreement by the
MOO.

7.2.5 Upon termination, all documents, data, and reports prepared by the
MOO under this Agreement shall become the property of and be delivered to
DHHS immediately on demand.

7.2.6 DHHS may terminate this Agreement, In whole or in part, and place
Members into a different MCO or provide Medicaid benefits through other Medicaid
State Plan Authority, If DHHS determines that the MCO has failed to carry out the

Boston Medical Center Health Plan, Inc.
Page 359 of 362

RFP-2019-OMS-02-MANAG-02-A05



DocuSign Envelope ID: 54AB42DE-9A03-4BAC-8E48-32EBAF422ACF

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #5

substantive terms of this Agreement or meet the applicable requirements of
Sections 1932, 1903(m) or 1905(t) of the Social Security Act. [42 CFR 438.708(a):
42 CFR 438.708(b); sections 1903{m); 1905(t); 1932 of the Social Security Act].

7.2.6.1 In such event, Section 4.7.9 (Access to Providers During
Transition of Care) shall apply.

7.3 Claims Reisponslbllltles

7.3.1 The MOO shall be fully responsible for all inpatient care services and
all related services authorized while the Member was an inpatient until the day of
discharge from the hospital.

7.3.2 The MOO shall be financially responsible for all other authorized
services when the service is provided on or before the last day of the Closeout
Period (defined in Section 7.7.3 (Service Authorization/Continuity of Care) below,
or if the service is provided through the date of discharge.

7.4 Final Obligations

7.4.1 DHHS may withhold payments to the MCO, to the reasonable extent it
deems necessary, to ensure that all final financial obligations of the MCO have
been satisfied. Such withheld payments may be used as a set-off and/or applied
to the MCQ's outstanding final financial obligations.

7.4.2 If all financial obligations of the MCO have been satisfied, amounts due
to the MCO for unpaid premiums, risk settlement. High Dollar Stop Loss, shall be
paid to the MCO within one (1) year of date of termination of the Agreement.

7.5 Survival of Terms

7.5.1 Termination or expiration of this Agreement for any reason shall not
release either the MCO or DHHS from any liabilities or obligations set forth in this
Agreement that:

7.5.1.1 The parties have expressly agreed shall survive any such
termination or expiration; or

7.5.1.2 Arose prior to the effective date of termination and remain to be
performed or by their nature would be intended to be applicable following
any such termination or expiration, or obliges either party by law or
regulation.

7.6 Agreement Closeout

7.6.1 Period

7.6.1.1 DHHS shall have the right to define the close out period in each
event of termination, and such period shall take into consideration factors
such as the reason for the termination and the timeframe necessary to
transfer Members.

Boston Medical Center Health Plan. Inc.
Page 360 of 362

RFP-2019-OMS-02-MANAG-02.A05



DocuSign Envelope ID: 54AB42DE-9A03-4BAC-8E48-32EBAF422ACF

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #5

7.6.1.2 During the closeout period, the MCO shall work cooperatively
with, and supply program information to, any subsequent MCO and DHHS.

7.6.1.3 Both the program information and the working relationships
between the two MCOs shall be defined by DHHS.

7.6.2 Data

7.6.2.1 The MCO shall be responsible for the provision of necessary
information and records, whether a part of the MClS or compiled and/or
stored elsewhere, including but not limited to Encounter Data, to the new
MCO and/or DHHS during the closeout period to ensure a smooth transition
of responsibility.

7.6.2.2 The new MCO and/or DHHS shall define the information required
from the MCO during this period and the time frames for submission.

7.6.2.3 All data and information provided by the MCO shall be
accompanied by letters, signed by the responsible authority, certifying to the
accuracy and completeness of the materials supplied.

7.6.2.4 The MCO shall transmit the information and records required
under this Section within the time frames required by DHHS.

7.6.2.5 DHHS shall have the right, in its sole discretion, to require
updates to these data at regular intervals.

7.6.2.6 The MCO shall be responsible for continued submission of data
to the CHIS during and after the transition in accordance with NHID
regulations.

7.6.3 Service Authorization/Continuity of Care

7.6.3.1 Effective fourteen (14) calendar days prior to the last day of the
closeout period, the MCO shall work cooperatively with DHHS and/or its
designee to process service authorization requests received.

7.6.3.1.1 Disputes between the MCO and DHHS and/or its
designee regarding "service authorizations shall be resolved by
DHHS in its sole discretion.

7.6.3.2 The MCO shall give written notice to DHHS of all service
authorizations that are not decided upon by the MCO within fourteen (14)
calendar days prior to the last day of the closeout period..

7.6.3.2.1 Untimely service authorizations constitute a denial and
are thus adverse actions [42 CFR 438.404(c)(5)].

7.6.3.3 The Member has access to services consistent with the access

they previously had, and is permitted to retain their current Provider for the
period referenced in Section 4.7.9 (Access to Providers During Transitions
of Care) for the transition timeframes if that Provider is not in the new MCO's
network of Participating Providers.
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7.6.3.4 The Member shall be referred to appropriate Participating
Providers.

7.6.3.5 The MCO that was previously serving the Member, fully and
timely complies with requests for historical utilization data from the new
MCO In compliance with State and federal law.

7.6.3.6 Consistent with State and federal law, the Member's new
Provlder{s) are able to obtain copies of the Member's medical records, as
appropriate.

7.6.3.7 Any other necessary procedures as specified by the HHS
Secretary to ensure continued access to services to prevent serious
detriment to the Member's health or reduce the risk of hospltallzatlon or
Instltutionallzatlon.

7.6.3.8 DHHS shall make any other transition of care requirements
publlcally available.
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1. Capitation Payments/Rates
This Agreement is reimbursed on a per member per month capitation rate for the Agreement term,
subject to all conditions contained within Exhibit A. Accordingly, no maximum or minimum product
volume is guaranteed. Any quantities set forth in this contract are estimates only. The Contractor
agrees to serve all members in each category of eligibility who enroll with this Contractor for
covered services. Capitation payment rates are as follows:

July 1, 2020 - December 31, 2020

Medicaid Care Management

Base Population Capitation Rate

Low Income Children and Adults - Age 0-11 Months $303.03
Low Income Children and Adults - Age 1-18 Years 165.49

Low Income Children and Adults - Age 19+ Years 496.18

Foster Care / Adoption 355.48

Severely Disabled Children 1,576.76

CHIP '159.63
Elderly and Disabled Adults 19-64 1,299.64

Elderly and Disabled Adults 65+ 1,033.64

Dual Eligibles 295.91

Newborn Kick Payment 4,731.24

Maternity Kick Payment 2,904.37

Neonatal Abstinence Syndrome Kick Payment 9,536.93

Behavioral Health Population Rate Cells

Severe / Persistent Mental Illness - Medicaid Only 2,474.48

Severe I Persistent Mental Illness - Dual Eligibles 1,889.97

Severe Mental Illness - Medicaid Only 1,773,38

Severe Mental Illness - Dual Eligibles 1,095.92

Low Utilizer - Medicaid Only 1,562.79

Low Utilizer - Dual Eligibles 726.11

Serious Emotionally Disturbed Child 1,006.59

Medicaid Expansion - Granite Advantage Health Care

Medipally Frail $1,246.34
Non Medically Frail 481.16

Boston Medical Center Health Plan, Inc.
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January 1, 2021 - June 30, 2021

Medicaid Care Management

Base Population Capitation Rate

Low Income Children and Adults - Age 0-11 Months $299.57
Low Income Children and Adults - Age 1-18 Years 163.10

Low Income Children and Adults - Age 19+ Years 489.09

Foster Care / Adoption 350.03

Severely Disabled Children 1.562.27
CHIP 157.13

Elderly and Disabled Adults 19-64 1,287.00
Elderly and Disabled Adults 65+ 1,026.32
Dual Eligibles 299.15

Newborn Kick Paynient 4.777.34

Maternity Kick Payment 2,952.01

Neonatal Abstinence Syndrome Kick Payment 9,651.54

Behavioral Health Population Rate Cells

Severe / Persistent Mental Illness - Medicaid Only 2.459.48

Severe / Persistent Mental Illness - Dual Eligibles 1.905.11

Severe Mental Illness - Medicaid Only 1.761.99

Severe Mental Illness - Dual Eligibles 1.104.33

Low Utilizer - Medicaid Only 1,551.02
Low Utilizer - Dual Eligibles 732.35
Serious Emotionally Disturbed Child 1,005.45

Medicaid Expansion - Granite Advantage Health Care
Medically Frail $1.236.31
Non Medically Frail 474.37

For each of the subsequent years of the Agreement, actuarially sound per Member, per month
capitated rates shall be paid as calculated and certified by DHHS's actuary, subject to approval
by CMS and Governor and Executive Council.

Any rate adjustments shall be subject to the availability of State appropriations.

2. Price Limitation

This Agreement is one of multiple contracts that will serve the New Hampshire Medicaid Care
Management Program. The estimated member months, for State Fiscal Year 2021, July 1, 2020
-June 30, 2021, to be served among all contracts is 2,505,550. Accordingly, the price limitation
for SFY 2021, July 2020 - June 30, 2021, among all contracts is $1,232,674,966 based on the
projected members per month. The full price limitation is $2,049,240,056.

3. Health Insurance Providers Fee

Section 9010 of the Patient Protection and Affordable Care Act Pub. L. No. 111-148 (124 Stat.
119 (2010)), as amended by Section 10905 of PPACA, and as further amended by Section 1406
of the Health Care and Education Reconciliation Act of 2010, Pub. L. No. 111-152 (124 Stat. 1029

Boston Medical Center Health Plan, Inc.
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(2010)) imposes an annual fee on health insurance providers beginning in 2014 ("Annual Fee").
Contractor is responsible for a percentage of the Annual Fee for all health insurance providers as
determined by the ratio of Contractor's net written premiums for the preceding year compared to
the total net written premiums of all entities subject to the Annual Fee for the same year.

The State shall reimburse the Contractor for the amount of the Annual Fee specifically allocable
to the premiums paid during this Contract Term for each calendar year or part thereof, including
an adjustment for the full impact of the non-deductibility of the Annual Fee for Federal and state
tax purposes, including income and excise taxes ("Contractor's Adjusted Fee"). The Contractor's
Adjusted Fee shall be determined based on the final notification of the Annual Fee amount
Contractor or Contractor's parent receives from the United States Internal Revenue Service. The
State will provide reimbursement within 30 days following its review and acceptance of the
Contractor's Adjusted Fee.

To claim reimbursement for the Contractor's Adjusted Fee the Contractor must submit a certified
copy of its full Annual Fee assessment within 60 days of receipt, together with the allocation of
the Annual Fee attributable specifically to its premiums under this Contract. The Contractor must
also submit the calculated adjustment for the impact of non-deductibility of the Annual Fee
attributable specifically to its premiums under this Contract, and any other data deemed
necessary by the State to validate the reimbursement amount. These materials shall be
submitted under the signatures of either its Financial Officer or Executive leadership (e.g..
President, Chief Executive Office, Executive Director), certifying the accuracy, truthfulness and
completeness of the data provided.

Questions regarding payment(s) should be addressed to:
Attn: Medicaid Finance Director

New Hampshire Medicaid Managed Care Program
129 Pleasant Street

Concord, NH 03301
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RFP-2019-OMS-02-MANAG-02-A05

Page 3 of 3



m

DocuSign Envelop* 10: 54AB42DE-9A03-4BAC-eE4e-32EBAF432ACF

Medicaid Care Management Services Contract
Exhibit N, Amendment #5
Liquidated Damages Matrix

Liquidated damages shall be assessed based on the violation or non-compliance set forth in this Matrix. While Exhibit 0 measures compliance
in a specific timeframe, typically monthly, the liquidated damages shall be assessed based on the timeframe below. For example, if the MOO
fails to meet a monthly requirement set forth in Exhibit O. and according to this Exhibit the liquidated damages are assessed weekly, then the
liquidated damages shall be assessed for each week wthin the month that was found to be in violation.

Level Noncompliant Behavior and/or Practices (Non-Exhaustive List) Liquidated Damages Range

1. LEVEL 1

MOO action(s) or
1.1 Failure to substantially provide medically necessary covered services $25,000 per each failure

inactionfs) that
seriously

1.2 Discriminating among members on the basis of their health status or
need for health care services

$100,000 per violation

jeopardize the
health, safety,
and welfare of

memberfs):
reduces

members' access

to care: and/or
the integrity of the
managed care
program

1.3 Imposing arbitrary utilization management criteria, quantitative coverage
limits, or prior authorization requirements prohibited in the contract

$25,000 per violation

1.4 Imposing on members premiums or charges that are in excess of the
premiums or charges permitted by DHHS

$10,000 per violation (DHHS will
retum the overcharge to the
member)

(Amendment #4:11.5 Continuino failure to meet minimum care manaoemeni

(Section 4.101. care coordination (Section 4.101. and transition of care

(Section 4.10.9) poticv-requirements

$25,000 per week of violation

1.6 Continuing failure to meet minimum behavioral health (mental health
and substance use disorder) requirements, including regarding the full
continuum of care for members with substance use disorders

$25,000 per week of violation

1.7 Continuing failure to meet or failure to require their network providers to
meet the network adequacy standards established by DHHS (without an
approved exception) or timely member access to care standards in Section
4.7.5.

$1.000 per day per occurrence until
correction of the failure or approval
by DHHS of a Corrective Action Plan
$100,000 per day for failure to meet
the requirements of the approved
Corrective Action Plan

1.8 Misrepresenting or falsifying information furnished to CMS or to DHHS
or a member $25,000 per violation

Boston Medical Center IHealth Plan, Inc.
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Liquidated Damages Matrix

Liquidated damages shall be assessed based on the violation or non-compliance set forth In this Matrix. While Exhibit 0 measures compliance
in a spedfc timeframe, typically monthly, the liquidated damages shall be assessed based on the timeframe below. For example, if the MCO
fails to meet a monthly requirement set forth in Exhibit O. and according to this Exhibit the liquidated damages are assessed weekly, then the
liquidated damages shall be assessed for each week within the month that was found to be in violation.

1.9 Failure to comply with the requirements of Section 5.3 (Program
Integrity) of the contract

$10,000 per month of violation (for
each month that DHHS determines

that the MCO is not substantially in
comoliance)

1.10 Continuing failure to resolve member appeals and grievances within
specified timeframes

$25,000 per violation

1.11 Failure to submit timely, accurate, and/or complete encounter data
submission in the required file format
{for submissions more than 30 calendar days late. DHHS reserves the right
to withhold 5% of the aggregate capitation payments made to the MCO in
that month until such lime as the reauired submission is made)

$5,000 per day the submission is
late

1.12 Failure to comply in any way with financial reporting requirements
(including timeliness, accuracy, and completeness)

$25,000 per violation

1.13 Failure to adhere to the Preferred Drug List requirements $25,000 per violation

1.14 Continued noncompliance and failure to comply with previously
imposed remedial actions and/or intermediate sanctions from a Level 2
violation

$25,000 per violation

1.15 Continued failure to comply with the Mental Health Parity and Addiction
Equity Act of 2008, 42 CFR part 438, subpart K. which prohibits
discrimination in the delivery of mental health and substance use disorder
services and in the treatment of members with, at risk for. or recovering
from a mental health or substance use disorder

$50,000 per violation for continuing
failure

1.16 Continued failure to meet the requirements for minimizing psychiatric
boarding

$5,000 per day for continuing failure

1.17 in-network provider not enrolled with NH Medicaid
$1,000 per provider not enrolled,
$500 per additional day provider is

Boston Medical Center Health Plan, Inc.
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!'
): Medicaid Care Management Services Contract
|! Exhibit N, Amendment #5

Liquidated Damages Matrix

ii Liquidated damages shall be assessed based on the violation or non-compliance set forth in this Matrix. Whiie Exhibit 0 measures compiiance
j] in a spedfic timeframe, typically monthly, the liquidated damages shall be assessed based on the timeframe below. For example, if the MOO
1' fails to meet a monthly requirement set forth in Exhibit O, and according to this Exhibit the liquidated damages are assessed weekly, then the

liquidated damages shall be assessed for each week within the month that was found to be in violation.

not suspended once MCO is notified
of non-enrollment, unless good
cause is determined at the discretion

of DHHS

1.18 Failure to notify a member of DHHS senior management within twelve
(12) hours of a report by the Member, Member's relative, guardian or
authorized representative of an allegation of a serious criminal offense
against the Member by any employee of the MCO, its Subcontractor or a
Provider

$50,000 per violation

1.19 Two or more Level 1 violations within a contract year $75,000 per occurrence

2. LEVEL 2

MCO action(s) or
inaction(s) that
jeopardize the
integrity of the
managed care
program, but
does not

necessarily
jeopardize
member(s)
health, safety,
and welfare or

access to care.

2.1 Failure to meet readiness review timeframes or address readiness

deficiencies in a timely manner as required under the Agreement

$5,000 per violation (DHHS reserves
the right to suspend enrollment of
members into the MCO until

deficiencies in the MCO's readiness

activities are rectified)

2.2 Failure to maintain the privacy and/or security of data containing
protected health information (PHI) which results in a breach of the security
of such information and/or timely report violations in the access, use, and
disclosure of PHI

$100,000 per violation

2.3 Failure to meet prompt payment requirements and standards $25,000 per vioiation

2.4 Failure to cost avoid, inclusive of private insurance. Medicare or
subrogation, at least 1 % of paid claims in the first year of the contract. 1.2%
in the second year, and 1.5% in contract years 3,4, and 5; or failure to
provide adequate information to determine cost avoidance percentage as
determined by DHHS

$50,000 per violation

Boston Medical Center Health Plan, Inc.
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Medicaid Care Management Services Contract
Exhibit N, Amendment #5

Liquidated Damages Matrix

Liquidated damages shall be assessed based on the violation or non-compliance set forth in this Matrix. While Exhibit O measures compliance
In a specific timeframe, typically monthly, the liquidated damages shall be assessed based on the timeframe below. For example, if the MOO
fails to meet a monthly requirement set forth in Exhibit O, and according to this Exhibit the liquidated damages are assessed weekly, then the
liquidated damages shall be assessed for each week within the month that was found to be in violation.

2.5 Failure to cost avoid claims of known third party liability (TPL)
$250 per member and total claim
amount paid that should have been
cost avoided

2.6 Failure to collect overpayments for waste and abuse in the amount of
0.06% of paid daim amounts in the first year of the contract. 0.08% in the
second year, and 0.10% in years 3.4. and 5

$50,000 per violation

2.7 Failure to refer at least 20 potential instances of subcontractor or
provider fraud, waste, or abuse to DHHS annually

$10,000 unless good cause
determined by Program Integrity

lAmendment #4:1 2.8 EQR audit-reoorts with "not met" findinos that have

been substantiated by DHHS
$10,000 per violation

2.9 Using unapproved beneficiary notices, educational materials, and
handbooks and marketing materials, or materials that contain false or
materially misleading information

$5,000 per violation

2.10 Failure to comply with member services requirements (including hours
of operation, call center, and online portal)

$5,000 per day of violation

2.11 Member in pharmacy "iock-in" program not locked into a pharmacy and
no documentation as to waiver.or other excuse for not being locked in

$500 per member per occurrence
and total pharmacy claims amount
paid while not locked-in

2.12 Continued noncompliance and failure to comply with previously
imposed remedial actions and/or intermediate sanctions from a Level 3
violation

$25,000 per week of violation

2.13 Failure to suspend or terminate providers in which it has been
determined by DHHS that the provider has committed a violation or is under
fraud investiqalion by MFCU when instructed by DHHS

$500 per day of violation

2.14 lAmendment #5:1 Failure to timelv orocess 98% of clean and comolete [Amendment #5:] $1,000 $6^000 per
orovider credenlialino aoolications delayed applicaUon and

Boston Medical Center Health Plan. Inc.
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Medicaid Care Management Services Contract
Exhibit N, Amendment #5
Liquidated Damages Matrix

Liquidated damages shall be assessed based on the violaUon or non-compliance set forth in this Matrix. While Exhibit O measures compliance
in a spedfic timeframe. typically monthly, the liquidated damages shall be assessed based on the timeframe below. For example, if the MOO
fails to meet a monthly requirement set forth in Exhibit O. and according to this Exhibit the liquidated damages are assessed weekly, then the
liquidated damages shall be assessed for each week within the month that was found to be in violation.

a provider oredentialing ctoon and

2.15 Failure to meet performance standards in the contract which include:
2.15.1 lAmendment #5:1 Care management measures (Sections
4.10.2.12. 4.10.6.2, and 4.10.8.3k

tAmondment ff4!l Care manoaomont measures (Sectjons-rirlOrSTS;

2.15.2 [Amendment 5:1 Claims processing (Sections 4.2.4.1.2, 4.18.1.5.
4;i8.1.6, 4.18.4.2, and 4.18.5.2);

4i18.1.6. 4,18.3.2. 4.18.4.2. and 4.18.67^4:

2.15.3 (Amendment #4:1 Call center performance (Sections 4,4.4.3.3.1.
4.4.4.3.3.2. 4.13.4.1.3.1. 4.13.4.1.3.2. and 4.13.4.1.3.3k

4.14.4.1.3 and 4^13.4.1.3.3);

2.15.4 (Amendment #4:1 Non-emeroencv medical transportation (Section
4.1.9.8k and ,,

2.15.5 (Amendment #4:1 Sen/ice authorization processing (Sections
4.2.3.7.1. 4.8.4.2.1.1. 4.8.4.2.1.5. and 4.8.4.3.11

$1iOOO pereachday tho application

$1,000 per violation

Boston Medical Center Health Plan, Inc.
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Medicaid Care Management Services Contract
Exhibit N, Amendment #5
Liquidated Damages Matrix

Liquidated damages shall be assessed based on the violation or non-compliance set forth in this Matrix. While Exhibit 0 measures compliance
in a specific limeframe, typically monthly, the liquidated damages shall be assessed based on the timeframe below. For example, if the MCO
fails to meet a monthly requirement set forth in Exhibit O, and according to this Exhibit the liquidated damages are assessed weekly, then the
liquidated damages shall be assessed for each week within the month that was found to be in violation.

procccino |Snr„nnr 0 ̂  . T 1

5 ifi (Amftndmpnf #R1 Failiirft tnmeel 98% of claims finandal accuracv fAmendment #5:1 51.000 oer

reouirements fSection 4.18.31. and 95% of oost service authorization violation

orocesslno reouirements (Section 4.8.4.3.51

2.17 fAmendment #5:1 Two or more Level 2 violations svithin a contract year $50,000 per occurrence

2 18 fAmendment #5:1 Failure to comolv with subrooation timeframes

established in RSA 167:14-a
$15,000 per occurrence

3. LEVEL 3

MCO action(s) or
inaction(s) that
diminish the

effective

oversight and
administration of

the managed
care program.

3.1 Failure to submit to DHHS within the specified timeframes any
documentation, policies, notices, materials, handbooks, provider directories,
provider agreements, etc. requiring DHHS review and/or approval or as
requested bv an audit

$10,000 per violation

3.2 Failure to submit to DHHS writhin the specified timeframes all required
plans, documentation, and reporting related to the implementation of
Alternative Pavment Model requirements

$10,000 per week of violation

3.3 Failure to implement and maintain required policies, plans, and
programs

$500 per every one-week delay

3.4 Failure to comply with provider relations requirements {including hours
of operation, call center, and online portal)

$10,000 per violation

3.5 Failure to report subrogafion settlements that are under 80% of the total
liability (lien amount)

$10,000 per violation

3.6 Failure to enforce material provisions under its agreements with
Subcontractor

$25,000 per violation

3.7 Failure to submit and obtain DHHS review and approval for applicable
Subcontracts

$25,000 per violation ,

Boston Medical Center Health Plan, Inc.
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Medicaid Care Management Services Contract
Exhibit N, Amendment #5
Liquidated Damages Matrix

Liquidated damages shall be assessed based on the violation or non-compliance set forth in this Matrix. While Exhibit 0 measures compliance
in a specific timeframe. typically monthly, the liquidated damages shall be assessed based on the timeframe below. For example, if the MCO
fails to meet a monthly requirement set forth in Exhibit O, and according to this Exhibit the liquidated damages are assessed weekly, then the
liquidated damages shall be assessed for each week within the month that was found to be in violation.

3.8 Failure to comply with ownership disclosure requirements $10,000 per violation

3.9 Continued noncomptiance and failure to comply with previously imposed
remedial actions and/or intermediate sanctions from a Level 4 violation

$25,000 per week of violation

3.10 Failure to meet minimum social services and community care
requirements, as described in Section 4.10.10 (Coordination and Integration
v4th Social Services and Community Care) of Uie contract, with respect to
unmet resource needs of members

$10,000 per violation

3.11 Failure to ensure that clinicians conducting or contributing to a
comprehensive assessment are certified in the use of New Hampshire's
CANS and ANSA, or an alternative evidenced based assessment tool
approved by OHHS within the specified timeframe

$10,000 per violation

3.12 Two or more Level 3 violations within a contract year $100,000 per occurrence

4. LEVEL 4

MCO action(s) or
inaction(s) that
inhibit the

efficient operation
the managed
care program.

lAmftntlmenl #5:1 4.1 Submission of a late, incorrect, or incomolete.

measure, reoort or deliverable (excludes encounter data and other rmancial
renortsL The violation shall aoolv to resubmissions that occur in contract

vears followino the initial submission due date.

(Amendment #5:1 $1,000 for each of

the first ten occurrences each

contract vear. $5,000 for each

additional occurrence in same

contract vear. The number of

occurrences in a contract vear shall

be the aooreoate of all issues

siibiect to liouidated damaaes in this

vni^otiv/f 1

Boston Medical Center Health Plan, Inc.
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Medlcaid Care Management Services Contract
Exhibit N, Amendment #5

Liquidated Damages Matrix

Liquidated damages shaii be assessed based on the violation or non-compiiance set forth in this Matrix. Whiie Exhibit 0 measures compliance
-  in a specific timeframe, typically monthly, the liquidated damages shall be assessed based on the timeframe below. For example, if the MOO

faiis to meet a monthly requirement set forth in Exhibit O. and according to this Exhibit the liquidated damages are assessed weekiy, then the
iiquidated damages shaii be assessed for each week within the month that was found to be in vioiation.

4.2 Failure to comply with timeframes for distributing (or providing access
to) beneficiary handbooks, identification cards, provider directories, and
educational materials to beneficiaries (or potential members)

$5,000 per vioiation

4.3 Failure to meet minimum requirements requiring coordination and
cooperation with external entities (e.g., the New Hampshire Medlcaid Fraud
Control Unit. Office of the inspector General) as described in the contract

$5,000 per vioiation

4.4 Failure to comply with program audit remediation plans within required
timeframes

$5,000 per occurrence

4.5 Failure to meet staffing requirements $5,000 per vioiation

4.6 Failure to ensure provider agreements include all required provisions $10,000 per violation

Boston Medical Center Health Plan, inc.
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Medicaid Care Management Services Contract - Amendment 5
New Hampshire Department of Health and Human Services
Medicaid Care Management Services

V

EXHIBIT O - Quality and Oversight Reporting Requirements - Amendment #5

1. General

1.1. The list of deliverables in Exhibit O provides a high-level summary of what each deliverable
will entail. Please note all information is subject to revision and refinement as NH DHHS
finalizes the specifications for each deliverable.

1.2. The Exhibit O measures/measure sets, logs, and narrative reports shall be submitted
according to the specified schedule. Submission formats shall either be the standard HEDIS
submission format for HEDIS measures or as specified by NH DHHS for other measures, data
tables and reports.

1.3. NH DHHS utilizes measures from several measure stewards, including NCQA and the
Pharmacy Quality Alliance (PQA). The MOO is responsible for contracting with these entities
or associated vendors as appropriate for producing deliverables.

1.4. To help insure the successful generation of consistent Exhibit O deliverables (both over time
for each MOO and across all MCOs), the following processes will be in place.

1.4.1. NH DHHS shall:

1.4.1.1. Identify specifications for each deliverable:

1.4.1.2. Engage the MCOs in the development of measures as appropriate;

1.4.1.3. Schedule "Exhibit O" meetings (webinars, typically held on Friday
afternoons) with the MCOs to:

1.4.1.3.1. Review all deliverable specifications;

1.4.1.3.2. Provide clarifications as needed by the MCOs;

1.4.1.3.3. Establish initial due dates for all deliverables.

1.4.1.4. Provide training for use of the NH Medicaid Quality Information System
(MOIS) and the DHHS SharePoint site;

1.4.1.5. Contact MCO compliance staff to validate suspected reporting
discrepancies.

1.4.2. MCO compliance staff and appropriate subject matter experts (SMEs) shall:

1.4.2.1. Review, sign, and comply with all applicable DHHS and DolT applicable
policies and procedures;

1.4.2.2. Review all specifications for clarity and request more information as
needed;

1.4.2.3. Participate in measure development activities as appropriate;

1.4.2.4. Participate in the "Exhibit O" meetings;

1.4.2.5. Follow the finalized specifications for submission of deliverables;

Boston Medical Center Health Plan. Inc. Exhibit 0 - Quality and Oversight Reporting Requirements, Amendment #5
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m
Medicaid Care Management Services Contract - Amendment 5
New Hampshire Department of Health and Human Services
Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements - Amendment #5

1.4.2.6. Gain access to and utilize the MQIS, including participation in any DHHS
required training necessary;

1.4.2.7. Submit all data as required to MQIS using MQIS specified formats;

1.4.2.8. Submit deliverables as required to the DHHS SharePoint site;

1.4.2.9. Respond to system generated error reports;

1.4.2.10. Respond to requests from DHHS staff to validate suspected reporting
discrepancies.

1.5. The Department reserves the right to develop and require alternative methodologies to submit
data.

2. Key Definitions

2.1. The following terms include some of the unique or new terms found in Exhibit O. Please
reference Exhibit A for more details.

Term Definition

2.1.1. Community
Hospital

Any hospital other than New Hampshire Hospital

2.1.2. Community
Mental Health

Program or
CMHP, High Risk
/ High Need,

Local Care

Management, and
Priority
Populations

As defined in Exhibit A.

2.1.3. Subpopulations Subpopulations are made up of components used together to classify a

member. Subpopulation methodology will vary depending on the

measure. Subpopulations are used for selected measures as indicated

in the NH Medicaid Care Management Quality and Oversight Reporting

Deliverables table below. The following subpopulations are used:

•  General

•  SUDIMD Waiver

General:

•  The General subpopulation is made up of the following

components: Age Group, Member Type, LTSS Type, and

Boston Medical Center Health Plan, Inc.
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a
Medicaid Care Management Services Contract - Amendment 5
New Hampshire Department of Health and Human Services
Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements - Amendment #5

Payer Type. Measures use specific components in conjunction
based on the measurement intent.

•  Each component is broken down into categories that have

standardized definitions used consistently across all measures.

The categories for the components are:

o Age Group {Children, Adults, Older Adults),

o Member Type {DCYF Involved Child, Child v/ith

Severe Disabilities (HC-CSD, SSI, SMS), Other

Special Needs Child, Other Child, Special Needs

Adult, All Other Adults, All Older Adults),

o  LTSS Type {Receiving LTC Services (Waiver or

Nursing Home), Eligible for CMHC Services and

Not Also Waiver/Nursing Home, Not Receiving

Waiver, CMHC, or Nursing Home), and

o Payer Type {Medicaid Primary, Medicare Primary,

Other Primary)

SUP IMP Waiver:

•  The SUD IMP Waiver subpopulation components are those
necessary to meet Centers for Medicare and Medicaid Services
(CMS) waiver requirements for monitoring and evaluation.

Boston Medical Center Health Plan, Inc. Exhibit O - Quality and Oversight Reporting Requirements. Amendment #5
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social datitmlnanisof haaRh, knprevamants to

populition haahh. and davtlopad Innovatlva

programs. Tha audlanca wM ba tha NH Gortmor,

laiWatura, and eihar ttaiahotdars.

Marritlva

Raport
AnnuaRy August SOlh

Boolon ModWdl Contoc HooUi Plan, Inc.
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Medicaid Caro Management Services Contract - Amendment S
N«w H«mp«hln D*paitm*nl ol HMtlh Mid HumMi SmvIc««
MtdlcpM Cm* Man»9Mn«nl S«<vfe>»

EXHIBIT O - Quality and Ovaralght Rtporting Raguiramanta - Amandmani aS

Measurement Period & DellvefV Dates Pu pose ol Monito

Papenlna Rtlaranca
tvoa

Rapultai

DHHS

Subpop

Maawramani

Parted and

OaOvanr Oatat

MCO

SulirTdttlen'

FrMuancv

, Standard

Oadyary Data

lor Maatura or

Rapon

1
s

•J
I

5

I

3

\
I
3
jI 1

ARMdl
AliMnjtlvc Paymant Modal

Plan

ImplaRianiailOA plan that maau cha radiMamantt

lor Aharnatha Paymani Modab outUnad In tha
MCM Modal Contract and tha Oapwtmanl't

ARarnaUva Paymani Modal Svaiafy.

Plan varlat Annuaey Mayltt X

APM.O]
AKamallva Paymani Modal

Ouanartv Updaia

StandarOiamplaia ihewlni ihaouanarty rawluof
thaaliarnaiba paymant modab.

Tabla Varlat Quartarty

4 Monthi altar

and el

Maaturamani

ParM

X

APM.OJ

Aliamailva Pavmani Modal

Complated XP-IAN

Auaivneni Patuitt

Tha HOP-LAN Ataaavnani b avaRaMa at:

hitpay/hcp-tan.ori/workproducta/Nalional-Data-
Coiactlon-Matrlca.pdf: tha MCO It raaponaltila lot

complallfii tha raauUad Information for MadlcaM
land b not taouPtd to complaia lha portion ol tha
aaaaaamant calatad to olhar llnaa ol buainaaa. at

Narratha

•apott
Vaiiat Annually Ociobat 3ltt X

APPCAtiOl

PawMion e< Standard

Appcab WkMn U Calandat

Oar»

Count andparcani ol appaal raieluiiena of atandacd
appaab wItNn 30 calandar daya of racalpt el appaal
lor appaab Wad wllh tha MCO duilni lha maaauta
dau parted,

Maatura Quartar Quartarty

2 Moniht altar

and el

Maaturamant

Parted

X X

APPIALS.01

Raioluiion of Ciiandad

SlatKlacd Appaab WItMn 44

Cakndar Oayt

Count and parctnt el appaal raiohitlona ol

aiiandad aiandard appaab wiihin 44 calandar daya
ol licalpt el appaal lor appaab cacaKad dutinf tha

Maaiura Quartat Ouanarty

2 Months abac

and of

Maaturamant

Parted

X X

BoMon Madical Cant« HaaHh Plan. Inc.
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N««> Hampahlra D*ptrlm*nt ol HmHH and Human Saivteaa
Madlcald Cam ManaeamanI Sarvteaa

EXHtSrr O - Quality and Ovarslghi RaporiJng Raqulramanit - Amandmant *5

OercripUon

Mpenint Mfaranca

Mwlutlon o) Eaptdlltd

AppaaHWthki7]Hou>«

RatelwUon of Al Apptah

Within as Calandat Davt

Raidutlon of Appeals by

Olspotltlon Type

Daeolotlon / Notts

Count and patent ol appeal cesoiutiens of
cipediltdappeah wKMn 72 hetatof'acefpiol
appeal foi appeals teeelved du>in( the mcasute

data period.

Count and percent of appeal resolutMns wUhki aS
calendai days ol receipt of appeal lor appeals
recefved ducln| the measure data period.

Couni and percent ol appeals where member

abandoned appeal, MCO action was upheld, or
MCO action was reversed lor ab appeals received

durin( the measure data period.

JjSL.

DHKS .

Subpop

Rrtakout

Measurement Period li OeUvery Dates

.Measurement

Period end

Oebverr Dates

MCO

Submission

Freeuertcv

Standard

Oeavery Data

lor Measure or

Beoort

2 Months alter

end el

Measurement

Period

2 Months alter

cndol

Measurement

Period

2 Months alter

endol

Measurement

Period

Purpose of Monitoring

Appeals byType ol

HesibiuUen and Caiefoty ol
Service by Stale Plan, 191SI

Walvec, and Total

Population

Standard lamplaie that provides counts ol MCO

resolved appeals by resolution type (i.e. upheld,
withdrawn, abandoned) by catefory of service. The

cowitsare broien out by Sute Plan and 191S8

walvec popuiatlons.

2 Months alter

endol

Measurement

Period '

Pharmacy Appeah by Type

of Bosokition and

Therapeutic Dru| Oasi by

Sute Plan, 19ISB Waiver,

and Toul Population

Standard template provWIni countsolMCO

appeals resolutions by tesoMion type and catefory

ol pharmacy dass

2 Months alter

endol

Measurement

Nrtod

Boelon Ivladieoi Canlar HmISi Plan, Inc.

RFP-2010-OMS-02-MANAC42A05
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EXHIBIT 0 - Quality and Ovaralght Raportlng Raquiramantt - Amandmant *5

Desoiotlon MBBjurement Period & Oclivcrv Dates PurpoM of Monliorimt

aapenlna Kafaranca

10

1

Kama

; 1

Daacrlptlen / Notes IvU

Requires

OHHS '

Subpop •

' Breakout

Measurement '

.  Period end

OeBverv Deles

MCO

Submbslen

Freouency

Standard

DeBvery Date

lor Measure or

fteriert

1
§

1

1
s

S
1
§

i
3

1 1
1

*mAU.ia

Satvkai Authodiad wItMn

72 Houri fetgwlm i

Ravanad Appeal

Count and percent of services authoriied wliNn 72

hours lollouilnf a rawsad appeal lor the sarvlca

that was previous^' denied, limited or delayed by

thaMCO.

Measure Quarter Qssartarfy

2 Months after

end of

Measurement

Period

X X

AmAL5.19 Mtmbar Appaah Racalrad

Count and parceni of Member appeals fUad durlnf

the measurement data period, per l.OX) member

months.

Measure Oiarter Qisarterty

2 Months after

end of

Measurement

Period

X X

BHDISCHAAGC.Ol

Communlrv Hotpllal

OiKhargai lor Menial

Heallh-Nelalad Conditions •

roNow'UP Vhll wHhin 7

Oays of Obcharge

Count and percent of member dlscharies from a

community hospital wHth j primary diagnosis for a

mental health-related condition where the member

had at least one lollow-up visll with a mental health

pTKtJiioner wliNn 7 calendar days of tfischarge, by

subpooulation.

Measure General Quarter Quarterly

4 Months after

end of

Measurement

Period

n X

iHOBCHARCtOI

Community Hospital

DIsdtaries lor Mental

Health-flclalad CortditlORs -

Foloir-upVhltwIlMnJO

Oays of Dbdiar|c

Count and percent el member discharges from a

commtanlty hospltai with a primary diagnosis for a

mental health-related condition where the member

had at least one loBow-up vkit with a mental health

practitioner within JO calendar days of discharge, by

subpooulauen.

Measure General Qtsarter Quarterly

4 ItConths after

end of

Measurement

Period

X X

Boalon Madical Canlat Haal9> Plan. Inc.
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Medicald Care Management Services Contract - Amendment 5
N«w 0*partm«nl of Haalth and Human Sarvloaa
Madlcald Cara Uanagsownl Sarvleas

EXHIBrr O -Quality and Ovarsighi RapOftIng Raqultamanla -Amtndmant fS

%

Dattriptlon Maaturatnant Parlod t PeHvefv Date* Pufpcta of Monltoflni

lUpertlna RafaraAca
Pawrlcilen/we»a«

'1

Rae<arat

'DHHS

Subpop

liaakout

Maawramant

barlod and

OaftafY Pataa

MCO

iubmhtien

tfaquantv

Stand wd

DaSvanr Data

lor Maatura or

Raoort

Savara Mantal Hbtau Druf

Prior Authorbation Raporl

Startdird lamplata to monhor MCO pharmacv

iar>4ca auihorfaatlora (SAJ lor drucs >d traai lavara

martial linau that arapratcribad tomambare

racaMni wrvkaa Irom Community Mantal HaaKh
Proramt, Tha raport bidudet a(|rt(ate data daul

ralatad to SA procaatlne timalramat, untknaly

procaiiing raiai. paar-to-paar actMtiai, SA
approval and danlal raiai. Tha raport aho Indudat a

log of ntambat ipadfic btlormaUen ralaiad to SA
daniaH.

lOCaltrtdar

Days altar and

ol

Maawramant

Nrlod

Savara Mantal iRrtati Drug

Prior AuthoritaUon

RarSactad Raport

RadKlad tiartdard lamplata to monitor MCO

pharrrtacy tarvica autheritailoru (SA) lor drugt to
Iraat tavara mantal IBnatt that arapraicrlbad to

mambart racalving tarvKet Irom Community
Mantal Haalth Programt, Tha radaciad raport

Indudai aggragata data daiaN ralatad to SA

ptoctiiing ibnalramat. unUmalv procatting ralai,
paat'lo-paar aciMiJat. SA approval and danlal

raiai. Tha raport aho indudat a radactad log ol

mantbar tpadlk inlotntaUen related toSAdaniah,

loaiandar

Oayt altar and

ol

Maawramant

Pariod

Sahavieral Haalth Parity

Anatutlon

Standard raporl lor MCOieattau tocompian

with bahavloral haalth parity raouitamantt.

SooMn Modle^ Cantor HmI>) Plan, Inc.

RFP-20t»OMS42-MANA<>02-A05
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Medicaid Care Management Services Contract - Amendment 5
N«w HampaMr* Dvpaftmwit of HooRh «nd Hutnon Sorvtoo*
Modtcatd Cor* Uonagomonl Sorvleot

EXHiarr O - Quality and Ovaralght Rtporting Rtquiremani* - Amandmtni *5

Pascflptlon Mcaturement Ptriod t Oaflvefv Dates Putpotaof Monlfoftn)

Rtpenint Halttanca

B Nam* 0*«£r1gllon^Jf«*^

'lt*4ulr*i

OMHS

Stibpop

Emalieut

MMWtwntiU

Pfflod and

_D*at2Qi,Sat«^

MCO

SubtiriMlon

fxQiKwcy

Staadard

Oolvtrv Dat*

fof Maaaura o#

Itapon

ftHKCAOMrrUH

ConanunftY Heiplial W
APKt Madmiuioni loi

Manijl Haalth Condllieni il

lOOaya

Coani and patcaflt of mambat diichactai from a

communftv hoHdul at an Mult Ptrttilaulc

KaiUaAUal Trtaunant (APRT) lactttY. a primacv

dtafnedt lot a manial haalUi-calatad cotidltlotv

rtadndRtd lot a manuMiaalih lataiad condition

wtiWn 30 dayy by mbcopulatlon

a Months aftar

andol

Mtasuratnani

dariod

BHItEAOMIT.OS

tH^MTtCV.OI

CotnmunliY Hospital ot
APitT Aaadmlaslons lot

Mantal Health Conddiont at

ISO days

Count and patcant of mambar dtschatfas from a

communliv hospiul or Acuta diychlatrk Kasidanilal

Traatmani (APST) facMtY. with a primary dlafnosis

lor a mania! haalth-ralaied condition, raadmittad

lor a manlal-haallh rtlaiad condition within ISO

days, by subswpulation

4 Months altar

andol

Maasuramant

Period

Behavioral Haalth Suaiagy

Plan and Sepon

Annual comprahansiv* plan descrlblni th* MCOs

polkiasand procaduras ra(ardin( the continuity
andcoordinatlenel eevarad physical and Behavioral

Health SarMcasand btatration between physicai

haalth and bahtvtoral health Protddan.

Afreemant Tear AnnuaPy

Behavior af Health

BatislactionSurvtv Armual

Baport

Standard tamplata to report the rasulis ol the

annual bahavlotal haahh consumer satblaetien

suntay lor mambars with mantal health and

substancausa dbordar [SUO) condlilonv The report

inchrdas almanrlatoryiiuastlonslor the survey.

Bodlon Medical Canter HoalBi f^n. bsc.

RFP-20l»OMS-02-MANAG42-A0S

Eahibit O ■ Qualty and Ovaralght Raportlng Ra()uir*m*ntt, Ainandmanl #5

Paga10olS2



0«oiS^ 6miHpi O S'AB42D64ACa^S«C4£4«.MEaAF4}2ACF

Medicaid Care Management Services Contract - Amendment 5
N«w HampsMre 0«p<rtm*nt el HmIUi tnci Human Sarvlcas
Uadcald Cam U«i*g*m*n( Sarvlcaa

EXHIBIT O - Quality and OvaraJght Raporting Raguirantanis - Amandmani aS

Dattriptlon Meaturamant Period t Oeltvafv Datct ' Purpose ot Monltoflnt

Rtpertlni MtamiKt

JD Dawrlatlon/Wotat Jibs.

Rvqulm

DHHS

Subaop

imshout

MtAMmflwnl

Pariod and

MCO

Submlstlen

FmauancT

Standard

Oaivary Data

lerMaauiraor

__Ragor^^

adud CAHPS: Valdatad

Mambar laval Data Fda

(VMLDF]

Raipendantdtval lUe lor tha Adidt Madicald CAMPS

S.Owrvav population. Ptaaic note: MCOl must

BcMavaal laait 411 Xompltlt and Cbfibla* tunavt
for bold tha adult and chU CAMPS cemponantt. In

addition, aach cl tha lolewlni should hava a

danomlrtaior cuaadinf ICX) to ansura NCQA can

caport tha dau. Hcasa cafartnca HEDtS* Voluma 3:
Spacllleatlons lor Survav Maasuras for dalMUons of

thasa quaulon typas and thair danembiaton. II
alihar numbar was not achiavad m prior yaacs, tha

MCO should considar ovaitampUni or. ir>crtasln|

pravleus ovtisampllni laias-

HCaS/
CAMPS

Idas

Slandaid HCOlS

Schadsda

Adult CAMPS: Vakdaiad

Mambar Laval Data fda

(VMlOn • Laypul

This documani should Include tha layout

Inlormaiion lor lha Adult Madicald CAMPS S.OH

Validaltd Mambar Laval Oau Fda.

MtOIS/

CAMPS

Idas

Standard HCDIS

Schadida

Adidt CAMPS: Madtcaid

Aduh Srjrvay Rasults Rapdrt

This report indudas summary inforrtsatlon about lha

Adult Madicald CAMPS SPH survey sampla. as wad

as rasulu lor some survayouesiionsand vakras lor

compotJta maasuras.

H((HS/

CAMPS

Idas

Siandwd HEMS

Schadida

Adult CAMPS: CAMPS Survey

Rasidu wKh ConlidarKa

intarvaM

This Ida provides CAMPS S.OM survey results lor aach

Ouaslion and braakoul Kslad in the OMMS CAMPS Ida
submissien spadflcaUens. II vrii induda tha

fodpwinedata polnis lor aach ouaslion and

breakout; Fiartuancy/Count. Parcani. Slanrlard

Error ol Parcant. 9SK Cenlldanca Lower Limll lor

Parcani. and 9SK ConlWanca Upper Limit lor

Parcani.

MEMS/

CAMPS

Fdas

Standard HEMS

Schadida
Annually

Bodlon Madieal Caniar Hddl9) Ran. Iik.

RFP-2019-OMS-02-MANAG-02-A05
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Modicaid Care Management Services Contract - Amendment 5
New Hampshire Dapartmanl o( HaaRh and Human Sarvicas
Madkatd Car* Managamant Sarvlcaa

EXHIBIT 0 - Ouallty and Ovarslght RapOfUng Raqulrtmantt - Amandmant tS

Oattription Measurement Period a Dallvary Oaiaa Purpose of Monltoflng

Hapertlne Rafaranca
OatcripUon / Wo<a«

Raqutm

OHHS

Subpop

eraakaui

Maaturamant

Parted and

Oa>»try Qatar

MCO

Submhtlon

fraawarrcv

Standard

OaivatvOata

for Maarura or

Raperl

Adull CAHPS: Survey

Imlrumant Proofr craattd

by Survey Vtrtdor

Aduh MtdkaU CAHPS S.OH lurvay tnurumem

proofs created by Survey Vendor, lor validation ol

nucttlons Induded in Survey, Indudini

suoplemenialauetlientat euiNned In EiNbK 0,

HCCMS/

CAHPS

Filet

Standard HEDtS

Scltedule

AdUt CAHPS: Supplemantal

Queulont

Up to 12 suppfemenlal questtom selected by OHHS

and approved Or NCQA typlcaby questions

devetpped by ahrq.

Standard HEOtS

Schedule

CAHPS CCCOl

ChHdwCCC CAHPS:

vabdalcd Member level

Oa(aFllc(VMI.OF)

RcspendeniAcvel tile lor the CAHPS MedlcaW ChHd

with ca S.OH survey population. Thh tile wlB

Include respondents Ucntltled as ellher (Senetal

Populallen. or Child wtih Chronic Conditions (CMM

with CCC) Populallon. Please note: MCOs must

achieve at least ail *Cempleieand Ehflble* surveys

lor both the adult and chdd CAHPS components. In

addition, each ol the lodowirtq should have a

denecninater eacedlnt 100 to ensure NCQA can

report the data. Please retererKe HEOIS* Volume 3,

Spcdtlcatlons lor Survey Measures lor delMllons el

these question lypesand iheb denominators. II

either number was not achieved In prior years, the

MCO should consider mersampUng or. Increasing

previous ovorsampling tales.

HEOIS/

CAHPS

FVet

Standard HENS

Schedule
Annualy

CAHPS..CCC02

Chdd w CCC CAHPS:

VaWaied Member level

Oau Fdc (VMIOF) • Layout

This document should bKlude the layout

Inlotmalian lor tho CAHPS Chdd wtth CCC SQH

Survn Valldaied Member level Qau Fde.

HEMS/

CAHPS

Fdes

Simdaro HEMS

Schedule

Bodlon Modlcol Cdrtlar HoolOi Plan, tne.

RPP-2010-OMS-02-MANAG42-A0S
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EXHierr O - Ousllty and Ov«r«lgtit Raporting Raqulracnantt - Am*ndm*ni *5

Detcriptlon Maasuramant Period > OeUverY Patet Purpose of Monltorlni

(•pertlna R«ltc«n(«

Nama

' Raaufrtt

PHHS

SufcW

•makeut

M*aiwr*m*fll

Ptrled and

0*aviv Pattk

MCO

Submhtfofl

FraaiKnor

Standard

OcBotrr I>*t*
tor Maawr* or

aaoerl

QiddwCCCOkHPS:

M«>lcald CNId wtth CCC-

CCC Pooubtton Surv*v

Raiutts Kapon

Thti rtpon India)** tummarY Inlormatlen about to*
wrv*v umplt, at w*B at ictidtt lor torn* turvrr

quatllora and vaiuct lor compotllt m«atur*t.

HlOiy

CAMPS

Fltot

Standard HtOtS

SchMlul*

CAMPS CCCOP

CMM w CCC CAHPS: Sunwr

Ratuftt with Confldanct

lni«rvalt • Chdd wllhCCC

TIdt fU* providet CAMPS S.OM turvrr rctidll lor «ad<

quttlton and brtakout Ibltd In tt>* OHMS CAMPS III*
tubndtaMn tpfdflcationt. it wlB Indud* ih*
lolowini data polnli for aach quattlen artd

braakoul: FraquancY/Ceuni, Ptrctni. Standard

Error ol Paicani. SSKConfiderK* Lowtr Limit lor

Parcant, and 9S1S Cttnfldanca Uppar iknli tor

Pareant.

MEDtS/

CAMPS

FUai

Standard MEOtS

Schadul*

Child w CCC CAMPS: Svrwy

Inttrumant Prcolt aaatcd

by Survay Vandor

CAMPS ChlW with CCC S.OH twrvay iniuumani

prcolt craaiad by Sur^ Vandor. for vaUdallon ol
ouattidni Indudad in turray. Indudlni

tuQplamantal quattlont at outlinad In ErNbIt 0.

HEOIS/

CAMPS

Fdat

Startdard MEOlS

Schadida

CAMPS.CCC.SUP
ChHd CAMPS: Sup«lam*nial

Quattlom

Uptb llHipplamantalquasttoni talaciad by OHMS
and approvad by NCOA, typlcaby quattlont

davalooadbyAMRCL

Standard HEOIS

Schadula

CAHPS_CCP.03

OMdwCCC CAMPS:

MadkaU CNM with CCC •

Ganaral Populaiton Survay

Watuitt Raport _

TNt rapcrt indudat tummary inlormainn about th*

urvay tampit, at wal at ratulu lor tern* lunray

quatUomand valuat lor cempofltamaaturat.

MEDiy

CAMPS

niat

StHidard MEOIS

Schadula

aoRlon MddtodI Canlar HooRh Plan. bw.
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Modicaid Care Management Services Contract - Amendment 5
N«w Hampchir* Oapartmant ol HaaRh and Human Sarvtcaa
Madlcald Cam Managamani Satvleaa

EXHIBIT 0 - Quality and Ovaralghi Raporting Rtquiramantt - Amandmant >5

OatcrloUon Mqasurtmtnt Period ft (Mtverv Oales Purpose of Monltorinc

RaponJna Ratamnca

10 NanM DaccrlpUon / Ndiac Type

Requlrat

OHHS

Subpop

breakout

Maasuramanl

Parted and

OeftrtryOataa

MCO

Submhtlon

Fraoutiicy

Standard

OalvcfyData

for Meauireor

Reeert

1
31

S
I

s

1

1
i

1

a

I 1 f

S

CAHFS.cca.oa

OiM w CCC CAHPS: Survay

Aaiulli with Canlldanct

Inlarvah • Canaral

Population

Thh Ala provldat CAHPS S.OH Mjtvay rawfti for tach

quanion and breakout btadiniha OHHS CAHPS Ala

avbmiuion tpaclficaliont. >l wW Inchida lha

lollowinf data polnti lor each quaitlon and

breakout: Fraquancv/Count. Percent, Stanitard

Error of Percent, SSSt Confldance Lower Umh for

Percent, and 9SSI Confidence Lfppar Umlt lor

Percent.

HEOIS/

CAHPS

niai

Standard HEOIS

SchadIda
Annualtv lulySlu X

CAxecooRox)}

Naonalal Abatinanca

Syndioma Rafanab to Caca

Manaiamant

Count and percent ol nawboma dlatr<otad with

Heonaial Abulnence Syndrome (HAS) durlnf the

meaturemeni quarter relerred locaM

manatamant witftin SOcaleitdar davi of dlaanoclt.

Meature Ouaritr Quarterly

4 Month* after

andol

Maaurramant

Period

X

CAAtCOOROiM

Naonatal Abuinanca

tyndrnma Eniatamani in

Cara Manafamani

Count and percent of nawbornt diafnoiad with

Neonatal Abulnence Syndrome (HAS) durlnf the

maauirement quarter wlw enroled with tl>e MCO

care manafament profram within 30 ilayt of tfta

referral

Meauire Quarter Quarterly

SMontht altar

andol

Maaiuramani

Period

X

CAREMGT.OI

Cara Manafamani Plan

irKludinf Plan to Aata» and

Kaport on tha Quatty and

Approprtaianast elCaie

Fumbhad to Mambatt WMh

Soadal Health Cara Naadi

Ovarvlaw of tfre MCO plan to Implement and

operate their comprehenure care manafament

ptofram for the neit afreemeni year.

PUn Atraamant vaat AnnuaPy May lit X

CAREMGT.2]

Cara Manafamani

Cempiahanskia

Aisaumanti Complelad by

Subcontractor Entltv

Percent ol completad comprehemive attetunantj

in the quarter complated by a urbcontractor entity.
Meauire Qirartar Quartarty

] Month* after

andol

Maa*uremeni

Period

X

aeaun Madkal Canlw HaaRh PUn, ke.

RFP-20IS-OMS-CI2-MANAC-02-A05

Ejihibil O - Quality and Ovaraight Raporting Raquiiamanti, Amandmant *9
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Modicaid Care Management Services Contract - Amendment 5
N««r Hampshire Dapartmant of HaaHh and Human Sarvkat
MadlcaW Care Managamant Sarvicaa

EXHIBIT O - Quality and Ovaralght Raporting Raquiramania > Amandmani aS

Pasoipdon Meaturamant Pariod t PeftvefY Pates Pufpota of Monltoflfn

Paportlnf Rafarenca

Nania DajolgUon^^NSi!^

Raqulfat

' OHHi

Subpep

Rreakeut'

Maawramant

Parted and

Daftsrv Data*

MCO

Submbiian

PreouarKV

Standard

OatrerrOaia

lac Maawrear

Raoert

Cara Manafamanc

Comprahantlva Attatimant

Atlampli Complalad Within

30 Davt

Count and parcani el mambari raevfrtng a

corttprahanilva auaumant within 30 dayi el baki

Maminad ai raquUIni ihli atsaumant, by evttoma

of MCO complallon attantpts.

Quarlarty

] Monthi altar

end el

Maaiuramant

Parted

Cara Manafamani

Cemprahaiuhra Attattmant

RawlU wRhk 14 Calendar

Oayi

Ptreani el mambart whh a comprahantiva

auaismani cemplatad durlni iha maauiramant

quarter, where the assaasmertt rewlti ware iharad

In wrWni with ittamPara of Iha local'bated care

team wttNn 14 calendar dayt of belni euabRthed,

The local-bated care learn Indudet but b not

llmlied to the mambar't PCP, tpeclalhi, behavtoral

health prgrtder, and beat care managemani enUty.

2Monthtaftai

end of

Maawrement

Parted

Care Manafamanc Local

Care Managemeni

Reteurcat - Unmet Neadi

Standard templata aurefallnf by county, retourca

naadt (a4. houtlni lupports, prot4deri| that cannot

ba met bacauie they are not kcaPr ayadabie. Data
wd be bated en the cara icraanlni and

comptahanilva attettmentt conducted durbtf the

quarter.

Quarterly

2 Monthi alter

end of

Maaiurement

Parted

Memtteri Identllled at Mlfh-

Utk^tlfh-Nead l»ecelvk«
Care Marufement

Count and percent el mem ben Uenillled at 'Hifh-

rltk*/*Hlfh-nead" through the comprehentlre
atiettmeni cempteted in the maaturement

quarter, wito enroRed In care manaferrtenl within

30 calendar dayt of completion of the

comprehentfye attetvnent.

2Moniht altar

endol

Maaturement

Period

Boatpn Modkal Cantor Hooiai Plan, Ine.

Rn'-201frOMS42-MANAG-02-A09
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Medlcaid Care Management Services Contract - Amendment 5
Nvw Hamp«Nr* Dapaflniant el Health end Human Seivleea
Uadicald Can Uanagamani Services

EXHIBIT O - Quality and Ovaraighi Reporting Requirements - Amendment IS

Oescriptten Measurement Period > OeHvery Datct Purpose of Monitoring

Sapertlni ReliraMa

Can Manafemaru:

Mcmbart RaCfMrtc Cart

Manactmtnt by FrlcrttY

Pepubtlen

OevtWen/WWM

Siittdird tcmptata capturinf quantrtr ceunit el
mtmbtrt iwBlid in art maiuctmtnt. indudixf

leal and elan admlnbicrtd, dvrlne tht euarttr

brotan out br prIentY enpilatlcns suUlntd In tht

Cart Coordination and Cart Manaetmtni taction of

Iha MCM Modal Conuaci. Enrelmtnt in art
manattmtnt Hdtfintd as tht mtmbtr having a

compltted plan ol gra-

Raqulrti

OHHS

Swbpop

Sfialiout

Mtaturamtnl

Ptrlbd aitf

OaftrervDattt

MCO

Submbtlen

frtduancY

Standard

Ottvtiy Data

lor Maawra or

__Jtgoc^_

IMBQSfci.sh*'
tndol

Mtasurtmtnl

Parted

Cart Managtmant Outrta<h
to HIgh.RJth/Hlgh-Nctd

Mtmbtrt

Count and ptrctnl of mtmbtrt who rtcaPrtd

outrtaeh Item tht MCO to tnrol in art

managtmant within SOakttdar days of baing
Idanilfiadai Hlgh-rhkor High-nttd through a

compltttd comprthtnilvt atsttsmtnt, by tha
oulcomt of MCO outrtaeh,

Quailtily

2 Months aflat

and of

Mtasurtmtnl

Ptitod

Midian Days Mtmbtrs

Cnrolbd In Local Cara

Managtmant

Mtdlan numbti of days anrodtd in Loal Cart

Mtrtagtmtnt for mtmbtrs who wart discltargtd
from local art marugtmtnt during tht

mtasurtmani euantr.

2 Months altar

tndol

Mtasurtmtnt

Pttlod

Mtmbtrs Receiving Fact-lo-

Fact Leal Cart

Managtmtnl

Coum and pttctni el tntmbtn tntolad In local

art managtmant during tht mtasurtmtnt euantr.
who had at bast one lact-io4aa matting wHh

Ihtir local cast manager or dtslgntt during tht
quatttt,

2 Months after

tndol

Mtasurtmtnl

Parted

Doeton Madlcal Cenlar HoaHh Plan. Inc.

RFP-20l0-OMS^)2-MANA6-02-A05

Ethlblt O ■ Quality wid Overaight Raportlng Requitamsnb. AmandmanI *5
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Medicaid Care Management Services Contract - Amendment 5
N«w HMnp«hJr* 0*partm*nt of HMllh and Human Strvleta

MadloakI Ca/« Managamanl Sarvkaa

EXHIBIT 0 - Quality and Ovariight Raporting Rtgulramani* - Amandmam *5

Octcription Maasufament P«Hod S Del (vary Dates Purpoaa cf Mooltoflni

Raportlnt Mfarama
Oaxriptlon / Hwat

Naa>artt

OHHS

Subpep

> traakeul

MaaMifimant

Pariod and

DaavafyOam

MCO

SubmtotkPn

Ffaauantv

Sundacd

Daavtry Ma
la> Mtawtaor

Raaen

Catt Manatamtni: Mtmbtt

Rtlwtah to DHHS't Tobacco

Cniaiion PfOffimt

Count of tht numbtr of mtmbcr ralanab made lo

ibt NH OHHS Tobacco CasutJen Ptet'am ((.(.Quli

Un«. Cauallon Coachlnf / CounMHn|| dvhna the
maatufcmamauarttr, Th« total ibovid Inclucia

raiccab madt by Iht MCO mcmboi call cantnl,

cjM tnana|*r>. and othor MCO staff and
contractors that art abia to make rtltrrab.

2 Months alter

end of

Measurement

Period

Members Enrobed in Cart

Management

Count and percent el members ertrobed in care

management during the rnonth by Local and Non

local Care Management. Enrobment In care
management b delined is the member having a
_tom£leied_glan^f_caie^

t Month alter

end of

Measurement

Period

Members ReceMng local

Care Martagemeni by ION

Count and percent ol members mho are enroled in

care management and recefvirtg local care

management at the end of the measurement
month, by biiegrated Debvery Network (ION)
tegon^

I Month alter

endol

Measurement

Period

Interest on Late Paid Claims

total Intetest paM on professional and lacMty

claims not paid within SO calentlar days of receipt

using interest rate published in the Federal Regisier

in January el each year lot the Medicare program.

Note: Claims Irsdude both Medicai and Behavforal

Heabh daimv

SO Calendar

Days after end

of

Measurement

Period

Boelon Modicol Conler Hoolbi Plan. bK.

RFP-20IO-OMS<I2-UANAG-02-AOS

Enhibll 0 - OuaUy and Overaight Reporting Raquirdmonta, Amarsttnant «S
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Medicaid Care Management Services Contract - Amendment 5
New Hampshira Oapsclmant of Hoalth and Human Sarvieaa
Madlcald Car* ManasanianI Sarvieaa

EXHIBIT 0 - Quality and Ovarsight RaportJng Raquiremanta - Amandmani IS

Pescriptlon Meaturement Petlod A Dtllvefv Oatet ' PurpOTE of Monltoflns

Raportlnc Rtfaranct

Prelctslonal ind FaclUtv

Madkai Oalm Pioc««ln|

MsulU

*ve«C< Plurmicv Qiifn
Proc*iiln|Tlme

Tlmaly PiocatiWif ol

Ciaelronk Provldar Claims:

nn«*n Davsof Racclpl

T)m«ly Procesilni ol Non-

E1«<lronic Ptovidtf Oalms:

Thirtv Days of Htetlpi

OascripUon / Notas

Count and parceniaie el proltsslonai and ladUlv

madleal claims racelvad in tha measurement period,

with precessini status on the last day ol lha
maasuramani parlod that are Paid, Suspended, or

Denied.

Tha avarafa pharmacv claim procassln( time per
point ol sarvlca uansaction. In seconds. The
contract standard In Amertdmant 7, sKtion 14.1.9

is; Tha MCO shall provide an automated decision

during the POS transaction In accordance with
NCPOP mandated response limes within an averaie

ol less than or equal to three (3) seconds. Note:
Claims iiKlude both Madkal arsd Bahavlocal Health

claims. ^

Count and percent of dean electronic provider

claims processed within IS calendar days ol receipt,
lor those claims rKeived during the measurement

period, eiduding pharmacy point ol service IPOSf
claims and non-emergent medical transportation

(NEMT).

Count and percent ol dean non-elecuonic provider
claims processed within 30 calendar days of receipt,

for those claims received during the measurement

petlod, erduding pharmacy point of service (POS)
claims and non-emergent medical transportation

INEMT).

Requires

|I,DHHS>
,Subpop
treakout

Measurensent

Period and

Pellyerv Dates

MCO

Submission

Frojuencj_

Monthly

Monthly

Standard

Oeifvery Date

lor Measure oV
Report

SO Calendar

Days after end

ol

Measurement

Period

SO Calendar

Days after end

ol

Measurement

Period

SO Calendar

Days after end

of

Measurement

Period

SO Calendar

Days alter end

of

Measurement

Period

Boolon lAadical Conlor Hoalti Plan, Inc.

RFP-20I9-OMS-02-MANAG-02-A0S

Exitlbit 0 • OuoSty and Ovaralght Raporling Roqulronsanla, Amandmqnl «5
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Medicaid Caro Management Services Contract - Amendment 5
N«w Hampahlr* D*partin*n( ol H*atlh and Human Sarvteaa
Ma(Beak) Car* Managamanl Sarvtcaa

EXHIBIT O - Quality and Ovarilght Raporting Raguiramania - Amandmani >S-

Oetcriptlqn Mea«urwn«nt Period t Oellvefv Dates Pufpota ot Monilorlng

Rtporting Ralffinaa

_Oat£igtlo;i^^JIM#L

lUqulm

DHHS

Sudpop

afaakout

Maasuramant

Padodand

OaBvaofOatw

MCO

hibfflhtlsn

ffaquaitcv

Standard

Oatvaty Data

for Maaaura or

Raport

TVnafy Proeattlni ol M

Oaan Provfdar Oalmt;

Thirty Oayt of Racalpt

Count and parrant of daan provfOar dalmt

lalattronic and nen-alattronic) piocatiad within }0

calandac dayt of raceipl, or tacalpl ol additional

mlermatlon for thota dalnn cacahad durln( tha

maauaamant partod. Ciduda pharmacy polni el

tarvtct (POSj clalntt artd non-amat|tnt madKal
trantperiatlon [WtMT).

SOCalandai

Dayi altar and

of

Maaturamani

f>a<iod

Tlmafy ProcattbiR ol *1
Oaan ProvUai Claims:

Ninety Days of Racalpl

Count and parcani of dean provider dalmt

(elacirenle and non-aleclranki procestad within 90

calendar days ol receipt of tha dalm. for ihoM

recelvad tiurlni the meaiurement period. Eiclude
phirtrtacy point el tervka (POSI cialmtand non-

emertaw medlcil transportation INtMTl dalrtu.

110 Calendar

Days after end

ol

Measurement

Period

Oalmt Quakiy Assurance •

dalmt Payment Accuracy

Sampled percent of al provider dalms that are pakt

or denlad correctly durlni the maasuramani period
by claim type: A. Prolesslonal Claims Erdudlnt
Sahavloral Health: B. FadUty Oaims E>cludin(

Behavioral Health; C Pharmacy Point 01 Sendee

|POS| dalrm: D. Non-ErTtatttni Medical

Transportation (NEMT) Oatrrts: E. Behavioral Health

Prolesiionai Clairm: F. Behavioral Health FadBiy

Claims.

Quarterly

SO Calendar

Days after crvd

ol

Measurement

Period

Boalon Medlcdl Cdnlar HoalSi Plan. Inc.

RPP-20l»-OMS^-MANA6d}2-A05

Eahibll O - Oually and Ovoraight ftaportlng Roqulramanla, Amandmani PS
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Medicaid Care Management Services Contract - Amendment 5
New H«mp«hlr» D*paftm«nl ol M«iHh and Human Sarvleaa
Madlcaid Cam Manapamani Sarvleaa

EXHIBIT O - Ousllty and Ovartight Raporilng Raqulraments - Amandmant as

Oftcriptlon Mcaitiremenl Period S Pallverv Oaiat Pufpwe of Monltofln)

Rapertlna Rafaranca

OawrlpUan / wwa« . JZE!.

RM|uirH •

,  OHHS
-StibpoR

tmakowt

Maaturamant

PariodaAd

_0a»2n[_0ata«_

MCO

lubmbtlen

Ffaqatncy

Standard

Oaivtrv Data

for Maauira or

Raoert

aakm QualKY Aawranca:

□almi Finandal Aecutaev

Sampltd parctni of dalatt acoitaiafy paM tor
protldtr dakTiF diirin| lha maaMtamani parted by
claim lYpa: K Prelaulenal OalmF Eadudina
Bahavloral HtaRh; t. FadBtvOairm Coludlnt
Bahavloral Haalth: C Rharmacr Rolru 01 Sarvica
(POS) Oalmi; 0, Hon-{martanl Madlcal
Tiamportailen (NEMTl Claimt: C. Bahavtoral Haaltb
Prolattlorral Claimt: F. Sahautoral Haalth Facllttv
Oalmi.

Note: it b maauitad by evalualini dolUrt overpaid
and underpaid In ralaiion to total paid amountt
laUni Into account lha dollar tuatdkailon el
claimt. t

SO Calendar
Dayt after and

of
Maaturamani

Period

Claimt Quality Atturarrca:
Claimt Procettinc Accuracy

Sampltd patctnt ol al provider daimi ihai ate
accurately procettad in their entirety from both a
finandal and nen-linancial partpectiva durlni the
maaturamant period by claim type: A Prolattlonal
Oairm Eidudind tahfvleral Health; t. FacHty
OalfTu trdudint Bahavleral Health; C Pharmacy
Point Ol Sendee (POS)ClaiiTn; D. Non-Cmar(ent
Madlcal TrantpertaUon (MEMT) Oalmi; {.
bahavlotal Health Profatilenal Claimt; F, Behavioral
Haalth FacAty Oaimt,

Quarttrfy

SO Calendar
Days after end

Meaiutemani

Period

Boalon Medical Cantor HeoIBi Plan. Inc.

RFP-2019OMS-02-MAHAG-02-A0S

Eahlbll O • Oually and Ovartlghl Reporting Requiremanlo. Amandmant *5
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Modicaid Care Management Services Contract - Amendment 5
New HampaMr* Oapartmanl ol Haatth and Human Saivlea*
MacUeatd Cam Uanayamani SaMeaa

EXHIBIT 0 -Ouailty and Ovarsighi Raportlng Raqulramani* -Amandmant *5

DescHotlon Measurement Period ft Oelhrerv Dates ' Purpose of Monitorinn

Raportlnt Raftranca
K> Name OawHpilon / Hotat

.1

l*pa

K*quirtt

OHhi

Subm
•raakevt

Maatvrainant

RarM and

Oallvarv Datat

AKO

Svbmluien

Fraouancv '

Standard

DalKrary Data

lor Maawra or

Raoort

1
St

S
?

s

S
'i
1
i
a

1 1
9

CMS.a.AMM
AnUdtpretunt Madicalien

Manafamant

CMS Advil Cera Sat ■ Aga braal«ut ol data coRaciad

lor HEOISmaawcc.

Mar I ol iraar

prior to

maawrtmant

vaat loOct SI

ol maawramant

raar.

AimvaBv
September

SOth
X

CMS_*_AMR Auhma MadkailonRaUo
CMS Advil Cora Sal ■ Afa braakoui of data coRactad

for HCOlSmaauica.
MffMWt Calarrdar Yaar AnnvjRv

Sapltntbar

SOlh
X

CMS.a.BO B<aasi Cantar Sciaanlna
CMS Advil Cora Sat ■ Afa braakovi of data cellaciad
for HEDlSmailvta.

Mtsiurt ICalandarYaari Annually
Septamber

SOlh
X

CMS.a.CBP
ControMnj Hlfh Blood

Pratwra

CMS Advil Cora Sat • Afabraakout ol data collactad

lor HEDIS maaura.
MMtur* Calendar Vaar Annually

Saptambcr

SOth
X

CMS.A.CCP
Coniiacaptiva Caia-

Pottpanum Woman

CMS Mult Cora Sal -A(a braakovi ol data collactad

lor HEDIS maatvra.
MHMrt Calendar Vaar AnnuaBy

September

SOlh
X X

CAIS.A.COf

Suaanini le> Ordeal

Oaprauion and FoBmv-up

Han

CMS Muh and Child Cora Sau (mambar afa

daiarmlnai Inwrhkh lat tha mambar b raportad)
Caland«Yaat AntHoRy

Saptambtc

SOth
X

CMS.A.CUOa
Concurrani Uta of Opfofds

and Baniodiaaaplnai
CMS Mull Cora Sat CalandarYaar AnnvaRy

Saptambcr

SOlh
X k

CMS_A_fUA

FoRow-Up Aftar tmvgtnei

Dapartmani viw lor Alcohol

and Othar Oru| Abuca or

OapandarKa

CMS Mull Cora Sat • HEDIS maawrainclvdlni CMS

afa braakovti.
MtMur* Calandat Taar AnnuaRy

Sept amber

SOth
X

Boaton Madlcal Canlar Haal9> Plan, Inc.

RFP-2019-OMS-02-MANAG^}2-A0S
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Medicald Caro Management Services Contract - Amendment 5
Naw Ham pa hi r« Dapaitmant of Haalth and Human SacHcaa
IMIcald Can Uaiaffamanl Sarvteaa

EXHIBn^ O - Quality and Ovaraight Raporting Raqulramants - Amandmant aS

Oaseriotlon MCRSurement Period ft Dcllverv Dates Purpose of MonitorinR

Raponlnf Ratafanca

Nama Oatcrtollon / Noias Tvpa

' Ragulraf

] OHHS
Subpep

Arartoart

Maasuramanf

Rartodand

Oathrarv Datas

MCO

Subrifcbslon'

FraouanCY

1

Standard/
OalvarYOata

for Maasura or

Raoort

i s

1
5

!
i
9

1
1 1 1 1

CMS.A.HPC

Comprahamivt Diabaitt

Cafa: Hamofloliin AlC Root

Conuol |>9.m|

CMS Adult Cora Sat • Age braahout of data coRaciad

lor MCOtS maasura.
Maasura Catandsr Yaat AiwiuatY

Saptambar

30lh
X

CMS.A.MPCMl

Olabatat Ca>a ler Raepta

with Saflovt Marual Rnau:

Hamoflobin (HWlc) Roc

Conuol |>9.0K)

CMS AduH Cora Sal • Aga bcaal«ut of data ceOaciad

lor HCDtS maasura.
Maasura CalandarYaai AnmsaRv

Saptambar

30IH
X

CMS.A.ItT
Initiation A Enfagamant ot

Akohel A Otha< Oug

Dapandanca Ttaaimant

CMS AduH Cora Sat - Agabtaakeui ol data coHactad

for HCOISmaisuia,
Maasura Calandar Yaar Annuallv

Saptambar

»th
X X

CMS.A.IKP.PQJOl

DIabalai Shorl-Taim

Complications Admission

Rata pai 100,000 Mamba>

Months

CMS AduH Cora Sat Maasura Calandar Yaar AnnuaRY
Saptamtwr

SOih
X

CMS.ajNR.PQKS

Chionic Obsicuctlva

RubnenatY Nsaasa (COROI

or Asthma In Oldar Adults

AAidsste Rata ptt lOO.OOO

Mambar Months

CAIS AduH Cora Sat Maasura CalandarYaar AnnualY
Saptambar

SOih
X

CMJ.AJHR.RQWa

Haan Fadura Admlssien

Rata par 100,000 EncoRaa

Months

CMS AduH Cora Sat Maasura Cahndai Yaar AmuatY
Saptambar

JOlh
X

CMS.A.INP.RQIIS

Asttwna In Youngar Adults

Admission Rata per 100,000

Enrollea Months

CMS Adult Core Sat Maasura Calandar Yaar Annuaily
Saptambar

SOih
X

Boaton Madical CanWc Haalffi Plan. Inc.
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Modlcald Care Management Services Contract - Amendment 5
Nvw Hampshir* Dapwtmant ol HaaRh and Human Sarvtoaa
Madicaid Cart Uanagamtnl Strvfett

EXHIBIT O -Ouallty and Ovartlght Raporting Raquirtmania - Amandmani fS

Oastrlptlcn Meaturemcfit Pariod > DetlvafY Dates l>ufpott ot Monltoftni

K*p«nlnf fUfmrK*

Namt -IXES.

Ntqulrtt f
DHH)

Subpop

artiksut

MMturtmtnt

Ptriedand

.2£SIS£1£2!!L

MCO

Submhtlon

_JftJU£«>C]^

Standard

Oatvar* Data

for Mtasura or

■Upon

CMS A.MSC.OI

CUiPS: Mtdkal Mibtanc*
«rHh SmeUnf and Tobacco
Um Cnutlon: ikdvftlni
Smckarc and Tobacco Dun
loOdi

OdSAduR CoraStt
Sapttmbac

SOih

CMS.A.MSCO]

CAHPS: Madkal AuHtanc*
wtib Smokinf and Tobacco
Uu Cnulfon: ObcuctMi
Catiation MadkaUont

CMS Adult Cora Sat
Saptambar

MKh

CMS A MSCOl

CAHPS: MadkalAMittanca
with Smoklni and Tobacco
Uu Catutlon: DHcu»ln(
Ca»utlon_$irata^a^^^_

CMS Adult Cora Sal
Saptambar

30lh

Uu of (Dpfofds from
Muttlpia Protddataal Nffh
Oou(a in Pariom Without
Cancar: OpWd HItIt Doufa

CPAS Aduli Cera Sal
Saiuambar

30lh

Uu el Pharntacotharapir lor
Opioid Uu Dtordar

CMSAduR Cera Sat
Saptambar

3tth

Coniiaeapifra Cara - Al
Worrvan Apat 1S - 44: Moti
or fAodaraiaty Cffactkrt
Cenitacapllen

CMS Aduh and CNU Cort Sau - indvdint CMS a(a
braakouta (mambar afa datarminat In which ui iha
rrtambar h raporiad|.

Saptambar
UXh

Boalen Madieal Cantar HaalSt Plan. Inc.

RFP-2010OM$-02-MANAG-02-A0S
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Modicaid Care Management Services Contract - Amendment S
N«w HampaMr* 0*p«<tm*R( of HoiKh and Human $a<vleaa
Madleatd Car* Mwiagamanl Sarvlcaa

EXHiarr O - Quality and Ovaralghi RtporUng Raquiramani* - Amandmani IS

DasorlDtlon Measurenient Period S Oeiivery Dales Purpose of Monitorinc

Xaportlni Kaltronca

O Nama OawrtotJen / N«a« Tvpa

• llaquiras

OHMS

Subpop

BraaSeut

Maaiuramani

Pariodand

tiaPvarv Oatas

MCO

Submission

fraovancv

Sipndard

DaBvary Oata

for htaasura or

flaeert

i1 i

s
I

5

s
s
9

s

i
a

j j 1
cw.ccw.tu

ConOKaplfrt Ci't-AI

Woman A^as IS -44; lon(*

acUni ItavaniHa Mathod o<
Contracaodon (lAAO

CMS Midi and Child Cera Sals - lndudln( CMS a|a

braakouis (mambar aiadatarminasln wMchsaiiha

mambar h raportad).

Mtasura Caland* vaar Annuatf
Sapiambar

SOih
X

CMS.CH.OCV
Davabprnantal Scraanfnf in

lha FIrtt Thraa Yaari ol Ufa
CMS Chid Cora Sal Mtasura Calandatvaai Annua>Y

Sapiambar

SOih
X

CMSAOUIT

MEMBEAOI

CMS Mull Cora Sal

Mambar Laval 0*1*

Tampiala ptovidin| mambar daud for mambars
•ppaarinf in rasubs for CMS_A_Fll*_GA
CMS_A_fUM_GA.andCMS.AJET.GA. Mambar

daiaH indudas Madicaid ID, indicator thai mambar

Is In numaralor. and Indkalor that mambar Is In

danemlnaior, Fda wdl ba submliiad 10 OHHSvIa

sacura channah. not via MQIS.

tabia Calandar Yaar rSnnuaRY
Sapiambar

SOih
X

CWTUKAICOMP.Ot
Cultur*! Cempatancir

Siratafic PUn

MCO Uritafk plan to proiHda culiuraly and

bnfuisUcaPr approprlala sarvkas. Mudln^ but noi
bmltad 10 hew iha MCO Is maaiin( iha r>aad ai

avidarKad by communicaUen accass vidltalion

raporti, ouaKiY improramani data disacirataiad by

rM*. athnidtv and lan(ua(*. and iha communiiY

atsassmanis and profUat.

Plan N/A Annuafrr
Sapiambar

SOih
X

0$M.01
Disoreportlenait Motoiul

Claims Papon

Siarrdard lamplai* a(|r*t*tinf rasulls lanaraiad
lor atflMa hespRals from MCO dabns data.

Informalion Indudad is usad 10 confirm hospital

submliiad charja amounts, paid amounts, and paid

days that wM ba usad as pan of tha OSH cakuiailen.

Tabia
Hospital rneal

Yaar
AnnuaPr

Oacambar

lOlh
X X

Boaton Modlcal Cantor Hotflh Plan. Inc.

RPP-20l0OMS-02-MANA&«2-A05

Eihlbit O • OuaKty and Ovaraio'il RaporVng Raquitomanta, Amonifenanl fS

Pago 24 of U



DocuSIgn Env«le«« O; S4Ae47OE-«A0»-'aAC-aE<»-]}EeAF4»ACF
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EXHIBIT O - Quality and Ovaraighi Raponlng Raqulramantt - Amandmant *5

Detcriptlon Maasuramant Period t Dallvery Dates Purposa of Mortltpflni

aapanlni Rcfartnca
PtKfiptlon / Notts

Raauirai
.,,OHHS
'Subpop

arcihout

Maasuramant

Partod and

PaPvtfv'Patat

. MCO

Submbtlon

fracuaiKV

Standard '

Pabvafv Data

far Maatwra or

OfU| Utilization Ravlew

(DURI Annual Report

This annual report includes Canter lor Medlcald and

Medicaid Services (CMSf reqtiired information on

the operation of the MCO's Medicaid DUR Pro(ram.

Narrathra

Report

Federal Fiscal

Year
Annuaify May ISth

EMERGENa

RESRONSEDl
EmertencY Response Plan

Description of MCO plannini in the event el an

enteriency to ensure onioinf, crltkai MCO
operations and the assurances to meet critical

member health care needs, includint, but not

limited to, specific parsdemic and natural disaster

preparedness. After the initial submission of the

plan the MCO shaR subrrslt a certification ol 'no

chan|a* to the Errseriency Response Plan or submit
a revised Emertancy Response Plan tofether vdth a

redtine rellectini the chanfes made since the last

submission.

N/A

Oeliverv of Applied

Behavioral Artalysls Services

Under Early and Periodic

Screeninf, Olatnoslks. S

Treatrtsent lEPSPTj Benefit

Standard templale that captures the total paid units

of each of the aba services by member for the

purpose of fiscal impact analysis.

Quarterly

4 Months alter

end of

Measurement

Period

Boalois ModicBi Con tor Hoallh Plan, Inc.

RPP-20tD-OMS^2-UANAG-02-A05

Exftitsii 0 • Ouallly ond Ovar«lghl Reporting Retiuliamanti. AmendmanI «5
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EXHIBIT O - Ousllty and Ovartlght Raportlng Raqulranwnts - Amandmant aS

OescriDtion Mgasurement Period & Oellvefv Dates Purpose of Monitoring

Raportinf Raftranca

K> Nama l>aKrlDtlen / Notat Typa

Ragulrai

OHMS

Subpop

(raakout

" Maaiuramant
Period and

DaOyary Oaiai

MCO

Submbilen

Fraouancy

Standard

Oabuary Data

lor Maatura or

Report

1 s

I
I

J

3

1
i
3

1 1 j

CRSOT.IO

CarVarid Raftedk

Sccaanln^ OUfnoitla, t

Ttaaunant (CRSOT) Plan

MCO (PSOT planlndudatoittnan poHclatand

procaOwtai for conductlrrg outttach and adueaiion.
traeUng and leiow-up to ansura providar nalwort

complUcKa thai al mambart ur<dar aga 21 racaha

al tha aWmanu of iha ptavaniiva bcaRh tcraanings

taaommandad by tha MP** mott currandy

pubfhhad (right Futuraa gutdabnai for waR-didd

eara In accordanaa with tha EPSDT patledidty

Kftadula. Aildlllonaby, (ha Mt^ (PSOT plan muit

Irtduda wriiian poddaa arrd procaduraa for tha

provlslen el a ful ranga of CPSOT diagnotlk and

traatmant tarvfcai.

Plan

_•

M/A Annuaby May lit X

FINANOAlSrMT.Ol
MCD Annual flnaiKlal

Siaiamanu.

Tf>a MCO ihaM provlda OHHS a complata copy of In

audltad financial iiatamanit and amandad

11atamanta.

Narratiya

Raport

MCO Financial

Period
Annually Auguit IDth X

fWA.02
fraud Watta at<d AbuM Log:
FWA Ralalad to Provldata

Standard tamplala logof all Fraud Waila and Abuia

ralatad to provldan, in procaii and complatad

during tha month by tha IdCOor lu lubconiraclori.

Thb log Indudai but h not Kmitad to cna

MformitMn. cwrani ttatui. and final outcome for

aach CAM Indudlng oyarpayment and racovary

information.

TaWa Month MentMy

1 Month ahar

end of

Maaiwamant

Period

X X

FWAOa
Fraud Waua and AbuM log:

Data ofOtath Raport

Standard tamplatalhal capture! a kt of mambart

who aipirad during the maaturcment period.
.  Tabia Month Monthly

I Month altar

and of

Maamramani

Period

X X

Boaton Madical Canlat Haalfi Plan, inc.

RFP-»19-OMS-02-MWUG-a2-AOS
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EXHIBIT O - Quality and Ovarsight Raponing Raqulramania - Amandmant «5

%

Datcrtptlon Maasuramant Period t Oeltvery Dates Purpoae of Mwtltorlni

Rtportlna Rafaranct
Pawrlptlon/Hotaf

Rtauiro .

','OHHS
Subpop

BrMkeul

Maaluramant

Parted and

Oallvaiv 0»t*«

MCO

Swbmbtton

FraauantY

.  Standard

DaUvarY Data

lor Maasura or

Raport

Fraud Wasia and Abut* Lo(:

Liplanaiion 01 Madlcal

Batvalli Rapoti

Standard tarnplat* that Includat a summarv

aiplanaiion el madlcal banaltts tarn and racalvtd

Indudlni tba MCO's folow-up, aciton/ouicoma lor

al EMB raipontat that raqulrae further action.

1 Month altar

and of

Maaturamant

Period

Compcahamlva Annual

Prevention ol Fraud Waste

and Abuia Summary Report

The MCO than provloa a summary report on MCO

Fraud, Watte and Abuse Invastlfatlons. Thts should

Include a desalptlon ol the MCO's special

Irwestlfatlon's unit. The MCO shall describe

cumulatba overpayments Uantirred and recovered,

Investifatlons Milated, completed, and refened.
artd an analysis of the ellectlveness ol activities

perftHmad. The MCO's Chief Financial Officer wlB

certify that the inlormatlon In the report Is accurate

to tise best of hb or her Inlormatlon, krsovrledge,

and belief.

Narrative

Report

September

3nn

Grievance t,Of Including

State Plan/19ise waiver

Ftag

Startdard template log of aB grievarKes with detail
on grievances and any corrKtlve action or response

to the grievance lor grievances made wItMn the

measure data period.

IS Calendar

Days after end

of

Measurement

Period

GRIEVANCE.03
Member Grievances

Received

Count and Percent of nsember grievances recehed

during the measure data period, per 1,000 member

months.

2 Months alter

end of

Measurement

Period

Boaion Madieal Conldr Hoallh Plan, Inc.

RFP-2019-OMS-02-MANAG-02-A0S
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N«w Himpthlr* 0*partm*nt of Haalth and Human Sarvkaa
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EXHIBIT 0 - Quality and Ovaralght Reporting Raquiremenit - Amendment «5

n

nexrHntInn •' " ' ' . ' < Measureiiient Period & Oellverv Detes Pu posE O Monltorinf

Raportl^ fltlsranca
1. .

1

1

' 'i ■
Tvoe

..t

1

Requires

DHHS

'Subpop

Smakout

''Measurement

'. Period and

DtRvtrv Dates

MCO ,

Submbtlon

Freouencv

Standard

OeRvery Date

for Mtasura or

Report

i1 •s

I
I

St

«

1

1
i

1
1
S
S

1
,I

GRIEVANCE.IK
Timely PrO(e»lr<( ol Al

Grievance!

Count and percent el (rievarvces processed within

conlrici llmeitames lor ftlevances made durln| the

measurement period.

Measure Quarter Quarterly

3 Months after

endof

Measurement

Period

X X

HEDlS.OI HEPiS Roadrr\ap

This documentation Is outlined In HEDiS Volume S:

HEDB ComptatKe Audit": Standards, Polklei and

Procedures.

HEDlS/

CAHPS

Files

Standard HEOIS

Schedule
Arsnually lune 30th X X X

HEOI$.02 HEOIS Data FIBed Workbooh

Workbook comairdni the NCQA audited results lor

al HCOiS measures, with one measure appeatln|on

each tab.

HEDIS/

CAHP5

Files

Standard HEDiS

Schedule
Annually lune 30th X X X

HEOlS.03
HEDIS Conwna Separated

Values Workbook

This file Includei NCQA audited results for afl neOIS

measures, and should Include the EKiitPe

Population and/or Denominator. Numeiaior, Rate,

and Welfhi |loi hybrid measures) lor each meaiuie.

HEDIS/

CAMPS

Flies

Standard HEDIS

Schedule
Annually June 30th X X X

HEOIS.tM
HCQA HEOIS Compliance

Audit** Final Audit Report

Thisdocumenlalion Is outlined in HEDIS Volume 5:

HEDIS Complattce Audit": Slaitdards, Policies and

Procedures.

HEDlS/

CAMPS

Flies

Standard HEOIS

Schedula
Annually July31it X X

HEDIS.AAB

Avoidance of AntlUoilc

Treatment for Acute

Bronchlili/eronchlolitls

HEOIS Measure Measure

'One year

starting iuFy 1 of

year prior to '

measurement

year to June 30

of measurement

year.

Annually June 30th X X

Boaton Madleal Center Health Plan, Inc.

RFP-2010OMS-02-UANAG-02-A0$
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eXHiarr O - Quality and Ovaralght RiporUnQ Raqulramanta - Amandmtnt '5

Pascriptlon Maatufement Period t DeUvcry Datei Pufpo«e ef Monltofinf

Raoordnf Haffanca

Oa«crlptlon/Wola»

'Raauira* *

OHHS

Subpep

araalioul

Maaivramam

ParMand

_DaBvaQ,Pata^

MCO

Submbftlan

_fraji2'K]L

Standard

OaUvaryOata

for Maawraor

__5agOr^_

Fofto*i»*Up Cara lor CNIdran

PrauTtbad AOMO

Madkauon

HCCMS Maaura

Onayaat

tuttbit Match 1

of yaar prior to
maaitnamani

yaar tofabruary

2Se«

maaturamant

vaai.

HCUS A0D_SU8

Follow-Up Cara for ChlWran

PtaKrUwd AOHD

Madkatlonbr

Subpopulaiien

HCOIS Maawra brohan out by wbpopwiailen,

Orwyaar

itartlni March 1

of yaar piior to

maauiramani

yaat to February

28 of

maawramant

Outpatlani and Cmar(ancy

Dapt. Mtlti/lOOO Mambai

Months

Calandar Yaar

AMidapratsant Madfcatbn

Manatamanl
HEDiS Maatura

May I of yaar

prloi to

maaturamant

yaar toOci 31

of maasuramant

Boalon Madlcal Canlar Hoalpi PUn. Inc.

RFP-201»OMS-02-MANAG42-A0S
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Medicaid Care Management Services Contract - Amendment 5
Nnv HampshJra Oapartmant ol HaaRh and Human Sarvtcaa
MadlcaM Car* Managamanl Sarvtoaa

EXHIBIT 0 - Quality and Ovaraighi Raporiing Raquiramanit - Amandmani IS

DescrlDtlofl Measurement Period A DeHverv Dales Purpos«of Monito

Rapankifllafamnta
DaacdMlon / Noiat •  Typa

Raouirat '

OHHS

Subpop

Ifpaltotft

Maawraynant

Padod and

OaBvarv Data*

MCO

Subcniiibn

Fraauacccv

Standard

DaevaryOaia

(or Maauica or

Raeert

1
§
9>

s

J
s

5

3

1
s

i
a

1 1 1

HEOIS.AMM.SUB

AntWaprtuant Madkatlon

Managamani by

Subpopulation

HEOIS Maatuta bfohan out by wbpepulailon. Vaaiura Ganarai

May 1 ol yaac

prior to

maaHitamant

yaac to Oct SI

ol maiiuramant

yaar.

Annually JulyJltl X

HCOlS.AMil AMhnu Madicallon Raiio HENSMaawa Maasura Calattdar Yaac Annua»y MmaSOIb X X X

HCOIS.APM

Malaboic MonMO>k<| ler
ChUdian and Adolawanu on

AnilpSYtbolka

HECNS Maaujya Maatura Calandac Yaar AnrHiaPy Jucca JOth X X

HeOU.AIM.SUB

Matabolc Monaoflni fe*

Chldran and AdolaKanu on

Aniipiycleila by
HEOIS Maawa brolan out by ubpepUaiien. Maaiura Ganaral Cakndai Yaar Annuaiy JulySUt X

MEWS.AW

Um ol rinl-Una

liychotodal Cara faf

CbHd'an and AddaKants on
HEOiS Maawra MaaMua Calandar Yaac Armuaiy iuna SOth X X

HtnS.APl.SUB

Um ol FInt-Una

Oiycbowdal Ca<a le>

OdWan and AdolOKanii on

AnUpiycbotIa by
SubpopuUdon

HEOC Maawaa brokan out by ubpopulaiJen. Maatufa Ganarai CalandacYaai AnnuaPy niySlit X

HCDIS.eCS Iraait Cancay Scraaning HEOiS Maauita Maaiuta 7 Calandac Yaari Annuaiy Jurta SOlh X X

Boalon MadWal Canta> Haalth Plan, Inc.

RFP-201»OM&^-MANAG42-A0S
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Medicaid Caro Management Services Contract - Amendment 5
New Hampahin Daparlmanl ol Haalth and Human Sarvteaa
Madlcahl Can ManagamaM Saivlcas

EXHian' 0 - Quality and Ovaraighi RaportJng Ragulramanta - Amtndmant ts

Dawrinllon Mgasuremtnt Period t Oelhrerv Dates Purpote ol Monitorln|

Haparttnf Rafiranca

1

Dawrlellon / Noiat Tyoa

Raqulrat

DHHS'
. Subpop

Braakout

Maaturamani

Pariod and

Datirary Datat

MCO

Submhtlon

Eraouancv

Slarwlard

Oalvary Daia

for Maatura or

Raport

s

J
2

3i

I
I
3
1{ f

HCDIS.KS.SUS
traati Canco Sccaanlnc ■

A(a SO-74 by SubpepwIiiien
HtDIS Maatura brokan out by wbpopwiailon. •Maatura Canaral 2 Calendar Taari Annua*y JidySItl X

Htois.csa
ControMnc High Blood

aratwra
MtOISMaauita Maatwa CalandarYaar Anrtuaty lunaSOlh X X

HCOIS.CCS Carvkal Cancty Sotanlnt H£OlSMaaMi>a Maatura JCakndar Yaart Annualy JrmaSOUi X

HCM.COC
ComprthansJvi Diabtlti

HEWS Mtauua Maatura Calandar Yaar AnnuaHy luna SOlh X X

HEDlS.CHl
Chlamydia Soaaning In

HEOIS Maatura Maatura Calandai Yaar Annually luna SOtli X X X

Hcois.as
CNIdheod immvnlaaUon

HCOIS Maatura Maatura Calandar Yaar Annually luna SOlh X X

Mtou.cou
RHk ol Oironk OpMd Uw

HtOIS Maatura Maatura Calandar Yaar Annually luna SOlh X X

H£0«.C*£ CaidtK atbaMltailon HEDIS Maatura Maatura Calarirlar Yaar AnnuaPy luna SOlh X

HtOB.cwa
Approprtita Tailing fw

aharyngttH
HEWS Maatura - Maatura

Onayaar

tuning Juky lof

yaar prior to

maaturamani

yaar toAma SO

ol maaturamani

year.

Annualy luna SOth X

Boalon Madleal Canlar HaalB< Plan. Inc.

RFP-201»-OMS-02-MANAG-02-A1»

Eahibll 0 • Ouatly and Ovaralghl Rapoding Raquifamanta, AmandmanI *5

Paga3lol62



OeaiS«n EnvvtoM C: V4*B421)e4A0»^aAC-l£4*-32£eAf422ACE

Modicald Care Management Services Contract - Amendment 5
N««r Hampshlr* Dapartmanl of Hoahh and Human Saivlcaa
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EXHIBIT O - Quality and Ovariighi RaporUng Raquiramanta - Amandmant IS

Dasoiotlon Measurtmcnt Period ft Oellverv Dates Purpose of Monitorinn

aaaortlna Rata«an<a

D Name Oatcrlolion / Hetai Tvoa

Baqulrat

OMHS

Subpop

Braahout

Maaiuramaru

Period and

Oabrarv Oatai

MCO

SubrohtloA

Fraouancv

Standard

OatvaryOata

lor Maaiura or

Raoort

1 5

s
3i

9

i
1

1
s

1 1
HEOtS.FMC

follow-up Aftar En>tr|tncv

Dapanmani VliM lor Paopla

Wllh Hl(n-Rhl Miilllpla

Chienic Ccndlllom

HEDlS Maaiura Maaiura

lanuary 1 lo
Dacamliar 24 of

maaiuramani

vaat

Annuaby Jurra SOth X

HEMS.FUA

Follow-up Aflar Emargancv

Oapartinani \AsK lor Alcohol

indOihar Dcu|

Oaoandanca

HEDIS Maatwa Maawra CatandarVaar AnnuaBY JunaSOth X X X

MtOIS.fUH

Foaow-UpAftor

Hotplliliratlon For Mantal

Itlnau

HEDiS Maaiuia Maatura

lanuarY 1 to

Oacambar I of

nteaiuramanl

iraar

Annually June SOth X X

HtOlS.FUl

FoBow-up Altar Hl(h

■niamlty Cara for Subttanca
UMOhordar

HEDIS Maatura Maaiura

January 1 to
Oacamtiar 1 of
maaiuiamant

AnnuaBy JunaSOth X

HEOIS.fUM
FoBow-Up Altar Emartarwy
Dapartmani VHB lor Mantal
•Ibtati

HEOIS Maaiura Maatura Calendar Year Annually Jurta SOIh X X

HEDIS.FV* Flu Vacclnailont lor AdwIU
A(a> ia-64 (FVA)

HEDIS Maaiura CoBactad through tha CAHPS Health
Ptan SurveY

Maatura Calendar Year AnnuaBy June SOth X

MEOIS.HOO
IHa of Opieidt at High
Oouga

HEDIS Maaiura Maaiura CalandaiYaar AnnuaBy JimaSOth X X

HEOISJET
InlUatlon t Engagamani ol
Alcohol B Other Orug
Oaoandanca Traatmani

HEOIS Maaiura Maatura Calendar Year Annually June SOlh X X X

Boaun Madleal CanMc HmIVi Plan, inc.

RfP-20l»-OMS^-MANAC4)2-AQS

EihAd 0 - Oually and Ovaraighl Raporttng Raquiramanta, AmanAnanl fS
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Medicald Caro Management Services Contract - Amendment 5
N«<i« Hampchir* 0*p*rUi<«nt of Hoahh and Human Sarvtooa
"MadlBihl Can Uanagacnant Socvicos

EXHIBIT O - Quality and Ovarslghl Rtporting RKjuirfmanls - Amandmant tS

OaurlDtlon' Measurement Period & Dellverv Dates Purpose of Monltorini

RaponUiE Ralamnca
n Namt

1

OatCTlDtlon / Noiat

Mqul^

DHKS.

Subpop •

. iraakout

Maaturamant

Period and

DabvarvDatat

MCO

Submbtbn

rraouancv

Slittdard

DabraryData

for Maatura or

Kaoart

i1 I

I
\

ji

1
3

1
1
§ 1 1

s
s

Htois.in.sua

Mtlatlen 6 Cftt*|em«nt of

Mcohd a Other Oruf

Otpandaflca Traiimant py

Swbpooulaiion

HtDlS Maatura broken out trr uibpopulatlert. General Calandaryaar Annuaty hi»y31tl X X

HCDtS.IMA
ImnHiniiatlons lor

Addtotanti
HEDISMaawre Mtatur* Calendar Teat AnrtuaPy lurwIOth t X

MtDis.ua
Uia of Imafinf Siudlti lor
low Satt Oain

HEDtS Maatura Mtawift Calendar Yait Annuaty June lOth X

HtDlS_Ua_SUB

Um Of Imatlni StudMi lor

lewbtkaalnpy

Sul}populatlor>

HEDIS Maatura tyokan out tty tubpopulallon Me^iurt General Calendar Tear Annually luly 31tl X

HtOlS.lSC lead Scrc«nln( In Oilldttri HEDIS Maatura M«asur« Calendar Tear Annuaey JunaJOih X

HCOIS.MSC

Madkal AtsluarK* With

^notinf ar^ Tobacco tHa

Caitadon (MSq

HEDIS Maatura Colactad ihiou|h itia CAHPS Health

Plan Survey
MtJtwrt Calartdat year AnnuaBy Jur>a30th X

HtWS.PCt

Ptiarmaceiharapr
Maitatamam ol COPO

tiacccbatlon

HEDIS Maatura Calendar Tear Armuaby Juna30lh X

MtOIS.KI.SUB

PharmacDtharafar
Manafcmanl of COPO

tucacbatlon by

SubpopuUtlon

HEDIS Maatura broken out by tubpopuiaiion. Mtnuf* Gattaral Calendar Tear Annualv JidySltt X

HtOiS.KR Plan AKaute Raadmlsaloni HEDIS Maatura. alto utdltad lor CMS Core Sett Mtnuft Calendar Year Annuady June 30th X

Boatpn Madieal Cantar Haallh Plan, Inc.

RFP-2010OMS-02-MIW4AG-02A0S

Eihlbll O - Quakty ard Ovaralght Rapodlng Raqulramania, Amandmant *&
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Mcdicaid Care Management Services Contract - Amendment 5
Nmr Hampahir* Oapaftmant ei Haahh and Human Sarvtoaa
Madleatd Cara Uanagamanl Sarvleaa

EXHiarr O - Quality and OvaralQhi Raporting Raqulramanta - Amandmani *S

Measurement Period ft Delivery Dates Purpose of Monltorlnit

Raportini Rafaranca
Sypa

Radwlrat,
•* OHHS

Subpep'
traakovt

Maauramant

Parted and

Oalharv Dalat

MCO '

Submhthan

FraouancY

Standard

OaRvtry Oala

for Maauraor

Raoert

1
s

S

fi

s

3

I
1
a

j 1 1

HCnS.KW
RharrTwcotharapyfar Optotd

UiaOtiordar
HEOlS Maauta Maawra

Ontyaar

startini Wy 1 of

yaar prior to
maauramant

ytat teluna SO

of maauramant

yaar.

AnnuaPy hmaStXh X

MtOlS.RRC
Rianalal and Pottpartum

Cara
HCOiS Maauiia Maaura Calendar Yaar AnnuaRy fun* SOth X X

HEOlS.SAA
Adhartnca to AnilptyclwiKi

for IrtdMduals writh HEOIS Maatura Maaura Calendar Yaar Annually June SOIti X

HCOIS.SAA.SUB

Ultaranct to Anilpivtheiica

lei indMduah with

ScMtophraitIa tiy
HCOiS Maauua brokan out by tubpopulaiiOA Maaura Oanaral Calandar Year Aruiuaty JufySlat X

HtOCS.SMC

Cardbviuulai tMnliorlni

for PiOpla With

CacdlovaKulai DtMaaa and
HCOIS Maauta Maaura CaKndaiYaai avmuaRy lurwlOtti X

HCDIS.SMD

Olabataa MontCOrInf for
Paopte with DIatwtai and

ScNioptuania

HCOIS Maatura Maaura Calandar Yaar Annualv June 30th X

Mews.sac
Stalin Thaiipv for Patlanli

with Cardiovauulai OltaaM
HCOIS Maaura Maaura Cakttdar Tear Armualtr June 30th X

Boaton Madlcal Canlar Health Plan, Inc.

RFP-20ISOMS-02-MAKA642-A05

Exhtbll O • Quakty and Ovaralght Raporting Ragukamanta, Amandmani «S
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Medicaid Care Management Services Contract - Amendment 5
H«w H«mp«hlr« Department pi Health end Human Servieee
Madleald Cue Hatagemenl Senrtces

EXHIBIT 0 - Quality and OvcfElght Rtporting Requiramanlt - Amtndmanl fS

OtsorlDtion Maasurement Period ft OctivErv Dates Purpose of Monitorint

Heportinf Helecence
OtKrlotiOn/Note* Type

Halpulret
OHMS

Subpop

Eraalrout

.'Measurement
Period and

Debverv Dates

MCO

Submission

Freouencv

Standard

DeEvery Date

for Measure or

tteoort

1 I

*

1

1
i

§
3 s

1 1

HCnS.SPD
statin TharaPT lor Fatltnu

with Oiabetn
HECKS Mtaturt Measure Calendar Tear Annualh' June 30th X

HEIHS.SSO

Oiabttas Soteninf let

a*oplt With ScMiophrtnta
e> Sipotar OMrdar Who Art

Udnf Antlptytheilc

Mtdlcatloni

HEOIS MttMrt Measure Caler>d«Tetr ArmuaPr luise 30th X

HtOIS.SSO.SUS

Olalwici Scrtenini let

PtopH With Schliophrenia

or BIpolat Oberdtr Who Art

UPn| Anliptycholic

Mtdicailoniby

hEOIS Measure broben out try sulipopulaibn Measure Central Calendar Year Annually luiySlst X

MECHS.ooa
Um oI Opieldi Irom

MultJpIt Providtrs
HECKS Measure Measure CalendarTear Annually June 30th X

HecNS.iiM
Approprtatt Treatment lor
Upper Reipiiaiorr Inltctlen

HECKS Measure Measure

Orreyear

startlni kih 1 ol

year priol to

measurement

year to lurre 30

el measurement

year.

AnnuaPy JuneSOIh

Htois.wjo
WtE-Oiiid Viiiu in the ItrM

SO Monlhi ol Lilt
HtOIS Measure Measure Calendar Year AnnsraPy June 30th X X

MEOIS.WCC
Wti(hi AsMiuntni and

CounsMnc
HEOlS Measure Measure Calendar Year Annually June 3(Kh

Beaton Medkal Center Health Plan. Ine.

RFP-20ieOMS-02-MANAG-02-A05

Exhibll O - Oually and Overaight Raporting ReQuiramentt, Amendment dS
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Medicald Care Management Services Contract - Amendment 5
Haw Hampahin DapartmaM e( Haalth and Human Sarvica*
Madleaid Cam ManaoamaM Sarvicaa

EXHIBIT 0 - Quality and Ovaraight Raporting Rtqulramantt - Amandmtnt aS

Description Measurement Period ft Delhrerv Dates Purpose of Monltorlnt

Raportkia Raltranca

D Mama OaKrIollon / Noiat Type

Repuire*

OHHS

Subpop

ftreebout

Moa*ur*ment

Period arad

OoftvarvOate*

MCO

Subfnh*bn

Freouency

Standard

DeUvery Oat*

for Mea*ure or

Reoort

1 1

1
I

31

S
?
3

If

s

i
a

1 j
s

MtOS.WCV
OM and MeitKenl Waft-

Car* viwu
HtOIS Maaiura Meauwa Calendar Ytat Annuafty jtmelOth X X X

HW.oe

Succaatlul Camplatlon of

MCO Haallh Rht

Aisaiimant

Percent of rrtembert for wfiom ifte MCO ihowt

completion of a health rtsb aueii/Ttent durtnf the

meawremeni year, at of the l*« day of the

meauiremeni year. Thb meacure eidudet

membeti newty eftglble for McdlcaW In the latt

three montfn of the meaiurement year.

Meetuft Vaar Quarterly

2 Alonthi after

etadof

Meawrement

Period

X X

HltA.09
Haalth Risk Asiastmani

Narraltr* Report

fiatrallve dewrlplion of the MCO't effort* to etwre

2SK of the member* have a compiated Ht^ih flitli

A**e**meni Includini reason* fry not achlovfng the

contrici ttandird.

Narralh*

Report
Quarter Quarterly

2 Month* aftet

end of

Maa*ureTTtent

Period

X X

im.ieuor.oi In Uau of Servtcas Report

Anaitatlve lepon detatbln| the cotl effecthien***

of each approved in Uegof Serrica by evaluating

utilxation and eiptndllure*.

Narrative

Report
Agreement Year Annually November lit X X

Boaton Madlcal Canlat Haalfi Plan, Inc.

RPP-2010-OMS^-UANAC-02-A0S

Eihlbll O - Oually and Ovatalghl Reporting Raqultamanta. Amandmani fS
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Medicald Care Management Services Contract - Amendment 5
H»w Hampshir* DapailmanI ol HaaKh and Human Sarvlcat
Madicaid Cara Managamant Sarvleaa

EXHIBIT O - Quality and Ovarslght Raporting Raqulramanis - Amandment *5

PatglptJon Meatufamant Period S OailvafY Datet Purpoaa ot Monltoflfn :

Rtportinf Raftranca

Pawlptlon/ Notas

Raqulrat"
,_OHH$
' Subpop

Braakevt

. Maaiwramant

Parlod and

fOallvanr Palat

MCO

Submbilen

■ Fraauantv

Standard

Dalhrarv Data
for Maaturaor

Rapon '

Inpttltnt HoipliaJ

UUItation • AmbuljlorY

Cara Sendllva Conditions

Count and patcani ol mpatlani hospital ulllltiilon

lor ambubtory cart stnsltlra conditions per 1.000

adult mamber months, by subpopulatlon, TNs

mtasura Indudas tha foEowInf ambulatory cara

sansltiva conditions, as dcllnad lor tha Aiancy lor

Haalthcara Rasaarch and Quality |AHRQ] Rravantlon

Quality IndKaion Ovaral Composlta (PQl 901:

Olabates Short-Term CompUcailons (PQl «l):

Olabetas Lon|-Tarm Compllcatigns (PQl •}); Oitonlc

Obstructha Pubttonary Dbaait (COPO) or Asthma In

Oldar Adults (PQl tS); Hypertension (POI P7f; Heart

Failure (PQl 18); Bacterial Pneumonia (PQl '111:

Urinary Tract Infection (PQl '12); Uncontrolled

Diabetes (PQl «1'): Asthma In Teunfer Adults (PQl

«1S); and lewer-Enremlly Amputation amoni

Patients wWh Diabetes (PQl '16).

4 Months after

end of

Measurement

Period

Inpatieni Hospital

Utaitailon • AJ Conditions.

Excludlrtp Materrslty and

Newborns

Count and percent el inpalleni hospital uiiUtallon

for allcondltloni, esdudlna maternity and

newborns. per 1,000 member months, by

subpopulallon,

'Months alter

end of

Measurement

Period

Program Integrltv Plan

Plan for program rntegrlty which shall Irtdude, at a

mlrtlrrsum, the tstablshitsent of Inlerrtal controls.

poUdes. and procedures to pr^nt detect, and
deter fraud, waste, and abuse, as required In

accordance with 42 CFR 4SS, 42 CFR 4SS, and 42

CFR4U.

May 1st. Upon

Revision

BoMon Madicol Cantor Haallh Plan, Irtc.

RFP-2019OM$O2-MANAG<l2-A0S

Eihibll O • OuaEty and Ovarslght Raporting Raqulramanb, Amondtnani <5
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Medicaid Care Management Services Contract - Amendment 5
N«w Hampahir* Oapartmani of Haalth and Human Sacvicaa
Madlcald Car* ManaQamanl Sarvlcaa

EXHIBIT O - Quality and Ovarsight Raporting Raquiramanls - Amandmant 'S

Oescriptipn " . ' ' ■ Measurement Period & Delivery Dates '' Purpose of Monitorlnn

Raportlne MlararKa
■0 Nami

1.,

Type

Requires
OHHS

Subpop '
•reakout

Measurement'
Period and .

MCO

Submission
Frequency

Standard

Detvery Pate
for Measure or

Report

i1I•5

■1
it

1

1
i

a

1
i
A

1 [
-i

lOCKIN.Ol
Ph^rm^cy lOcMn M<mbtr
€rwoQment Ldg

Standvd tcmptata llstlni tp«<dlc mtmbto bainf
lockad In to a pharmacy tor the maasuramcnl
period.

Table Month Monthly

1 Month after

end of
Measurement

Period

X

LOCKIN.OJ
Pharmacy Cock-Jn tetMty
Summary

Standard template with aQrefate data related to
pharmacy lock-Ui cnrollmeni and changei during
the meaauremenl period.

Table Month Monlhiy

1 Month after

end of
Measurement

Period

X

MOSPIANS.OI

M»nj|ed Care
System Contingency Plens
(Diseitef Recovery, guslnesi
ContkHjity, end Security
Plen)

MCO Shan annuaPr submit rs manaied care
inlorrrtatlon system |MCIS) plans to ensure
continuous operation ol the MClS. This should
include the MCOs risk management plan, systems
quality assurance plan. cenllrmaUon of SOlO
compliance and compairlon guides, arrd
conflrmatlofl of compUance with IRS publication
107S.

Ian N/A AnnuaRy June 1st X

MEMCOMM.Ol

Member Communicetlom:
SoeeO to Answer Within 30
Seconds

Count artd percent of inliound member calls
answered try a bve voice within 30 seconds, by
health plan vendor.

Measure Month Monthly

1 Month alter
end of

Measurement

PerloO

X

MEMCOMM.O}
Member Commvnicetioni:
CeHs Abandoned

Count irtd percent of Inbound member calls
abandoned while waiting In cab queue, by health
plan vendor.

Measure Month Monthly

1 Month after
end of

Measurement

Period

X

Boalon Madlcal Canlar Haailh Plan, inc.

RFP-20190MS-02-MANAG-02-A05

Exhibit O • Quality and Ovwaight Reponing Raquliamanta, Amandmant •£
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Medicaid Care Management Services Contract Amendment 5
N«w Hunpchir* Ovpartnwil ol Haalth and Human Saroiea*
MadlcaW Car* Managamanl Sarvteaa

Yv

EXHIBIT 0 - Quality and OvarsiQhi Raporilng Raquiramant* - Amandmant *5

OeteripUon M«»surcment Period ft OcUverv Dstes Purpose of Monltorim

Raportlna Rafaranca

Nama OaicriBtien / Naiat ' Tvpa

Raquiras

DHHS

Subpop

grtakout

Maasoramartt

Pariod and

DakrarvDatas

PACO

,  Submbslon

Fraouartcv

Standard

Qabyary Data

for Maosura or

Raeort

1
1

s

S
I

31

s
JS

1

1
s

I
a

1
9
a

R

} ,j
s

MEMCOMM.06

Mambar Communkatloni;

RtaMnt ler TaHphona

Inauatet

Count and parcant ol Inbound mambaf talapbOf*a

InquUlat conf>actad to a Hva parson by taison for

Inquiry. Raaiont bKkida A: Banafli Quaulon Non-

lU, 8: R>-Quatlien, C: BiHni Iswa. 0:

Finding/Changing a PCP, E: Ffndlnga Spadallsl, F;

Compiainu About Haalih Plan. G: Entolmani Status,

H: Mataflal Raquati. 1: Inlormation/Damographk

Updata. >:Givaawavs. KtOthat. L NEMT Inouirv

Maasura Month Monthiy

1 Month attar

and of

Maasuramant

Pariod

X X

MCMCOMM.24

Mambar CammunkaUem;

Calb Raiurnad by tha Na>t

Builnasi Day

Count and parcant of mambar voicamal or

answarlng sarvica massagas raspondad to by tfia

nait buslfsass day.

Maasura Month Monlh^

1 Month aflar

and of

Maasuramant

Period

K X

MtMiNannviiii lAambar Incanthra Tabia

Standard tamplata raportbig datad atoursd mambar

incantivas including category, numbar elpaymanis.
and doRar vahia of paymants for mambar incantba

paymants durfng tha maasuramant pariod.

Annuaty tha MCO wM ktciuda a slathUcaby sound

anafysrs of tha mambar Incantba program and

Idantify goats and oblacilves for tha foltowfna vaat.

Tabia Quartar (hiartacPy

2 Months attar

and of

Maasuramant

Parfod

X

MCMINaHT1VEJ}2 Mambaf IncantVa Plan

Annual mambar incantha plan bscluding goab and

objtciivas assodaltd wtih iha MCOs mambar

incantiva sualagy.

Plan Polnt-ln-T)ma Arviuaify May Isl X

MM*a.oi

AdUiCMHPAuaniva

Communltv Traatmant
(ACT] Sarvica Utilltailen

Count and parcant ol adgibta Community Mantal

Haalth Program (CMHP) mtmbars racaivlngat laait

orta biBad Assarthra Community Traaimant (ACT]

sar^a In aach month of ifta maasuramant parfod.

Maasura Quart at Quartarly

4 Months after

and of

Maasuramant

Pariod

X

BoakMi Madlcal Cantat HaaHh Plan, Inc.

RFP-201»-OMS^-UANAC42-A03

Cxtiibii 0 - Ouakty and Ovaralghi Raperting Raqubamania. Amandmani *5
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Medicaid Care Management Services Contract - Amendment 5
N«w Hampthir* Oapaftmwit of HaalUi and Human Sacvteaa
MadlcakI Cam Uanagamant Sarvteaa

EXHIBIT 0 - Quality and Ovtrslghi Raporting Raquiramania - Amafldtntni fS

OattriptJon Mea^uremant Pariod S Oallvefy Dates Purpota of Monltorin)

aaponina Raftmnca

tmatianty Oapanmani

RsxRIauk Eoaidlna TaWa

PawTtBtle«/W9ta«

Siandara lamphia btokan out Py cNWran and

adullt whh iha numbaf el membare wIk) awallad

placamtnt In Uia tmaritncr dapirtmtnt or medical
watd ley 2C hou» or mora. Sranmarv lotab by
dhpoiiUen ol thete memban otie ware wtitini lor

elacameni; the avarafa kn|ih el ttay whila
awaKInt pUctmanc and tba couni and percent el
ihOM awillini placamenl who were prevMutly

awaited placement within the prior JO. 60 and 90

_dajj^

Raauirat

' PHHJ

Subpep

areakeul

Meauirement

Period artd

_Deaye2f_2»tei.

MCO

Submlitlen

fraquertcv

Starcdard

PelvervOata

lor Mcawre or

Raoert

IMenthaltr

endol

Meaiurerrreni

Period

MHNCAOMIT.Ol

MHRCA0MIT.02

MHRIADMIT.OJ

Readmhslons lot Mental

Health Cottdliieni within JO

Oayt

Count artd percent el member dlscharies Irom
either a community hospital or an Acute Psychiatric

Residential treatment tacilitvlAPRT) lor a mental

health corsdltlon, or Item NH Hospital, readmitted

to atry el these lacltties ler a mental health-related
cersdRion within JO days, by subpocHilatlon,

eMonthsalter

end el

Maasswement

Period

Re admissions lor Mental

Health Conditions wRNn

180 Days

Craunt and percent el member dlscharies Irom

either a cemmvnitY hospital or Acute Psychiatric
Residential Treatment ladWy lAPRT] lor a mental

health condition, or NH Hospital, readmlned to any

el these lacttties lor a mental health-relaiad

condRlon within 180 days, by subpopulation.

Quarterly

4 Months alter

endol

Measurement

Period

Mental Health

Readmtssions: Service

Utdiiallon Prior to

Readmisslon

For Members lor the measurement month wise

represented a readmhsion within 180 days, the

MCO win report on the mental health and related
service ulllUailon that directly proceeded

readmission In accerdarxe wHh tahlblt 0.

4 Months alter

endol

Measurerrrent

Period

Bealon Medical Center Heehh Plan, Inc.

RFP-2019-OM&-02-MANAC-02-A09

Exhibll 0 - OuaWy and Ovaraight Reporting Raquitementa, AnvendmenI «S
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Mcdicaid Care Management Services Contract - Amendment 5
N»«r Hamp«hlr* D*pvtffl*nt of Hoafth and Human Soivteaa
Hodkald Car* Manao*in*nl S*cvk**

EXHIBIT O - Quality and Ovarclghi Raportlng Raquiramania - Amondmtnt IS

Dawlptlen Maaturemcnt Period > Dalhrery Datei Pufpotaof Monltofitt)

Hvportlna R«f*r*>K*
I>*»tr1ptl0'i/Ncl»« JffiS.

Roqulrtt

'OHMS

Subpop

Imaliout

Mpaiuramant

• Parlodand

_d*hmQr_Dati^

MCO

Eubmhtlon

_Fr*3u«2^

Standard

Mhitry Oat*

lor Mcatur* or

Rtoen

MKSUK30e.01 Ztro Stddda Man

Plan lor IncorporaUnf th« *Ztre Suldde* modal
promoiad by tha National action ajttanca lor

Striclda PiavanUon (US Su|*on Ganarall vdtb

proHtlary and banafldarias.

MHTORACCO.OI

Adutt and Youth CMHP

CUflbla Mambart: SmeUnf

Statut

Count and partani ol Communltv Mania! Haakh

Provam ICMHP) (kflUa AduR and Youth Mambart
12-17 and IS and oidar who aracwiant tobacco

wart.

* Monthi afiai

and el

Maatwamant

Parted

Boalon Mbdieai Caniar Hoslih Plan. Inc.

RFP-201(K>ilS^)2-MANA6-02-AOS
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OocuSIgn C: »4AB47DE4A0»rfaAC-tE«V}2EeAF4;2ACF

Modicaid Care Management Services Contract -> Amendment 5
N«w Hampahir* Dapvtmant of Haatth and Human Saivleaa
Madtoaid Cara UanaQamanl Sarvkaa

EXHtaiT O - Quality and Ovar«is>tl RtporUng Roqulramanta - Amandmani iS

Pgttflptlon Menurement Period S Dellvefv Oates Purpose of Monltoflrn

Rtponlfie NaftraiKa
OeKrtoUon / Motat

Raeuirat'

OHHS

Sobpop

OfaaSowl

' MaaMramant

Padod and

_PaRvaQ_Data^

MCO

Submbibn

FT»quaf%cy

Standard

PaBvaryOata

for Maawra or

Rapert

Mtdkal loti Ratio Raport

Standard tampiata davatoptd Pr DHHS Ktuailat

that Indudaial Inlermatlon rtouaadltvalCFR

aSl.lfk), and at noadad Olhat InformatMn.

including livt not Rmltad to:

• local irrciirrad dafmt;

• Cipanditirras on qwaRtv Wnproaamant acthfliat;

• Cipandlttrrai ratatad to activitiat compliant with

tha profram Intafrltv raqutrarrtantc:
• NocxIaPht coctc;

« Pramium ravanua;

• Taiat;

• UcanUn|laa>:

• Rasulatory faai;

• MathodolO(v lor altocaiion ofatpandiiurai;
• Any cifdMitv adluttmant appUad;

• Tha calculatad MIR;

• Anyiaraltlanceewed toHewHampihlie. If

appOcabla:

• A comparfion of tha Informatren raportad with

tha audUad fWundal raporti

• Adatcriptionollhaactratala method mad 10

cakutata total Incurrad cWnu; and

• Tha number ol Mambar montha. [42 CIR

4U.t|bMI)IIHdli): 42 OR 438.S0t(aHlMS|; 42 CTR

43a.60WaH7)-(S): 42 CIR 4U.£0([b|: 42 CFR

4M.Will

Quarterly

9 Mdnihsafiar

artdol

Maaauramani

Period

Bodlon Mddlcal Cdnlor HdOlOi Plan. Inc.

FRFP-201frOMS^-MANAG42-ACI5

Exitlbll 0 • Ouakly and Ovaraight Raportlng RoquiraiTidnta, Amataifenanl BS
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0»euS>«n Emrttop* ID. »4*042OE-«AO)-<BAC-«E4»-}IEBAF<32<C^

Medlcald Care Management Services Contract - Amendment 5
Naw Hampahir* Dapwtmant of Hoatth and Human Sanrteaa
IMkaid Cam ManiQamonl Sorvleaa

EXHIBIT O - Quality and Ovaralght Raportlng Raqulramanis - Amandmani IS

Pascriptlon Meaturement Period S Dallvefy Oatet Purpoia of Monltorint

lUportlnt Rafamnca
OaxrlBtJoo/Hotat JttS.

RaquIrM

DMHS

SuPpop

Rmakout

MMturamanl

Padedand.

OaawvPatai

MCO

Submission

_Fra5;iajKj^

Sundard

Palvarvtmtt

for Maasuraor

Rapoft

MONTHivoasai MoniMy OparatloftsRaport

TNs tapon wia Induda irtoniblv opartUenal data for

mamba' larvkas, ibnalv tranaiional btalUi and

homa uca, proridar tarvkas. dabra prKasibit

(rlavan<at and appaah. Dau wW ba coRaaiad as

ipadliad lor iba euartartr varsiora ol tbasa

dabvaiablas. but uUtttlnf a maasuramani parlod of

Ota month caihar than ont quartar. Data wR ba

submlitad ulAtlnt a lamplata loadad to tht DhhS

STTP sita.

32

Madlcal Sarvlcas inqubv

tatlai

Standard lamplala lof of Inqubv laittn sant

ralaiad loposslWaaccldant and trauma. OHHS wHI
raguicaa Hit of Wantlfiad mambartwho had a latiar

tant dutiniiha maasuramani parlod wliha primary
or sacondary diacnosH coda raoulrlni an MSO

lattai. For ralaiad >CD Codas pleasa mate a

tafatanca 10 Trauma Coda Tab In this tampfaia.

Monthly

I Month aflar

and of

Maasuramani

Period

NCMT Ratguasls Debvaiad

by Moda of Tcansponalion

Count and parcani of Non-Emartant Madlcal
transpertailen (NEMT) taguetu dcbvarad, by moda

of transponaUon. Modes indirdc: d; ContrKlad

Tiansportatlon Provldar (Non-Whaaichab Van) t;
Vdimiaar Orlvar. C: Mambar, 0: Public

Transportation, EriWiaelchab Van. F: Other

Quarlerty

2 Months alter

end of

Measurement

Period

Doaton Madlcal Cantor Hoaldt Plan, inc.

RFP-20>fr<>MS-02-M*IU&02-AOS

Eatilbil 0 • OuaSty and Ovaraighl Raportbig Raqubamania, Amarsdmant <5
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DecuS«n Envvtop* 10. »4A»4:oe-«A0)-<BAC-«E4»^2£BAf422ACF

Medicaid Care Management Services Contract - Amendment 5
Htm Hamp«hlr« D*p*rtm*nt of Hoahh and Human Sarvieat
MadicaM Cara UanaQamant Satvicaa

EXHISfT 0 - Quality and Ovaraighi Raportlng Raguiramanu - Amandmani fS

Pdtcriptlon Mca$uf«m«nt Period & OttlvEfY Dates Rurpeaa of Monltoflni

KaponlfiE Raftranca

OajgJgUon^ftota^

Haquliti '
DHH}

Subaop

Eraakout

Maaturamant

Padad and

Oafr^fv Data*

MCO

Submbtien

FfaouancY

Standard

DaAwry ̂ ta
ler Maawra ar

Rapoft

NtMTfttducU

Autheritatien Appravab by

Moda of Tramporutlon

Count and parcant ol Non-Emafjtni Madkal

Tiantpertatien (NEMT) rapunts authartttd. ol

ihoia rapuattad during lha maaiuradala partod, by

meda of traniportatlen. Modal biciuda: A

Conuactad Traniporutlon Proytdar (Non-

Whaakhab van) B: veluniaar Drtvar. C: Mambar, 0:

Putdic Tramportatlon, E: Wttaafcbab Van, F: Othar

2 Month! altar

tndol

Maawramant

Parted

NEMT ftapuatti Dalivarad

by Typa of Madkal SarvKa

Count and parcant el Non-Cmartani Madkal

Tramporlatlon (NEMT) rapuaiti dabrarad, 1^ typa

ol madkal larvka. Typai Indudc: A Hoipliai. B:

Madkal Prevldar. C Manial Maalih PtovWar, 0;

Oantlit, E: Pharmacy, F; Mathadona Traatmant, G.

Olhar

Qwarlarly

2 Month! altar

artd of

Maaiuramant

Parted

Haudtt ol Schadulad NEMT

Trip! try Outcoma

Parcant of Non'Emarfant Madkal Traniportatlon

eontractad iranioortacion provldar and whaakhalt

van rapuait! Khadufad lor li rtdai rapuaitad

durktf tha maaurra data parlod liy outcoma ol tha

rida. TTtb maaturt includai mathadona traatmant

rfdai. Outcoma! Includa: A Mambar cancaiad or

raKhadulad, B: Tramporuilon provfdat carkaBad

or raidiadulad, C: Mambar no ihow, 0:

Tramporuilon provldar no ihovr, E: Olhar raaion

trip wam't mada, F; Oabvarad and G; Unknown II

trip eccurrad,

3 Montln.aliat

andol

Maaiuramant

Pariod

BoMon Medical Center HeaHh Plen, Inc.

RFP-2019<IMS^2-MANAG42-A0S

EiNbll 0 - Ouallly end Overtlghl Raportlng Requlremenle, Amertdment US

Page 44 ol &2



OecvSign Eirvefee* >0. i4Afr<20E-«A03-<BAC-«E4»-)7EBAF<32*C^

Medicaid Care Management Services Contract - Amendment 5
N«w H*mp«hlr« D*partni*nt of HaaRh and Human Sacvlcaa
Madleaid Cart Managacntnl Sarvleat

EXHIBIT O - Quality and Ovarsight Raporting Raquirecnants - Amandmani >5

Patcrlptlon Measuratnant Period & DellverY Dates Rufpose of Monitoring

PetcHpilon / Notts

Pi;i-

iRaa<drat

:) Subpea ,
. araakout

Maisuramaflt

'  Parted and .

_OajlvaQf_Oala^

MCO

SubmHiien

_Ffaguenc]f_;

Startdanl

Oallvary Data

for Maasura or

__Ragor^_

Timalinna el Scbadultd and

Pallvarad NfMTTrips

Count and parcarti ol Non-Emarf<nt Madkai

Tranaportation |NCMT] (oniiactad iramporuiton

provider atrd whaakhalr van raauasit Klieduled

artd delrvered during the meaiuremant period, with

in outcome ol delivered en time or delivered late.

The loliowing eicluilont appfv* Crclude Methadone

ircatrTteni tidet. Eaclude rides provided by Eauei

Seals- Outcomes Include: *: On Time, B: late-

2 Months alter

ersd of

Measurement

Period

famllY and Friends Program

NEMT Rides

Count and percent ol Non-Emergent Medical

Transportation one-way rides delivered through the

Family and Friends Mileage program.

2 Months alter

ertdol

Measurement

Period

Member Cancelstloni of

Scheduled NEMTTrips by

Reason for Member

Cancellation

Count and percent ol Non-Emergent Medical

Transportation (NEMT) contracted transportation

provider and wheelchair van scheduled trip

member cancelalions, by reason lor member

cancelailon. Reasons Include: A. Member Canceled

at Door, 8. Member Appointment Changed or

Cancefled, C. Member Cancelled No Reason Chen,

D. Member Fourul Other Transportation, E. Member

inness, F. Other Reason,

2 Months after

end ol

Measurement

Period

Comprehensive Provider

Network and Equal and

Timely Access Anrsual FRing

Standard template for the MCO to report on the

adequacy ol its provider network and equal access,

including time and distance standards.

Boalon Medical Contdr Health Plan, Inc.

RFP-2019-OMS-02-MANAG-02-A05

Exhibit O ■ Oualty and Ovarsighl Raporlljig Roqulramatsia, Amandmant SS
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OoeuAlan Env«toe« O: ft4Aft<2Oe4*0}ueAC-<E4*-33CBAF422AC^

Medicaid Care Management Services Contract - Amendment S
N«w Hampshir* Oapartmant e( HaaKh and Human Sarvioaa
Madicatd Cat* Managamant Sarvica*

EXHIBIT 0 - Quality and Ovartighi Riporting Ragulramanta - Amandmtni IS

MdRSurtment Period ft Deihrefv Dales Pu pose ol MonitoFine

Htpartlna N*l*t*nc*
rvpa

RaaUras

DHKS

Eubpop

Iraahout

Ateaturwnanc

Period and

MKeni Dates

NKO

Submission

Fraduancy

Standard

DabraryOal*

lor Maasutaor

Raoort

i1 J

5
s

1
?
3

1
1

3
1
S,

j j
NETWOALIO

CorracUv* Action Plan to

Rauot* ProvWar Natwort

Adaquacy

MCO ptovWar aicapllont to itatwork adaquacy

Uattdatdt. Euaptlont iheuM Induda nacatury

daiall to jutldy tl>a aicaptlon and a daiadad plan to
addtau tha aicapUon.

Tabia Poln|.|cviim*

Annuaby. Ad

hoc as

Warranted

February IS X X X

NETytOBlCtl
Accait to Ota Provldar

Survay

Ratuitt of tha MCO annual Utnafy acceti to cata

piovidar wnay rapottad In a ttandard latnplai*.
Tabla A(raam*nt Tear AnnuaBy

aSOkndar

Days alter end

ol

Measurement

Period

X X

NHHOISCKAKGE.Ol

NHHoiplialDtKliatiat-

Mambat Recalvad DiMhari*

Iraltucilon Shaal

Count and patcani of ditcharcat Item NH Hoiplial
what* iha member racalvad a dhchaii* Intiruciion

thaai upon diKhaiia.

Weasute Quarter Quarterly

2 Months after

andol

Measurement

Period

X X

NHHOISCHARaE.lO

NH Hotpiiii Olicnaiiai ■

Foaew-upVldi wlihin?

Oayt ol OiKharia

Count and parcanl of mambat ditchai|*t Itom NH

Hospital whett the mambat had at katl one lodow-
upvWt wllhamantal health ptKUtiottai within 7
calendar dayi elditchat|a, by wbpopulatlon.

Measure General Quarter Quarterly

* Months after

end of

Measurement

Period

X

KHHDtSCMARCE.l}

NHHotpllal Odchatfat-

Feaow-up VWt w«Nn 30

Day* of Dttcha'l*

Count and percent oimembet ditcha<(e< IromNH
Hospital whet* Iha mambat had at least one lodow-
up vtsii with a mania! health practltlonet wlihin 30
caleisdar days ol dbchatta. by subpopulatierL

Meaiuta Gervetai Quanar Quartarty

4 Months after

end ol

Measurement

Period

X X

Boalon Madlcal Canlat Haalli Pbn, Inc.

RFP-2019-OMS^-MANAC42-A0S

EjdiWI 0 • Oualty and Ovatilghl Rapedlng Raquiratnanti, Amandmanl «5
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Oe«u8i«n Envelepe C. MAB42DE-«A0>-<eAC-«E«*-97EBAF<?2*CP

Medlcaid Care Management Services Contract - Amendment 5
N»w Hampihir* D*partm*nl of Haalth and Human Sarvicaa
MadlcaJd Cam Mwiagamanl Sarvleaa

EXHIBIT 0 -Quality and Oversight Raporling Requlremsnts -Amendment *5

Description

Rapertlfii Rafarcnct

NHHDISCHAItSi.13

NHHOlSCHAItGMS

NHHDISCHARGE.17

NHHREAOMrr.lO

NHHRE&0MIT.11

Mama

NH Hospital DlKhar|«s •

OtKharsa Plan ProvMad to

Aftcrcatt PfOvMar Within 7

Cakndar Days ol Mambar

OlMharia

NH Hotpltal Ohchargat •

Naw CMHC Patient Had

Inlaka Appointniant with

CMHC within 7 Calandar

Oays o< CM>chat(a

NH Hospllal Olschaiiai -

MCO Contxti and Contact

Aitampii

Raadmhslons to NH

Hosphai within 30 Days

Raadmbilons to NH

Hospital within 180 Days

Pescrlptlon / Notes'

Count and parcani ol mambats dischariad I'om NH
Hospital whaca the dlscharia propass note was

pcovldad to the altercate ptovidar wRhIn 7 calendar
days ol mambar dbcharie. The contract standard •
at leasi ninety percent (MM) ol members

dlsthateed.

Count and percent ol NH Hosplul discharies whate
the patient had an intake appolntmant with a NH
Community Mental Health Center (NH CMHC)
within 7 calandar days ol ditchai|a ANO who weta

Naw to the NH CMHC lystam.

Count and percent ol members discharged Item NH
Hospital dutlnf the measutemant period, whets the
MCO either succassluHy contacted the member, or

attempted to contact the member at least 3 times,
within 3bsrtinastdaysoldlschatie,

Count and percent ol member readmlsslons to NH
Hospllal within 30 days, by subpopulaiion.

Count and percent ol member readmlsslons to NH
Hospital within 180 days, by subpopuiatlon.

Re4ulres t

OHHS

I Subpop
Oreakout

Measurement Period ft Oellvsfy Dates

Measutemant

Period and

_0aBve2f_gates_

MCO

Svbnthskon

EreQuerscy

Ouarlarly

Quarterly

Standard

OaUvary Data

(or Measure or

Report

4 Months alter

endol

Measurement

Period

4 Months alter

and Of

Meastrremant

Period

2 Months altar

endol

Measurement

Period

4 Months aflei

errdol

Measurement

Period

4 months alter

end ol

Measurement

Period

Purpose of Monitoring

Boston Modlcal Cantor HaalOi Plan. Inc.

RPP-201S-OMS-02-MANAG-02-A05

Exhibil 0 • Ouallly and Ovaralght Reporting Roqubamants, AmanttmanI 8S
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Oocu»«n enwISM 10: MA»42O6-«A0S-<eAC-«£<M2£BAf422ACF

Medicaid Caro Management Services Contract - Amendment 5
N«w Hunpshlre D«partm*nl ol H»«Kh and Human Satvteaa
Madteald Cam ManaoamanI Sarvtcaa

EXHIBIT 0 - Quality and Ovaraighi RtporUng Raquiramanis - Amandmant aS

Dastriptlon Meaturament Period S Dallvefv Pales Purpose ot MonltoflfH

Raponine Raftfanca

NHHRCAOMfT.U

CO Vhlu lot Manui HaaRh

Riaaadad by NH Hotplial

SUy I" V Oav>

Daw^tion^Jtma^
Couni and patiant ol mantal haalth caUtaO

amatiatKY dapanmani vMs thai «tta pracadad
wItNn W dayi by a dbcharia hetn NH Hotpaal and

not loiowad by a taadmluloti lo KH HotpUal. lot
(ontlnuouily arwolad MadKaU tnambatv by

tubpopulatlen. TTia prtmary dlafnodt lot tha CD

vl»lt mu»i ba iitanial haahh lalattd.

Raqulrat

' DHHS

Subpop

traakowt

MaautramaAl

RarM and

Paetafv Oatai

MCO

Subtnhilon

Fraeuanty

SiantlanI

DaRyarv Data
lot Maawra or

^_RagOr^^

4MonU» aftat

andol

Maaturatnant

Partod

Rrtvaia Duty NutUn(:

Aulhotliad Houra lor

ChHdraA Oallvarad and

tUad by barter

Parcani ot auihorttad prtvata duty nurilni houtt

dabvatad and bWad in tha maaMtamani patiod lot

chad mambart (afa 0-20yaai> ol afa) by tha
loHowiniheut braakouts: A Day/EvanlniHouti, B.

Nifht/Waakand Hourv Cintantiva Cata (Vanikaioc
Oapandani) Houtt. and D. Unbdlad Houn. Cach

hour braakout Is raportad en a dvartarly basis.

Auihorirad hours can ba usad lor aithar Kaglstarad

Nursa |RN) and/or llcansad Practical Nursa (IPN)
lava! ol cara.

1 Moitri Jllat

and ol

Maasuratnant

Patiod

Ptivaia duty Nutsinc:

Authoriiad Hours lor AduRs

Oabrarad at>d Biflad by

Quartar

Partaniolauihixbad prhtata duty nutsini hours

dabvatad and MBad in tha maasuratnant patiod lor

adsdt matnbars |a|a ] 1 attd oldac el afa) by tha
loiowini hour braakeuts: A Day/tvanbi| Hours, t.
Nl(ht/Waakaf>d Hours. C Iniartsiva Cata{VanUlatot
Oapandani) Hours, and D. Unbilad Hours. Cach
hour braakout Is raportad on a quartarty basis.

Authoritad hours can ba used lor eilhet Ratlstarad

Nursa (RN) and/or Lkansad Practical Nursa |IPN|

laval ol cara.

Quattarly

} Atonths altar

andol

Measutatnartt

Patiod

Bodton Modical Cantor Haalth Plan. bw.

RFP-2019-OMS42-MANAG42-A05

Exhibit O • Qualty and Ovotslght Roportlng RaquitatnanH, AmanAnanl *S
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OocuU^n Eiivslep* 10: S4AB43OE-a*0>^BAC4E<»-33E8AF422ACF

Medicald Care Management Services Contract - Amendment 5
Nrw Hjmpshir* D*p*rtm*nl ol HMlth and Human Sarvicaa
lAadlcaid Cac« Managamanl Sarvicaa

EXHIBIT 0 - Quality and Ovartlghl Reporting Raquiremanta - Amendment #5

Description Measurement Period & Delivery Dates Purpose of MonUorlng

Kaportlrri fttfartnca

Name Oaacrlptlon / Notat .

1
iRaqulm

. DHHS

Subpop

Breakout

Maaturemant

Period artd

Palkrery Oataa

MCO

SubRibilon'

_frejueoc)^

Standard

PeBvervData

for Measure or

Report

PrbraiaPutv Nurslnf:

Irtdivldual Detail for

Members RaceMni Privale

Outy Nurtltra Servttes

vear to Date detail related to members rcceMni

private duty nurslni services.

2 Months after

^ol

Measurement

Period

Proportion of Days Covered

(POQ:

Count ir>d percent of Medicald members IB ycais

and older wtio met Proportion el Days Covered

threshold during the measurement period for: Beta-

btockers, Benin Angiotensln System Aniagonbts,

Cakium Channel Blockers, Diabetes All aass.

Statins. AntlietrovWal Medications, OiiKl-Acting

OtalAntkojfuljnts, Long-Acting Inhaled

BionchodUatei Agents Irr COPD Patients, Non-
Infused Blolotk Medications Used lo Treat

Rheumatoid Arthritis, and Non-Infused Dbease

Modifying Aitenls Used to Treat Multiple Sclerosis.

Calendar Ytar April SOlh

Safety Monitoring • Opioid

Prescriptloni Meeting NH

DHHS Morphine Equivalent

Dosage Prior AutltorUatlon

Compliance

Count and percent of opiokl prescrlpiion Ikb that

yrere prior aulherited lo meet the NH DHHS

Morphine Equlvaleni Doses (MED) Prior

Auiftoritalion policy In effect for the measurement

period, Incfuding members with caixer or other

lermlnal lUnesies.

2 Months after

end of

Measurement

Period

Boalori frtodlcal Cantor HooISi Plan. Irtc.

RFP-201W)AiS<2-AWNAG-02-A05

Eahlbll 0 - Oually and Ovoialght Reporting Raquiiomonta, Amondmanl 96
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Ooewftgn Env*lop« 10: »4AS4306-«A03-4BAC-4E4».)2E&AF422ACP

Medicald Care Management Services Contract • Amendment S
N««> H*inp*hlr« Dapaitincnt ef HaaKh and Human Sarvicaa ''
Madicaid Cam Managamant Sarvicaa

EXHIBIT 0 - Quality and Oversight Reporting Requirements - Amendment eS

Detcripllon Measurement Period & Dellvefy Dates Purpose of Monitoring

Mpprtlflf tofervK*
Dturigtton / Mott>

' Rtqulrat

OMHS ■

t 'Subpop '
' Bniakeut!

Maaruramant

tParied and

PalWaiY Pita*'

MCO

Submhslen

_ffa3uan2_

.  Standard
iOaVvary Data
for Maasura or

Report ■

Child Piychotroplc

Madkailon MonitorIrif

Report

Standard template of auiegaied data retated to

chMrtn O-IS »>ilh mutllple prescriptions lor

psyclretrepk. adho. arttiptrctwtle. antldepressani

and rrtood stabdlrer cncdicailons. Totals are broken

out try a|e cateeorles and whether the cNid was

Involved with the OMsion lor Children, Youth, and

Farrvlltet. <

1 Month alter

end ol

Measurement

Period

PHARMUTIMGT.02

Pharmacy Utibtailon

Martatentent; Gerterk Druf

UtMlration Adjusted lor

Preferred PM. brands

Cosmt and percent ol prescriptions lUled lot lenerk

drufs adjusted lor preferred POL ttrarsds. (To adjust

lor POL remove brand drugs whkh are preferred

over fenerks from the msdil-source claims: and

remove their generk cosmterparts from generk
etakits).

J Months alter

cndol

Measurement

Period

PHARMl/TLMGT.OS

Phacmacv UUIitailon

Management: Generk Ori4

Substitution

Count arid percent of prescriptions filled wliere

generks were avadaWe. kiciwdlng muili-source

claims.

2 Months alter

end of

Measurement

Period

PHARMUTLMGT.OA

Pharmacy Ulilitaiion

Management: Generk Orug

UilUiailon

Count and percent ol prescriptions IIDed with

generk drugs out ol an prescrlptioni filled.

2Monlhs after

end ol

Measurement

Period

BoMon Medical Cenlar Health Plan, Inc.
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Medlcald Care Management Services Contract - Amendment 5
Now Hampohiro Oapartmonl ol HoaHh and Human Sarvicaa
Madlcaid Care Managamani Sarvleaa

EXHIBIT 0 - Quality and Ovarslghi Reporting Raquiramanta - Amendment «S

Pro|ram Manifement Plan

The Preram Manafemeni Plan (PMP| is a

document used to provide an overview of the

manaied care orianiiatlon'i (MCOIdeliverY of the

piopam as It operates In New Hampshire. Details
arid specifications are listed below as the PMP

Includes key topics and associated descriptions.

After the Initial year the MCOsfsouM submit a

certification ofnochanjeor provide a red-lined

copy of the updated plan,

Table of Contents

I. EiecutNe Summary

II. Ortanitatlonal structure: a. Suffinj and

contin|*ncv plans; b. Corporation Relationships and
Structure

III. Business Operations: a. Ovenriew; b. Hours of
operation: c. Holidays and emerfency dosini

notllicalion

IV. Committees and work(ioupt: a. General: b.
Member Advisory Board: C. Provider Advisory Board

V. Communication: a. General; b. Vendor

relationships: c. Member mana|em*nt: d. Providers
VI. Systems: a. Software and information

manaiemeni: b. Process improvement metfrods: c.
Protect manatement: d. Evaluation methods

VD. Providers: a. Manatement and communication;
b. Refatlonshlps

VIII. Services: a. Pharmacy: b. Behavioral Health; c.

Substance Use Disorder: d. Durable medical

equipment; e. Special populations: f.
Transportation: g. Other Benefits

IX. Profram Operations: a. UtlBiation manatensent:

b. Grievance and Appeals; c. Care Manatement

X. Community Enta|ement

Annually

Sotlon Modlcal Conlor Hoollh Plan. Inc.

RFP-201&OMS-02-MANA&02-A05

Exhlbll 0 - Oually and Ovoreight Reporting Raquiramanta, Amandmanl BS

PagaSI of 62



D«cuS>gn Envilec* C: S4AS420C-eA0S-<B*C4E<»^2EBAP42:*CF

Medlcaid Care Management Services Contract - Amendment 5
Nvw Hamp«h)r» 0*partm*n( ol Haalth and Human Sarvleaa
HIadleald Cam Managamanl Sarvlcaa

EXHIBIT O - Quality and Ovaralght Raporting Raquiramanit - Amandmant *5

Dwcriptlon Meaturemant Period & OellvEfY Dates Purpose o< Monitoring

Rtpordnf Rattranc*;

•0 •

K)LYFHMM.04

POIYPHARM.06

Polypharmacy Monitodni:

CNIdicfi wlih 4 or Mora

Prascriptloni for SO

Coniacutiva Oays

Polypharmacv Monliorinf:

AduflsWlihSorMora

Prascriptloni In €0

Consacutlva Oavs

Paicriptlon/ Notat

Count ind parcani of cMk) Madkald membars with
lour |4)or mora malnlatunca dru| prasctlpllont
ftllad In any consacutlva 60 day parlod dutin|lhc

maaiwiamani quartar who mat the proportion ol
days covered (PDC) ol BO percent or iraater for

each ol the lour |4) or more prascriptloni dlipansed

durlni the measuramani quarter, braie group: A.
AteO-Syeaii,e.Ace6-17yaarv APDColBO
percent tH Higher Indlcatai compHanca with

traatmant,

Count and percent ol adult Madkald memtwri with

five (SI or mora malnlanance drug prescrlptloni
filled In any consecutive 60 day period during the

measurement quarter who mat the proportion of

days covered (PDC) of 60 percent or greater for
each ol the four (4) or more prescrlpttons dispensad

during the measurement quartar by age group: A.
Age 18-44. 6. 4gc4S-64 years. A PDC of 60 percent
or Higher Indkaias compliance with treatmeni.

> Requires -

..OHHS .'
Subpop

Bmaltout

Measurement

Period end'
DeRvery Dates

MCO

Submission

Standard

'Ocbvery Date
for Measure or

Report

} Months after

end of

Measurement

Period

2 Months alter

end of

Measurement

Period

PROVAPPCAUOl

Resolution of Provider

Appeals Within SOCalertdar

Days

Count and percent of provider appeals resolved

within 30 ulendac days ol the Final Provider Appeal

Filing Dale, for Final PrthrWer Appeals received
during the measure data period.

4 Months 4fter

endol

Measurement

Period

Boelon Medlcel Canler Health Plan, Inc.

RFP-201d<IM$-02-MANAG-02-AOS
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Medicaid Care Management Services Contract - Amendment 5
N«w HARtpAhir* Oapartmanl ol H*afth and Human Sarviea*
Maftteald Can UMagamant Sarvleaa

CXHierr O - Ouallty and Ovaraighi RaporUng Raqulramants - Amandmant aS

Oascriptlon Mtasurement Period A Oelh/erv Dete^ PurpOM of Monltorinti

Rapenlna Hafaranca

o Nama Oiiafletlen t Nmat Type

Raoulras

ONHS

Subpop

iraabeut

1

Maaswramant

Pariod and

Palhrarv Dates

MCO

Submbslon

Fraeuartcv

Standard

OaPvary Data

(or Measure or

Raoert

£

§

I

I
s

1
1
a

1
1 [

aaovApnALOi PimWar Appaab lo(

Standard tampUia lof o' appcab widi daud on all

provWar ippaalt Indudlni iha MCO tatpoma lo iha

appaal lor proiddar appaab (Had wtdidi iha

maatura data pariod.

(aUa Quarter Quariarty

2 Months after

andol

Maasuransant

Period

X

PHOVCOMM.OI

Piovtdac Convnvnltailent:

Spaad 10 Anmaar Wldiln 30

Saconds

Count and parcani o* Irtbound provldar cah

annrarad by a Iva voka within 30 laeondt by

hailth planvandor.

Measure Month MonlhPy

1 Month after

and of

Maasuramant

Period

X

PKOVCOMM.Q}
ProvWar Communlcalloni:

Calh Abandonad

Count and pareani ol Inbound provldar calb

abandonad tithar whila waliinf In call quaua by

haallh plan varrdor.

Alaasure Month Monthly

1 Month altar

and of

Maasuramant

Period

X

P1tOVCOMM.07

PrevWar Cemmurilcationt:

RaiMnafof Takphona

Ineuklai

Count and parcant of inbound provldar lalaphena

Inoulrlat connactad to a Uva parton by reason lor

Irtqulrv, Reasons includa A: Vardylrsf Member

CJiclMliY. 6: tuni / Paymani. C: SarMca

Authorliatlon. D: Chanp of Address. Name. Contact

Inio, ate. Eitnolmani/Cradantlalna, F:

Cometainis About Haabh Plan. Q: Other.

Measure Month Monthly

1 Month altar

andol

Maasuramant

Pariod

X

PKOVCOMM.Oe

Provldar Conimunkailoni:

Cah Paturnad bv Nan

6vsinat( Day

Count and parcant ol prpndar vokamall or

answarlni sarvlca massatat raturnad by the nart

businau day.

Measure Month Monthly

1 Month after

andol

Maasuramant

Period

X

Boalon Medical Canlv HeaHh Plan, Inc.

RFP-20iaOM$-02-MANAG-02-A0S
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Medicaid Care Management Services Contract - Amendment 5
N«w Hampchin D*par1m«nt of HoaHh and Human Sacvlcaa
Madlcild Cam Managamani Sarvicaa

EXHian O - Quality and Ovarslght Raportlng Raqulramanta - Amtndmant «5

OatcflpUon

Raponlni Raltranca

Oaatrtptlon / Wwaa

' Raqvlrat

OHM"

JubW
iraakout

Meatufement Pariod S Oetivarv Dates

Ptriod Mnd

0<ttl

MCO

SubmbtioA

Fr^wtftcv

Ofrtvcry 0«tt

fof PMtMwr* Of

PtOOft

Purpota ot Monitoflni

MOVCOMPlAINTdl
hwUtt Complainl and

appaabut

Standard lampbia pcoddina a quartarb caperi of
al provtdar compblnti and appaab In pcecau

durlntiba puartat.

2 Monibt afiar

andol

Maaturamani

Parted

PROVPKtVtHT.Ol

Heipltal-Atqvirad and

Provldar-PiavantaMa

CondlUon Tabia

Siartdard tamptaia that Wantlfiaa Oardab or raducad

paymant amounts for hospiial-awultad condliiont
and provtdar pravantabla condlilotts. TaUa will

Inrtuda MCO daim tdantiflar, provtdar, data of

larvtca, amount oldankd paymant or paymant

ladtKilon and raasen lor paymant danlal or

taductlon,

ArwiuaPy

Pabavlaral Haalth Writtan

Contani Rapprl

Naiiatlva laponlng of tha rasrdiiof iha MCO

radaw ol a tampla of casa fUaswhera written

consant was rapulrad by tita mam bar to shara

tntormatlen batwaan tba baha<rioral haalth provtdar

and tha prtmacy cara ptovldat. In ihasa sampla

catas. tha MCO wS daiarmina If a ralaasa of

Irtiormatlen was irtdudad m tha fia. TIta MCO thai

raport Imuncat in whicti eantani was net (Ivan.

artd, d poidbta, tha raaion wtty.

Marratlra

Raport
((taamant Yaar

4 Months afiar

and of

Maaturamani

Parted

PROVTCRM.OI Provtdar Tarmlnatlon leg

Standard tampdaia to( of proAdtrs who hava (Iran

notica, baan Itsutd neika. or hava tab tha MCOi

naiwert durtn( tha maaturamani parted, Indudlnf

tha raaion lor tarmlnaiion. Numbat ol mambart

Impactad, Impact to nacworit adaquacy, and

traniltton plan If nactstary.

At Naadad c

Waakly

Boottn Mpdicpl Cantor HopIRi PUn, Inc.
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Medicaid Care Management Services Contract - Amendment 5
New Hampshir* Oapartmant o> HaaRh and Human Sacvkaa
Madicak) Car* Mana()*m«nl $«rv>e*(

EXHIBIT O - Ouallty and Ovarslght Reporting Requirements - Amendment «S

Oetcflptlon Measuremettt Period & Delivery Dates Purpose of Monltorlni

e*p«rtlr)| RtfervrK*

D*«rtetlo« / Wot** Jffis.

Requires

OHHS

iSubpop '

Srvakout

M**sur*m*flt

Pertod and

PeBverv 0»i*t

.

Submlstlen

Fr*qu*rrcv

Standard

DeliverY.Patt
for Meaiur* or

Report

PROVTCRM.02
ProvWet TermlnaUon

Report

Standard templjt* reporting aR providers

terminated (aRer provider has ohausted all appeal

rights, II appRcablt) bated on Oatabate Cheeks.

1 Month after

end of

Measurement

Period

QualllY Assessment and

PerformaiKe Improvement

(OAPi) Plan

Annual deKilptlon of the MCO'SOrganliatlon-wtde

QAPI program structure. The ptan will kidude the
MCO's annual goals and objectives for eH quality

activRfes. Thcplan wflllncludea dcscrfpilonolthe
mechanisms to delect under and over utltiiatfon.

assest the qualfty and approprfaiertess of care for
Member with special health care needs and

dliparlUes In the oualRy of and access to heatth care

(e.g. age. race. ethnjcRy, sea. primary language, and
dfsabfbly): and process for monitoring, evaluating

arid Improving the quality of care for members
recervini behavioral health services.

November

JOih

Qualiiy Assessment and

Performartce Improvement

(QAPI) Annual Evaluation
Report

The report wll describe completed and ongoing
quality management Klivllles, performance trends
for QAPI measures Idenilfled in il>e QAPI plan; an

anafysH of actions taken by the MCO based on MCO
ipeclAc recommendations Idenilfled by the EQRO's
technical report and other quahly studies; and an

evaluation of the overall effectiveness of the MCO's

quality management program Including an analysis

of barrleti and recommendatloni for Improvement.

Narrative

■eport
September

SOth

Social Determinants of
Health

placeholder for addltionaf meesures to shew MCO
Impact on locial deiermlnanii of health (SDH)

Boflen Medical Center Health Plan. Iik.

RPP-2019-OMS-02-MANAG-02-A0S
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EXHIBIT 0 - Quality and Ovarsiglii Raporiing Requlramants - Amandment IS

Ottcriptten Meaturement Period & Dcllvafy Dalat Pufppta of Monltorini

Rapertint RafaraiKa

Nama Pa«tr<ptlon/Mota«

' Rapulratt

'< OHHS

'' Sut>pop '
Sraakeut

Maatunitnafll

V*' Ptrtod and

■ DaBvafy Patai.

MCO

SubmHilon

traauancy

• Standaid

Oalvary Data

far Maaiura or

^^__Ra£ort^_

SERViaAUTH.Ol

Mtdicai Sarvka. Equlpmani

and Supply Sarvka

Authorlttdon Tlmatv

Datarminatlon Rata: Ur|an(

Raquaua

Count and parcani of madkal lervka. aouipmani.

and Mipply larvka autheritaiien dalarminalions lot

urpant raquasttmada within 72 hours after recalpi

of laquest for raouastsmada during the maatuta

data period.

2 Mortths after

and of

Maasutamani

Period

SCRVICCAtmi.03

Madkal Sarvtta. Cquipmant

and Supply Sarvica

Autfiorliallon Timely

DalarmtnaiionRaia: New

Roullna Raquasls

Count and parcani of madkal sarvka, aoulpmeni.

and supply sarvka, authorisation determinations for

new routine rei)uasis made within la calendar days

alter racaipl of reouesl lor raouasts made during

the measure data period. Eidude authorisation

requests that aitand beyond the M day period due

to the following: The member requests an

aitenslon, or The MCO justifies a need lor

additional information and the eitenslon Is In the

member's Interest. Erclude requests for non-

emergarscy transportation from tNs measure.

2 Months alter

end of

Measurement

Period

SERVICEAlTH.Oa

Pharmacy Sarvka

Authorisation Timely

Datarminatlon Rate

Count arsd percent of pharmacy i

authorisation dalarminalions made during the

measurement period where the MCO notified the

provSder via telephone or otiter teiecommunkatlon

devke whhln 24 hours of receipt of the sarvke
authorisation request,

2 Months altar

and of

Measurement

Period

Boaton Medical Center Health Plan, Inc.

RFP-2019-OM$-02-MANAG-02-A0S
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N«w Hampshir* OapartmanI of HaaMi and Human Sarvicaa
NIadlcaid Car* Managamant Sarvicaa

%

EXHIBIT O - Quality and Ovarslghi Raportlng Raguiramant* - Amandment tS

Description Measurement Period & Delivery Dates Purpose of Monltorlni

'Rapertlnf Rtfaranca
Oascrlotlon / Notas

i Haqulrat

.  OHHS

; subMP ]
. Braakout

Maaiulament

Ptdod and

Oalhrary Datai

MCO '

Submbtlon,
FrtquancY

Standard '•

PtIvcrvCtatt'

for Mtawraor

Rapbrt

SERVICCAOTH.OS

Sarvka Autfioriutlon

Ocleimlnation Summary try

Sar^a Calaiory by Stale

Man, ISISewalvai, and

Total Population

Standard templala lummary of service

authoriiallon determinations by type ami benefit

dKblon for reRueit received durini the measure

data period.

2 Months after

end of

Measurement

Period

StRVICEAinH.n

Medical Service. Equipment

and Supply Post-Mlvery

Service Authoriiallon Timely

Determination Rate

Count and percent Of posl-debvery aulhoriaation

determinations made within 30 calersdar days of

receipt el routine requests, lor medical services,

equipment, and supply services. Erclude requests

lor non-emerieney transportation from this
measure.

2 Months after

end of

Measurement

Pertod

SERVKEAinH.U

Service Authorbation

Denials for Waiver t f«on-

HCBC Waiver Populations

Rate of service authorliations denied dutlni the

measurement period, broken out by the foQS •

lovrln( waiver |reups: Non-Waiver,
Develepmeniaby Disabled |DOI Waiver, Acquired

Brain Disorder (ABD) Waiver. in-Heme Supports

(IHS) WaKrtr. and Chokes for independence (CFl)

Waiver.

2 Months after

end of

Measurerrreni

Period

SERVICEAJTH.IS

Service AuthoHtarloni:

Physical. Occupational t

Stseech Therapy Senrke

Authorliaibn Denials by

Waiver t Non-HCBC Wahret

Populations

Rate ol physical, occupational and speech therapy

service aulherbitlont denied durini the

>measurement period, broken out by ttre fol03 •

Lowlni groups; Non-Waiver. Ocvetopmenially

Disabled |DD) Waiver. Acquired Brain Disorder

(ABDI Waiver. Irv-Kome Supports (rKS) Waiver, ar>d

Chokes for irrdependerKe |Cfif Waiver.

Quarterky

2 Months after

end of

Measurement

Period

Boelon fvtadleai Cenfar Haalfh Plan. Inc.
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Medicaid Care Management Services Contract - Amendment 5
N«w Hvnpahir* 0*paftm*nl of HoaHh and Human Sarvteaa
Madkakf Car* Managamanl Sarvlcaa

EXHIBIT O - Quality and Ovarsighi Rtporting Raquiraments - Amandmani «S

DascriptJon

Haponini Raftrtnca
l> • 'I.

SUBROCATIOH.Ol Subroiatfon R«00<t

Contlmjdy of

Pha<m)call<*iapY for OptoU

Use (Xiordaf

Mambtf Auau lo dlnkalfy

Appropclalt S«rvk» a>

Identified by ASAM level of

Care Determination Table

OeetfloHon / Wotei

Standard templaic Wentlfylni Information

retardinf caseiln whkh DHHS hat a Subrocailon
lien. DHHS wW Inform Hie MCO of clainu related to

MCO ubrofailon catei tint need to be Induded In
the retiort.

Count and percent of memberi who have at least

lao days of conilnuoua pharmacotherapy with a
medication prescribed for opiold ute disorder

without a tap for more than seven days. The
standard measure Is National Quality forum

endorsed measure HITS. Aaies 18'. eschide duals.

Standard template reporting members receiving
ASAM SUO services as Identified by Initial or

subsequent ASAM level of care criteria

determination whhln SO days of the screening. The
table wdl Indude a fde review of a sample of

members who received an ASAM SUD service

during the measurement period. Age brealouts are
M7,18»; erclude duah.

Type

Requires

' DHHS

Subpop

Breakout'

SUDIMO

Waiver

MeasuretTteni Period ft DellvBfy Oatos

Measurement

Period and

Oellvecy Oates

..MCO

Submissioii

1231223—

Annually

Standard,
Delivery Date

lor Measure or

Retsort.

IS Calendar

Days after end

of

Measurement

Period

6 Months alter

end of

Measurement

Period

6 Months after

end of

Measurement

Period

Purpose of Menltoring

Boalon Medical Cantar Hoallh Plan, Inc.
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EXHIBIT 0 - Quality ant) Ovartighi Reporting Raquiremanis - Amendment *5

Description Measutetnent Period a Pcltvery Dates ' Purpose ot Monltorini

ll«portln| llaferwKt
Ptttrlolloft / Notti

Raeuires

DHHS :

' Subpop '

Brajkoul

MMtvramant

Parlod and

Oaltynr 0»«a«

MCO

Stibmlttien

Fraouancv

Standard

DtVvery Oita

for Measure or

Report

High Opiold Rresalbfng

RrovWer MonHorlng Report

Narrative reportlni of (he MCO's ideniilleaiien of
provWert with High opfold prescribing rates and
efforts lefoHow up with providers. The report

should Irtdude the MCO's operatiortal deflrdtlon of a

provider with a High opiold prescritHng rate, the

process for Menllfylngand foOowIng vpwith
providers. The report should IrKlude aggregate data

about ifie number of prevWers that are Identified

and the folow up. Age breakouts arcO-lT, tS*;

escludeduah.

Narrative

Report
Agreement Tear Annually

2 Months after

ernf of

Measurement

Period

MCO Contacts and Contact

Attempts FpRowIng CO

CNschatges fpr SUO

Count and percent of member Emergency

Department discfiarges with an SUD principal

diagnosis during the measurement period, where

the MCO either successfully contacted the member

within Sbuslnessdaysof discharge, or attempted Id

contact the member at least 3 limes wHhin 3

business days of discharge, by age. Old I'years

andJRjjears or older.

4 Months after

end df

Measurement

Period

SUD Diagnosis Treated In an

IMO by Subpopulatlon

Count and percent of Medicald members with a

claim for residential treatment lor substance use

disorder (SUDI In an Institution for mental disease

|IMD) during the reporting year. bySUOIMD

subpoptrlailon,

/CMS JUS SUeSTA/KCUSl OSOROfR

OfMOWSmAnON Metric »5)

SUD IMO

Waiver
Annually

4 Months alter

er>d of

Measurement

Period

Boolon Modical Conlor Hoollli Plan. Inc.

RI=P-201»<IMS^2-MANAG-02A05
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H«w Hampihir* D*partni*nl of HMlth and Human Sarvteaa
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EXHIBIT O - Quality and Ovarslghi Raporting Raquiramanis - Amandment *S

Dascrlptlon Meaturement Period B Delivery Oatet Purpote of Monltoflni

Raportinf Rafaranca

Avtraia Lanfih 01 Suy In

An IMO For SUO try

Subpopulallon

Raadmhslons among

Mambars with SUD by

Subpopulatlon

Oajajjlion^JJWJi.
•i;
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secrclar>' of State of the State of New llampshire, do hereby certify that BOSTON MEDICAL CENTER

HEALTI l PLAN, INC. is a Massachusetts Nonprofit Corporation registered to transact business in New Hampshire on December

08, 2011. 1 further certify that all fees and documents required by the Secretaiy- of State's ofTicc have been received and is in good

standing as far as this office is concerned.

Business ID: 662906

Certificate Number: 0005056869

3

Bo.

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the Stale of New Hampshire,

this 15lh dav of December A.D. 2020.

William M. Gardner

Secrctar\' of Slate
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BOSTON MEDICAL CENTER HEALTH PLAN, INC.

Clerk's Certificate of Vote

I, Ellen Weinstein, the duly elected and qualified Clerk of Boston Medical
Center Health Plan, Inc. (BMCHP), a Massachusetts non-profit corporation
organized under Chapter 180 of the General Laws of Massachusetts, do hereby
certify that the Board of Trustees of the Corporation approved the following vote on
February 13, 2019:

VOTED: To enter into a Medicaid care management contract with the New
Hampshire Department of Health and Human Services with coverage
effective July 1, 2019.

I further certify that the BMCHP Board of Trustees approved the following
vote on January 28, 2019:

VOTED: To authorize and direct Michael Guerriere, as Treasurer and Chief
Financial Officer, David Beck, as Clerk, and Lynn Bowman, as Chief
Operating Officer, of Boston Medical Center Health Plan, Inc. ("the
Corporation"), and Kate Walsh, as President and CEO, and Charles
Orlando, as Senior Vice President and Chief Financial Officer, of BMC
Health System, Inc., acting singly or jointly, to execute, deliver, and
file such documents and papers and to take such actions, from time to
time in the name of and on behalf of the Corporation, as each of them
may deem necessary or appropriate, to implement and effect the full
intent and purpose of applicable resolutions, and to approve their
authority to execute and deliver any such agreements, documents,
instruments or other papers and to take any such further actions shall
be conclusively evidenced by the execution and delivery thereof or the
taking thereof. ^

And I further certify that the BMCHP Board of Trustees approved the
following vote on July 9, 2019:

VOTED: To authorize and direct Michael Guerriere, as Treasurer and Chief
Financial Officer, Ellen Weinstein, as Clerk and Chief Legal Officer,
and Lynn Bowman, as Chief Operating Officer, of Boston Medical
Center Health Plan, Inc. ("the Corporation"), and Kathleen E. Walsh,
as President and CEO, Charles Orlando, as Senior Vice President
and Chief Financial Officer, and Alastair Bell, M.D., as Executive
Vice President and Chief Operating Officer, of BMC Health System,
Inc., acting singly or jointly, to execute, deliver, and file such
agreements, documents, instruments and other papers and to take



DocuSign Envelope ID: 54AB42DE-9A03-4BAC-8E48-32EBAF422ACF

such actions, from time to time in the name of and on behalf of the
Corporation, as each of them may deem necessary or appropriate,
and that their authority to execute and deliver any such agreements,
documents, instruments or other papers and to take any such further
actions shall be conclusively evidenced by the execution and delivery
thereof or the taking thereof.

And I further certify that the BMCHP Board of Trustees approved the
following vote on December 9, 2019:

VOTED: To authorize and direct James Collins, as Treasurer and Chief
Financial Officer, Ellen Weinstein, as Clerk and Chief Legal Officer,
and Lynn Bowman, as Chief Operating Officer, of Boston Medical
Center Health Plan, Inc. ("the Corporation"), and Kathleen E. Walsh,
as President and CEO, Charles Orlando, as Senior Vice President
and Chief Financial Officer, and Alastair Bell, M.D., as Executive
Vice President and Chief Operating Officer, of BMC Health System,
Inc., acting singly or jointly, to execute, deliver, and file such
agreements, documents, instruments and other papers and to take
such actions, from time to time in the name of and on behalf of the
Corporation, as each of them may deem necessary or appropriate,
and that their authority to execute and deliver any such agreements,
documents, instruments or other papers and to take any such further
actions shall be conclusively evidenced by the execution and delivery
thereof or the taking thereof.

And I further certify that the BMCHP Board of Trustees approved the
following vote on January 28, 2020:

VOTED: Effective February 10, 2020, to authorize and direct Heather
Thiltgen as President, James Collins, as Treasurer and Chief
Financial Officer, Ellen Weinstein, as Clerk and Chief Legal Officer,
and Lynn Bowman, as Chief Operating Officer, of Boston Medical
Center Health Plan, Inc. ("the Corporation"), and Kathleen E. Walsh,
as President and CEO, Charles Orlando, as Senior Vice President
and Chief Financial Officer, and Alastair Bell, M.D., as Executive
Vice President and Chief Operating Officer, of BMC Health System,
Inc., acting singly or jointly, to execute, deliver, and file such
agreements, documents, instruments and other papers and to take
such actions, from time to time in the name of and on behalf of the
Corporation, as each of them may deem necessary or appropriate,
and that their authority to execute and deliver any such agreements,
documents, instruments or other papers and to take any such further
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actions shall be conclusively evidenced by the execution and delivery
thereof or the taking thereof.

And I further certify that the BMCHP Board of Trustees approved the
following vote on October 27, 2020:

VOTED: To authorize and direct Heather Thiltgen, as President, James Collins,
as Treasurer and Chief Financial Officer, and Ellen Weinstein, as
Clerk and Chief Legal Officer, of Boston Medical Center Health Plan,
Inc. .("the Corporation"), and Kathleen E. Walsh, as President and
CEO, Terri Newsom, as Senior Vice President and Chief Financial
Officer, and Alastair Bell, M.D., as Executive Vice President and Chief
Operating Officer, of BMC Health System, Inc., acting singly or jointly,
to execute, deliver, and file such agreements, documents, instruments
and other papers and to take such actions, from time to time in the
name of and on behalf of the Corporation, as each of them may deem
necessary or appropriate, and that their authority to execute and
deliver any such agreements, documents, instruments or other papers
and to take any such further actions shall be conclusively evidenced by
the execution and delivery thereof or the taking thereof.

I also certify that these votes have not been amended or revoked, and remain
in full force and effect as of the 16th day of December, 2020.

IN WITNESS WHEREOF, I have hereunto set my hand on this 16th day of
December, 2020.

|m.

Ellen Weinstein, Clerk
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CERTIFICATE OF INSURANCE
DATE:

10/29/2020

Strategic Risk Solutions (Cayman) Ltd.
Governors Square 2 Floor Building 3
878 West Bay Road
P.O. Box 1159

Grand Cayman KYI•! 102
Cayman Islands

This certificalc is issued as a mailer of informalion only and
confers no rights upon ihe Ceriificale Holder. This Ceriificaie
does not amend, extend or alter the coverage afforded by the
policies below.

INSURED

Boston Medical Center Health Plan^ Inc

529 Main Street

Charlestown, MA 02129

COMPANY AFFORDING COVERAGE

BOSTON MEDICAL CENTER INSURANCE

COMPANY, LTD.

COVERAGES

This is to certify that the Policies listed below have been issued to the Named Insured above for the Policy Period indicated,
notwithstanding any requirement, term or condition of any contract or other document with respect to which this certificate may be
issued or may pertain, the insurance afforded by the policies described herein is subject to all the terms, exclusions and conditions of
such policies. Limits shown may have been reduced by paid claims.
TYPE OF INSURANCE CO.

LTR.

POLICY

NUMBER

POLICY

EFFECTIVE

DATE

POLICY

EXPIRATION

DATE

LIMITS

GENERAL

LIABILITY BMClC-PR-A-20 06/30/2020 06/30/202:

EACH

OCCURENCE

AGGREGATE

COMMERCIAL

GENERAL

LIABILITY

PERSONAL &

ADV INJURY

EACH

OCCURRENCE

CLAIMS MADE FIRE

DAMAGE

OCCURRENCE MEDICAL

EXPENSES

52,000,000

52,000,000

PROFESSIONAL

LIABILITY BMClC-PR.A-20 06/30/2020 06/30/2021

EACH

OCCURENCE

53,000,000

AGGREGATE 525,000,000

EXCESS/UMBRELLA

LIABILITY

EACH

OCCURENCE

540,000,000

BMCIC-XS-20 06/30/2020 06/30/2021
AGGREGATE $40,000,000

DESCRIPTION OF OPERATIONS/LOCATIONSA'ECHICLES/SPECIAL ITEMS (LIMITS MAY BE SUBJECT TO RETENTIONS)

Evidencing coverage is in effect

CERTIFICATE HOLDER CANCELLATION

NH DHHS, 129 Pleasant Street, Concord NH

03301

Should any of the above described policies be canecllcd before the expiration date
thereof, the issuing company will endeavor to mail written notice to the certificate holder
named below, but failure to mail such notice shall impose noobligaiionor liability of any
kind upon the company, its agents or representatives. Boston Medical Center Insurance
Company. LTD shall provide to the Certificate Holder identified herein, or his or her
sueecssor, no less than thirty (30) days prior written notice ofcancellation or modification
of the policy.

AUTHORIZED REPRESENTATIVES
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The State of New Hampshire
Insurance Department

21 South Fruit Street, Suite 14
Concord, NH OSSOl

(603) 271-2261 Fax (603) 271-1406

TDD Accees: Relay NH 1-600-736-2964

Christopher R. Nioolopoulos Alexander K. Feldvebel
Commissioner Deputy Commissioner

COMPANY LICENSING June 1,2020
BOSTON MEDICAL CENTER HEALTH PLAN, INC. d/b/a Boston Medical Center HealthNet
Plan, d/b/a BMC HealthNet Plan and Well Sense Health Plan
SCHRAFFTS CITY CENTER, 529 MAIN STREET, SUITE 500
CHARLESTOWN MA 02129

Re: BOSTON MEDICAL CENTER HEALTH PLAN, INC. d/b/a Boston Medical Center
HealthNet Plan, d/b/a BMC HealthNet Plan and Well Sense Health Plan

New License Number 8927S605

Old License Number 103714

Dear COMPANY LICENSING:

This is to inform you that your company license number has changed due to a SBS system
upgrade.

If you have any questions you can contact me at Lisa.Cottertgjins.nh.gov or 603-271-2528.

Sincerely,

JL CoUet

Lisa Cotter

Financial Records Auditor
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THE STATE OF NEW HAMPSHIRE

INSURANCE DEPARTMENT

License No: 89278605

Presents that BOSTON MEDICAL CENTER HEALTH PLAN, INC. d/b/a Boston Medical Center HealthNt

Plan, d/b/a BMC HealthNet Plan and Well Sense Health lian

is hereby authorized to transact HMO lines of Insurance

in accordance with paragraphs 420-B ofNHRSA 401:1.

Exclusions: 7. HMO ONLY

Of
%

Effective Date: 06/15/2020

Expiration Date: 06/14/2021

50
sS>

(</
73
mh-

A.

o.
■mi

Christopher R. Nicolopoulos
Commissioner of Insorance

DEf
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%

Ogocsx«« UThOmua*.
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New Hampshire Department of Health and Human Services
Medicaid Care Management Services

State of New Hampshire
Department of Health and Human Services

Amendment #5 to the Medicaid Care Management Services Contract

This Amendment to the Medicaid Care Management Services contract (hereinafter referred to as
"Amendment #5") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Granite State Health Plan, Inc.,
(hereinafter referred to as "the Contractor"), a corporation with a place of business at 2 Executive Park
Drive, Bedford, NH, 03110, (hereinafter jointly referred to as the "Parties").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on March 27, 2019, (Tabled Late Item A), as amended on April 17, 2019 (Item #9), as amended on
December 18, 2019 (Item #15), as amended on May 20, 2020 (Item #7A), and as amended on June 10,
2020 (Item #6), the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to decrease the price limitation and modify the scope of services to support
continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions
contained in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Modify Form P-37, General Provisions,. Block 1.8, Price Limitation, to decrease the Price
Limitation by $128,374,314 from $2,177,614,370 to read:

$2,049,240,056 for a cumulative contract value for all Medicaid Care Management contracts

2. Modify Exhibit A, Amendment #4 by replacing it in its entirety with Exhibit A, Amendment #5,
which is attached hereto and incorporated by reference herein. Modifications to Exhibit A,
Amendment #5 are outlined below:

a. Add Exhibit A, Section 3.15.1.3.1.3. to read:

3.15.1.3.1.3. For the period January 1, 2021 through June 30, 2021, the Developmental
Disability and Special Needs Coordinator positions may be either consolidated or re
established as part-time positions.

b. Add Exhibit A, Section 3.15.1.3.2.3. to read:

3.15.1.3.2.3. For the period Januaiy/1, 2021 through June 30, 2021, the Developmental
Disability and Special Needs Coordinator positions may be either consolidated or re
established as part-time positions.

c. Add Exhibit A, Section 3.15.1.3.5.2. to read:

3.15.1.3.5.2. For the period January 1, 2021 through June 30, 2021, the Long Term Care
Coordinator position is not required.

d. Modify Exhibit A, Section 3.15.1.3.8. to read:

3.15.1.3.8 Housing Coordinator: Except as described at Sections 3.15.1.3.8.7,
3.15.2.4.5, and 4.11.5.7.2.1, the individual shall be responsible for helping to identify,
secure, and maintain community based housing for Members and developing, articulating,
and implementing a broader housing strategy within the MCO to expand housing
availability/options.

Granite Slate Health Plan. Inc. Amendment #5
RFP.2019-OMS-02-MANAG-03-A05 Page 1 Of 14
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New Hampshire Department of Health and Human Services
Medicald Care Management Services

e. Add Exhibit A, Section 3.15.1.3.8.7. to read:

3.15.1.3.8.7. For the period January 1, 2021 through June 30, 2021, the Housing
Coordinator position is not required.

f. Add Exhibit A, Section 3.15.2.2.3.1. to read:

3.15.2.2.3.1. For the period January 1, 2021 through June 30, 2021, the Psychiatric
Boarding program's hospital-credentialed Provider position(s) are not required.

g. Add Exhibit A, Section 3.15.2.3.1. to read:

3.15.2.2.3.1. For the period January 1, 2021 through June 30, 2021, the Staff for Members
at New Hampshire Hospital position is not required.

h. Modify Exhibit A, Section 3.15.2.4. to read:

3.15.2.4. Additional Behavioral Health Staff: Except as described at Sections 3.15.1.3.8.7,
3.15.2.4.5, and 4.11.5.7.2.1, the MOO shall designate one (1) or more staff who have
behavioral health specific managed care experience to provide assistance to Members
who are homeless and oversee:

i. Add Exhibit A, Section 3.15.2.4.5. to read:

3.15.2.4.5. For the period January 1. 2021 through June 30, 2021, the Behavioral Health
Staff position responsible for in-person housing assistance is not required.

j. Modify Exhibit A, Section 3.15.2.6. to read:

3.15.2.6. The Emergency Services teams shall employ clinicians and certified Peer
Support Specialists who are trained to manage crisis interventions and who have access
to a clinician available to evaluate the Member on a face-to-face basis in the community
to address the crisis and evaluate the need for hospitalization.

k. Modify Exhibit A, Section 3.15.3.1.3. to read:

3.15.3.1.3. Intentionally Left Blank

I. Modify Exhibit A, Section 3.15.3.1.4. to read:

3.15.3.1.4. Intentionally Left Blank

m. Modify Exhibit A, Section 3.15.3.1.7. to read:

3.15.3.1.7. Intentionally Left Blank

n. Modify Exhibit A, Section 3.15.3.1.18. to read:

3.15.3.1.18. Intentionally Left Blank

0. Add Exhibit A, Section 3.15.3.5. technical correction to read:

3.15.3.5. DHHS may grant a written exception to the notice requirements of this section if,
in DHHS's reasonable determination, the MCO has shown good cause for a shorter notice
period.

p. Modify Exhibit A, Section 4.1.1 (Covered Populations Table, Column titled "Eligible for
Managed Care") to read:

Medicald Employed Older Adults with Disabilities ("X")

Granite State Health Plan, Inc. Amendment #5
RFP-2019-OMS-02-MANAG-03-A05 Page 2 of 14
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New Hampshire Department of Health and Human Services
Medicald Care Management Services

q. Modify Exhibit A, Section 4.2.5.1.1. to read:

4.2.5.1.1. The MOO shall at least annually conduct Comprehensive Medication Review
(OMR) and counseling by a pharmacist or other health care professional to adult and child
Members in accordance with separate guidance.

r. Add Exhibit A, Section 4.2.5.1.2.1. to read:

4.2.5.1.2.1. The MOO shall provide comprehensive medication review and counseling to
any Member upon request.

s. Modify Exhibit A, Section 4.3.1.6. to read:

4.3.1.6. In accordance with separate guidance, the MOO shall outreach to Members thirty
.  (30) calendar days prior to each Member's Medicaid eligibility expiration date to assist the
Member with completion and submission of required paperwork.

t. Add Exhibit A, Section 4.3.1.6.1. to read:

4.3.1.6.1. In accordance with separate guidance, the MCO shall provide support to unwind
the Public Health Emergency as may be requested.

u. Modify Exhibit A, Section 4.3.6.1.3. through 4.3.6.1.5. to read:

4.3.6.1.3. Provider-Member relationship, to the extent obtainable and pursuant to 42 CFR
438 54(d)(7):

4.3.6.1.4 Any members earned through the Performance-Based Auto-Assignment
Program; and

4.3.6.1.5. Equitable distribution among the MCOs.

V. Modify Exhibit A, Section 4.3.6.2. through 4.3.6.4. to read:

4.3.6.2 Beginning in January 2021, DHHS shall reward one or more MCOs with
membership auto-assignment in accordance with separate Performance-Based Auto-
Assignment Program Guidance. Program features include:

4.3.6.2.1 Award(s) of additional membership to eligible high-performing MCO(s)
based on performance.

4.3.6.2.2 Membership awards described in separate guidance may include, but are
not limited, to:

4.3.6.2.2.1. Health Risk Assessment Completions (preferential auto
assignment of 1,000 members);

4.3.6.2.2.2. Encounter Data Timeliness, Completeness and Quality,
(preferential auto assignment of 1,000 members); and

4.3.6.2.2.3. Plan-adjusted Psychiatric Boarding, (preferential auto
assignment of 3,000 members).

4.3.6.3 Members who meet factors described in Sections 4.3.6.1.1 through 4.3.6.1.3 shall
be excluded from MCO auto-assignment awards under the program.

4.3.6.4. DHHS reserves the right to change the auto-assignment process at its discretion.
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w. Add Exhibit A, Section 4.3.7.1.1.5. to read:

4.3.7.1.1.5. For Member disenrollment requests "with cause" as described in Sections
4.3.7.1.1.2 through 4.3.7.1.1.4, the Member shall first seek redress through the MCO's
grievance system.

X. Modify Exhibit A, Section 4.4.2.8. to read:

4.4.2.8 All written Member information critical to obtaining sen/ices for potential enrollees
shall include at the bottom, taglines printed in a conspicuously visible font size, and in the
non-English languages prevalent among MCM Members, to explain the availability of
written translation or oral interpretation, and include the toll-free and teletypewriter
(TTY)/TDD telephone number of the MCO's Member Services Center. [42 CFR
438.10(d){3)]

y. Modify Exhibit A, Section 4.4.2.9. to read:

4.4.2.9 The large print tagline must be printed in a conspicuously visible font size, and
shall include Information on how to request Auxiliary Aids and services, including materials
in alternative formats. Upon request, the MCO shall provide all written Member and
potential enrollee critical to obtaining services information in large print with a font size no
smaller than eighteen (18) point. [42 CFR 438.10(d)(2-3), 42 CFR 438.10(d)(6)(ii) - (iv)]

z. Modify Exhibit A, Section 4.4.4.3.1. to read:

4.4.4.3.1. The MCO shall operate a toll-free call center Monday through Friday. The MCO
shall submit the holiday'calendar to DHHS for review and approval ninety (90) calendar
days prior to the end of each calendar year.

aa. Modify Exhibit A, Section 4.4.4.3.3.2. to read:

4.4.4.3.3.2. Average Speed of Answer: Eighty-five percent (85%) of calls shall be
answered with live voice within thirty (30) seconds; and

bb. Modify Exhibit A, Section 4.4.4.3.4. to read:

4.4.4.3.4. The MCO shall coordinate its Member Call Center with the DHHS Customer

Service Center, the Member Service Line and all community-based and statewide crisis
lines to include, at a minimum, the development of a warm transfer protocol for Members.

cc. Modify Exhibit A, Section 4.4.6.3.4. to read:

4.4.6.3.4. For the period January 1, 2021 through June 30. 2021, the .MCO may utilize
remote technologies for regional Member meetings.

dd. Modify Exhibit A, Section 4.5.3.4. to read:

4.5.3.4. The MCO shall permit a Member to file an appeal, either orally or in writing,
within sixty (60) calendar days of the date on the MCO's notice of action. [42 CFR
438.402(c)(2)(ii)] The MCO shall ensure that oral inquiries seeking to appeal an action are
treated as appeals. [42 CFR 438.406(b)(3)]

ee. Modify Exhibit A, Section 4.5.4.1.3. to read:

4.5.4.1.3 Denial, in whole or in part, of payment for a service, except when denial for
payment for a sen/ice is solely because the claim does not meet the definition of a "clean
claim". [42 CFR 438.400(b)(3)];
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ff. Modify Exhibit A, Section 4.7.2.4.2. to read:

4.7.2.4.2 Annually: and

gg. Modify Exhibit A, Section 4.7.3.2. to read:

4.7.3.2 The MOO shall report annually how specific provider types meet the time and
distance standards for Members in each county within NH in accordance with Exhibit O.

hh. Modify Exhibit A, Section 4.7.9.7. through 4.7.9.7.2.3. to read:

4.7.9.7 The MCO shall make a good faith effort to give written notice of termination of a
contracted provider, as follows:

4.7.9.7.1 Written notice to DHHS, the earlier of: (1) fifteen (15) calendar days after
the receipt or issuance of the termination notice, or (2) fifteen (15) calendar days prior to
the effective date of the termination; and

4.7.9.7.2 Written notice to each Member who received his or her primary care from,
or was seen on a regular basis by, the terminated provider, the later of:

4.7.9.7.2.1. Thirty (30) calendar days prior to the effective date of the termination; or

4.7.9.7.2.2. Fifteen (15) calendar days after receipt or issuance of the termination
notice by the terminated provider.

4.7.9.7.2.3. The MCO shall have a transition plan in place for affected Members
described in Section 4.7.9.7 within three (3) calendar days prior to the effective date of the
termination.

ii. Modify Exhibit A, Section 4.10.2.12. to read:

4.10.2.12. The MCO shall ensure Member Health Risk Assessment completion for at least
twenty-five percent (25%) of the total required Members to be considered eligible for a
performance-based award described In the Performance-Based Auto-Assignment
Guidance.

jj. Modify Exhibit A, Section 4.10.6.2. to read:

4.10.6.2. For the period January 1, 2021 through June 30, 2021, Care Management for
high-risk/hlgh-need Members shall be conducted for at least three percent (3%) of the total
Members by March 1, 2021.

kk. Modify Exhibit A, Section 4.10.8.1.1. to read:

4.10.8.1.1. As described in this Section 4.10.8, Local Care Management is optional for the.
period January 1, 2021 through June 30, 2021. <

II. Add Exhibit A, Section 4.10.8.1.2. to read:

4.10.8.1.2 The MCO shall be eligible for a one-half percent (.5%) credit to the withhold
calculation described in the MCM Withhold and Incentive Program guidance when the
MCO opts to participate in a Department approved Local Care Management Pilot during
the period described in Section 4.10.8.1.1. Eligibility for the withhold credit requires the
MCO's earnest participation and effort to successfully develop the Pilot as determined
solely by DHHS and outlined in the MCM Withhold and Incentive Guidance.

Granite Slate Health Plan. Inc. Amendment #5
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mm. Modify Exhibit A, Section 4.10.8.3. to read:

4.10.8.3. The MCO shall ensure that the fifty percent (50%) requirement is met by ensuring
access to Local Care Management in all regions of New Hampshire: the MCO shall be
considered out of compliance should anyone (1) region have less than twenty five percent
(25%) of high-risk or high-need Members receiving Local Care Management, unless the
MCO receives DHHS approval as part of the MCO's Local Care Management Plan (further
described in this Section 4.10.8).

nn. Modify Exhibit A, Section 4.10.8.13. to read:

4.10.8.13. The MCO shall amend its Care Management Plan to describe its Local Care
Management Plan as prescribed by DHHS, and annually thereafter in accordance with
Exhibit O.

00. Modify Exhibit A, Section 4.11.1.12.4.2. to read:

4.11.1.12.4.2. Intentionally Left Blank

pp. Modify Exhibit A, Section 4.11.2.1. to read:

4.11.2.1. Intentionally Left Blank

qq. Modify Exhibit A, Section 4.11.2.4. to read:

4.11.2.4. Described in Section 3.15.2 (Other MCO Required Staff), and pursuant to
administrative rule. Emergency Services teams shall employ clinicians and certified Peer
Support Specialists.

rr. Modify Exhibit A, Section 4.11.2.5. to read:

4.11.2.5. Intentionally Left Blank ^

ss. Modify Exhibit A, Section 4.11.2.8. to read:

4.11.2.8. Intentionally Left Blank

tt. Add Exhibit A, Section 4.11.5.2.3. to read:

4.11.5.2.3. The MCO shall be subject to payment requirements described in Section
4.15.5 (Provider Payments: Community Mental Health Programs).

uu. Add Exhibit A, Section 4.11.5.7.2.1. to read:

4.11.5.7.2.1. For the period January 1, 2021 through June 30, 2021, the Housing
Coordinator position is not required.

vv. Add Exhibit A, Section 4.11.5.17.1.1. to read:

4.11.5.17.1.1. For the period January 1, 2021 through June 30, 2021, the Psychiatric
Boarding program's hospital-credentialed Provider position(s) described in Sections
4.11.5.17.1 through 4.11.5.17.4, and 4.11.5.17.6 are not required.

ww. Modify Exhibit A, Section 4.12.3.7.2. to read:

4.12.3.7.2. Throughout the five-year contract period, the MCO shall conduct at least three
(3) clinical PIPs that meet the following criteria [42 CFR 438.330 (d)(1)]:
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XX. Modify Exhibit A, Section 4.12.3.7.2.4. to read:

4.12.3.7.2.4. If the MCO's individual experience is not reflected in the most recent EQRO
technical report, the MOO shall incorporate a PIP in an area that the MCOs participating
in the MCM program at the time of the most recent EQRO technical report performed
below the seventy-fifth (75th) percentile.

yy. Modify Exhibit A, Section 4.12.3.7.2.5. to read:

4.12.3.7.2.5. Should no quality measure have a lower than seventy-fifth (75th) percentile
performance, the MCO shall focus the PIP on one (1) of the areas for which its
performance (or, in the event the MCO is not represented in the most recent report, the
other MCOs" collective performance) was lowest.

Z2. Modify Exhibit A, Section 4.12.5.2.2. to read:

4.12.5.2.2 The measures used to determine auto-assignment shall not be limited to
alignment with the priority measures assigned to the MCM Withhold and Incentive
Program, as determined by DHHS.

aaa. Modify Exhibit A, Section 4.12.5.3.1. to read:

4.12.5.3.1. As described in Section 5.4 (MCM Withhold and Incentive Program), the MCM
program incorporates a withhold and incentive arrangement; the MCO's performance in
the program may be assessed on the basis of the MCO's quality performance, as
determined by DHHS and indicated to the MCO in periodic guidance.

bbb. Modify Exhibit A, Section 4.12.5.3.2. and Subsections 4.12.5.3.2.1. through
4.12.5.3.2.5. to read:

Intentionally Left Blank

ccc. Modify Exhibit A, Section 4.14.8.2. to read:

4.14.8.2. At minimum, a Qualifying APM shall meet the requirements of the HCP-LAN
APM framework Category 28, based on the refreshed 2017 framework released on July
11, 2017 and all subsequent revisions.

ddd. Modify Exhibit A, Section 4.14.8.3. to read:

4.14.8.3. As indicated in the HCP-LAN APM framework white paper, Category 28 is met
if the payment arrangement between the MCO and Participating Provider(s) rewards
Participating Providers at a minimum for reporting quality metrics.

eee. Modify Exhibit A, Section 4.14.8.4. to read:

4.14.8.4. HCP-LAN Categories 28, 3A, 38, 4A, 48, and 4C shall all also be considered
Qualifying APMs, and the MCO shall increasingly adopt such APMs over time in
accordance with its APM Implementation Plan and the DHHS Medicald APM Strategy.

fff. Modify Exhibit A, Section 4.14.8.9. to read:

4.14.8.9. Accommodations for Other Providers

ggg. Modify Exhibit A, Section 4.14.8.9.1. to read:

4.14.8.9.1. The MCO shall may develop Qualifying APM models appropriate for small
Providers and/or Federally Qualified Health Centers (FQHCs), as further defined by the
DHHS Medicald APM Strategy.
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hhh. Modify Exhibit A, Section 4.14.8.10.2. to read:

4.14.8.10.2. The MOO may Incorporate APM design elements into.its Qualifying APMs
that permit Participating Providers to attest to participation in an "Other Payer Advanced
APM" (including but not limited to a Medicaid Medical Home Model) under the
requirements of the Quality Payment Program as set forth by the Medicare Access and
CHIP Reauthorization Act of 2015 (MACRA).

iii. Modify Exhibit A, Section 4.14.12.1. to read:

4.14.12.1. The MCO's APM Implementation Plan shall indicate the quantitative,
measurable clinical outcomes the MCQ seeks to improve through Its APM and QAPI
initiative(s).

jjj. Modify Exhibit A, Section 4.14.12.3.1. to read:

4.14.12.3.1. The MCO's APM Implementation Plan and/or QAPI Plan shall address the
following priorities:

kkk. Modify Exhibit A, Section 4.15.3.3. to read:

4.15.3.3. The MCO may enter into Alternative Payment Models with FQHCs, RHCs,
and/or other health or family planning clinics or their designated contracting organizations
as negotiated and agreed upon with DHhS in the MCO's APM Implementation Plan and
as described by DHHS in the Medicaid APM Strategy.

III. Modify Exhibit A. Section 4.15.5.4. to read:

4.15.5.4. The MCO shall not extend the MOE relief waiver described in Sections 4.15.5.2
and 4.15.5.3 beyond March 31, 2021, unless a Public Health Emergency is extended
beyond the 31st in which case the MOE relief shall nonetheless end on June 30, 2021.

mmm. Modify Exhibit A, Section 4.17.1.5.8. to read:

4.17.1.5.8 The MClS shall be bi-directionally linked to the other operational systems
maintained by DHHS, in order to ensure that data captured in encounter records
accurately matches data in Member, Provider, claims and authorization files, and in order
to enable Encounter Data to be utilized for Member profiling. Provider profiling, claims
validation, fraud, waste and abuse monitoring activities, quality improvement, and any
other research and reporting purposes defined by DHHS; and

nnn. Add Exhibit A, Section 4.17. through 4.17.7.1.3. to read:

' 4.17.7. Interoperability and Patient Access

4.17.7.1. The MCO shall comply with the Centers for Medicare & Medicaid Services
published final rule, "Interoperability and Patient Access for Medicare Advantage
Organization and Medicaid Managed Care Plans, State Medicaid Agencies, CHIP
Agencies and CHIP Managed Care Entities, Issuers of Qualified Health Plans on the
Federally-Facilitated Exchanges, and Health Care Providers," (referred to as the "CMS
Interoperability and Patient Access final rule") to further advance interoperability for
Medicaid and Children's Health Insurance Program (CHIP) providers and improve
beneficiaries' access to their data.
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4.17.7.2. The MOO shall implement this final rule in a manner consistent with existing
guidance and the published "21st Century Cures Act: Interoperability, Information
Blocking, and the ONC Health IT Certification Program" final rule (referred to as the ONC
21st Century Cures Act final rule), including:

4.17.7.2.1. Patient Access Application Program Interfaces (API). [42 CFR 438.242(b)(5):
42 CFR 457.1233(d); 85 Fed. Reg. 25,510-25, 640 (May 1, 2020); 85 Fed. Reg. 25,642-
25,961 (May 1,2020)]

4.17.7.2.2. Provider Directory Application Program Interfaces (API). [42 CFR
438.242(b)(6); 85 Fed. Reg. 25.510-25, 640 (May 1, 2020); 85 Fed. Reg.' 25,642-25, 961
(May 1,2020)]

4.17.7.2.3. Implement and maintain a Payer-to-Payer Data Exchange. [42 CFR
438.62(b)(1)(vi)-{vii); 85 Fed. Reg. 25,510-25, 640 (May 1, 2020); 85 Fed. Reg. 25,642-
25. 961 (May 1, 2020)]

000. Modify Exhibit A, Section 5.1.3.19. to read:

5.1.3.19. The paid amount (or FFS equivalent) submitted with Encounter Data shall be the
amount paid to Providers; not the amount paid to MCO Subcontractors or Providers of
shared services within the MCO's organization, third party administrators, or capitated
entities. This requirement means that, for example for pharmacy claims, the MCO paid
amount shall include the amount paid to the pharmacy and exclude any and all fees paid
by the MCO to the Pharmacy Benefit Manager. The amount paid to the MCO's PBM is not
acceptable.

ppp. Modify Exhibit A, Section 5.4.2. to read:

5.4.2. DHHS shall issue MCM Withhold and Incentive Program Guidance by August 1st
each year and/or at other times as determined by DHHS.

qqq. Add Exhibit A, Section 5.4.3.1. technical correction to read:

5.4.3.1. Intentionally left blank.

rrr. Add Exhibit A, Section 6.2.1.1. to read:

6.2.1.1. Capitation rates are shown in Exhibit B (Capitation Rates).

sss. Modify Exhibit A, Section 6.2.12.1. through 6.2.12.1.1. to read:

6.2.12.1 The September 2019 to June 2021 capitation rates shall use an actuarially
sound prospective risk adjustment model to adjust the rates for each participating MCO,
with the exception of the Non-Medically Frail population as described in Section
6.2.12.1.4.
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6.2.12.1.1 The risk adjustment process shall use the most recent version of the
CDPS+Rx model to assign scored individuals to a demographic category and disease
categories based on their medical claims and drug utilization during the study period. The
methodology shall also incorporate a custom risk weight related to the cost of opioid
addiction services. Scored individuals are those with at least six months of eligibility and
claims experience in the base data. The methodology shall exclude diagnosis codes
related to radiology and laboratory services to avoid including false positive diagnostic
indicators for tests run on an individual. Additionally, each scored member with less than
12 months of experience in the base data period shall also be assigned a durational
adjustment to compensate for missing diagnoses due to shorter enrollment durations,
similar to a missing data adjustment.

ttt. Add Exhibit A, Section 6.2.12.1'.4. to read:

6.2.12.1.4 The capitation rates for the Non-Medically Frail population shall use an
actuarially sound concurrent risk adjustment model to adjust the rates for each
participating MCO until sufficient historical data is available to use a prospective risk
adjustment model.

uuu. Modify Exhibit A, Section 6.2.36. through 6.2.36.4. to read:

6.2.36 For any Member with claims exceeding five hundred thousand dollars ($500,000)
or other attachment point described in this section for the fiscal year, after applying any
third party insurance offset, DHHS shall reimburse fifty percent (50%) of the amount over
the greater of five hundred thousand dollars ($500,000) or the attachment point after all
claims have been recalculated based on the DHHS fee schedule for the services and pro
rated for the contract year, as appropriate.

6.2.36.1 The stop-loss attachment point of $500,000 shall be indexed annually at a rate
of 3.0% from its inception in SFY 2016 and rounded to the nearest $1,000.

6.2.36.1.1. For the period July 1, 2020 through June 30,2021, the attachment point
shall be $580,000.

6.2.36.2 For a Member whose services may be projected to exceed the attachment point
in total MCO claims, the MCO shall advise DHHS in writing.

6.2.36.3 Prior approval from the Medicaid Director is required for subsequent services
provided to the Member.

6.2.36.4 Hospital inpatient and hospital outpatient services provided by Boston Children's
Hospital are exempt from stop-loss protections referenced in this section.

vvv. Add Exhibit A, Section 6.2.38.1. to read:

6.2.38.1 For the contract period January 1, 2021 through June 30, 2021, the cost of the
COVID-19 vaccine and the administration thereof shall be under a non-risk payment
arrangement as further described in guidance.

www. Modify Exhibit A, Section 6.11.11.2.4 through 6.11.11.2.4.2. to read:

6.11.11.2.4 The MCO shall have eight (8) months from the original paid date to initiate
recovery of funds from private insurance.

Granite Stale Health Plan, inc. Amendment #5
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6.11.11.2.4.1. If funds the claim is not on the Exhibit O TPLCOB.02 or TPLCOB.03 report
for recovery within 8 months of the paid date, DHHS has the sole and exclusive right to
pursue, collect, and retain funds from private insurance.

6.11.11.2.4.2. If a recovery is closed on the Exhibit O TPLCOB.02 or TPLCOB.03 report
for any reason, DHHS has the right to initiate collections from private insurance, after the
MOO closure, and retain any funds recovered.

XXX. Add Exhibit A, Section 6.11.11.3.10. through 6.11.11.3.10.2. to read;

6.11.11.3.10. The MOO shall coordinate with DHHS on any dual Subrogation settlement
recoveries identified in writing by DHHS.

6.11.11.3.10.1. The MCO shall pay DHHS claims first in the event of any
settlement less than the combined total MCO and DHHS lien amount.

6.11.11.3.10.2. The MCO shall be liable for repayment to DHHS for the total
DHHS lien amount in situations when DHHS informed the MCO of the State's lien

In advance of the settlement, regardless of whether the DHHS lien amount
exceeds the total settlement amount recovered when the MCO settles a

subrogation case and accepts a settlement amount without written authorization
from DHHS.

yyy. Modify Exhibit A, Section 6.12.2.5. to read:

6.12.2.5. Other MCM program risk mitigation provisions will apply prior to the risk
corridor (i.e., Boston Children's Hospital risk pool, high cost patient stop loss
arrangement, and risk adjustment).

3. Modify Exhibit B. Method and Conditions Precedent to Payment Amendment #4 by replacing it in its
entirety with Exhibit B. Method and Conditions Precedent to Payment, Amendment #5, which is
attached hereto and incorporated by reference herein.

4. Modify Exhibit N, Amendment #4 by replacing it in its entirety with Exhibit N, Amendment #5,
which is attached hereto and incorporated by reference herein. Modifications to Exhibit N,
Amendment #5 are outlined below:

a. Modify Exhibit N, Section 2.14. to read:

2.14. Failure to timely process 98% of clean and complete provider credentialing
applications [In Liquidated Damages Range Column: $1,000 per delayed application]

b. Modify Exhibit N, Section 2.15. to read:

2.15.1. Care management measures (Sections 4.10.2.12, 4.10.6.2,' and 4.10.8.3) [In
Liquidated Damages Range Column: $1,000 per violation];

2.15.2. Claims processing (Sections 4.2.4.1.2, 4.18.1.5, 4.18.1.6, 4.18.4.2, and 4.18.5.2)
[In Liquidated Damages Range Column: $1,000 per violation];

2.15.3. Call center performance (Sections 4.4.4.3.3.1, 4.4.4.3.3.2, 4.13.4.1.3.1,
4.13.4.1.3.2, and 4.13.4.1.3.3) [In Liquidated Damages Range Column: $1,000 per
violation];

2.15.4. Non-emergency medical transportation (Section 4.1.9.8) [In Liquidated Damages
Range Column: $1,000 per violation]; and
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2.15.5. Service authorization processing (Sections 4.2.3.7.1, 4.8.4.2.1.1, 4.8.4.2.1.5, and
4.8.4.3.1) [In Liquidated Damages Range Column: $1,000 per violation]

c. Modify Exhibit N, Section 2.16. through 2.18. to read:

2.16 Failure to meet 98% of claims financial accuracy requirements (Section 4.18.3), and
95% post service authorization processing requirements (Section 4.8.4.3!5) [In Liquidated
Damages Range Column: $1,000 per violation].

2.17. Two or more Level 2 violations within a contract year [In Liquidated Damages Range
Column: $50,000 per occurrence]

2.18. Failure to comply with subrogation timeframes established in RSA 167;14-a [In
Liquidated Damages Range Column: $15,000 per occurrence]

d. Modify Exhibit N, Section 4.1 to read:

4.1 Submission of a late, incorrect, or incomplete measure, report, or deliverable (excludes
encounter data and other financial reports). The violation shall apply to resubmissions that
occur in contract years following the initial submission due date. [In Liquidated Damages
Range column: $1,000 for each of the first ten occurrences each contract year, $5,000 for
each additional occurrence in same contract year. The number of occurrences in a
contract year shall be the aggregate of all issues subject to liquidated damages in this
Section 4.1.]

5. Modify Exhibit O by replacing it In its entirety with Exhibit 0, Amendment #5, which is attached hereto
and incorporated by reference herein.
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All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #5
remain in full force and effect. This amendment shall be retroactively effective to July 1, 2020 upon the
date of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

1/4/2021

Date

—OocuSlgnx) by:

=££5Qa4D4£ZfiDiE4-

Name: Henry D. Lipman
Title: Medicaid Director

1/4/2021

Date

Granite State Health Plan, Inc.
-OocuSlgned by:

IK«1g7-?C1lCC.<nC

Name: Clyde white
Title:

President & CEO

Graniie Stale Health Plan, inc.
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
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1  INTRODUCTION

1.1 Purpose

1.1.1 This Medicaid Care Management Agreement is a comprehensive full
risk prepaid capitated Agreement that sets forth the terms and conditions for the
Managed Care Organization's (MCO's) participation in the New Hampshire (NH)
Medicaid Care Management (MCM) program.

1.1.2 [Amendment #1:1 All terms and conditions of tho Aoroomont not

1.2 Term

1.2.1 The Agreement and all contractual obligations, including Readiness
Review, shall become effective on the date the Governor and Executive Council
approves the executed MCM Agreement or, if the MCO does not have health
maintenance organization (HMO) licensure in the State of New Hampshire on the
date of Governor and Executive Council approval, the date the MCO obtains HMO
licensure in the State of New Hampshire, whichever is later.

1.2.1.1 If the MCO fails to obtain HMO licensure within thirty (30) calendar
days of Governor and .Executive Council approval, this Agreement shall
become null and void without further recourse to the MCO.

1.2.2 [Amendment #1:1 The Program Start Date shall begin September 1.

2019. and the Agreement term shall continue through Auoust 31. 2024.

[Base Contract:] Tho Program Start Date shall bogin on July 1, 2010, and tho
Agreement torm choll oontinuo through Juno 30, 302-1.

1.2.3 The MCO's participation in the MCM program is contingent upon
approval by the Governor and Executive Council, the MCO's successful
completion of the Readiness Review process as determined by DHHS, and
obtaining HMO licensure in the State of New Hampshire as set forth above.

1.2.4 The MCO is solely responsible for the cost of all work during the
Readiness Review and undertakes the work at its sole risk.

1.2.5 [Amendment #1:1 If DHHS determines that any MCO will not be ready
to begin providing services on the MCM Program Start Date. September 1. 2019.
at its sole discretion. DHHS may withhold enrollment and reouire corrective action
or terminate the Agreement without further recourse to the MCO.

[Base Contract:] If DHHS dotorminoo that any MCO will not be ready to bogin
providing sorvioos on tho MCM Program Start Dato, July 1, 2010, at itc oolo
discrotion, DHHS may withhold enrollment and roquiro corrootivo action or

Granite State Health Plan, Inc.
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2  DEFINITIONS AND ACRONYMS

2.1 Definitions

2.1.1 Adults with Special Health Care Needs

2.1.1.1 "Adults with Special Health Care Needs" means Members who
have or are at Increased risk of having a chronic illness and/or a physical,
developmental, behavioral, acquired brain disorder, or emotional condition
and who also require health and related services of a type or amount beyond
that usually expected for Members of similar age.

2.1.1.1.1 This includes, but is not limited to Members with: Human

Immunodeficiency Virus {HIV)/Acquired Immune Deficiency
Syndrome (AIDS); a Severe Mental Illness (SMI), Serious Emotional
Disturbance (SED), Intellectual and/or Developmental Disability
(l/DD), Substance Use Disorder diagnosis; or. chronic pain.

2.1.2 Advance Directive

2.1.2.1 "Advance Directive" means a written instruction, such as a living
will or durable power of attorney for health care, recognized under the laws
of the state of New Hampshire, relating to the provision of health care when
a Member is incapacitated. [42 CFR 489.100]

2.1.3 Affordable Care Act

2.1.3.1 "Affordable Care Act" means the Patient Protection and

Affordable Care Act, P.L. 111-148, enacted on March 23, 2010 and the
Health Care and Education Reconciliation Act of 2010, P.L. 111-152,
enacted on March 30, 2010.

2.1.4 Agreement

.  2.1.4.1 "Agreement" means this entire written Agreement between DHHS
and the MCO, including its exhibits.

2.1.5 American Society of Addiction Medicine (ASAM) Criteria

2.1.5.1 "American Society of Addiction Medicine (ASAM) Criteria" means
a national set of criteria for providing outcome-oriented and results-based
care in the treatment of addiction. The Criteria provides guidelines for
placement, continued stay and transfer/discharge of patients with addiction
and co-occurring conditions.^

2.1.6 Americans with Disabilities Act (ADA)

2.1.6.1 "Americans with Disabilities Act (ADA)" means a civil rights law
that prohibits discrimination against Members with disabilities in all areas of

' The American Society of Addiction Medicine, "What is the ASAM Criteria"

Granite State Health Plan, Inc.

Page 13 of 362
RFP-2019-OMS-02-MANAG-03-A05



DocuSign Envelope ID: F695A80C-775B-43B7-B91F-377CC1E11621

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #5

public life, including jobs, schools, transportation, and all public and private
places that are open to the general public.^

2.1.7 Appeal Process

2.1.7.1 "Appeal Process" means the procedure for handling, processing,
collecting and tracking Member requests for a review of an adverse benefit
determination which is in compliance with 42 CFR 438 Subpart F and this
Agreement.

2.1.8 Area Agency

2.1.8.1 "Area Agency" means an entity established as a nonprofit
corporation in the State of New Hampshire which is established by rules
adopted by the Commissioner to provide services to developmentally
disabled persons in the area as defined in RSA 171-A:2.

2.1.9 ASAM Level of Care

2.1.9.1 "ASAM Level of Care" means a standard nomenclature for

describing the continuum of recovery-oriented addiction services. With the
continuum, clinicians are able to conduct multidimensional assessments

that explore individual risks and needs, and recommended ASAM Level of
Care that matches intensity of treatment services to identified patient needs.

2.1.10 Assertive Community Treatment (ACT)

2.1.10.1 "Assertive Community Treatment (ACT)" means the evidence-
based practice of delivering comprehensive and effective services' to
Members with SMI by a multidisciplinary team primarily in Member homes,
communities, and other natural environments.

2.1.11 Auxiliary Aids

2.1.11.1 "Auxiliary Aids" means services or devices that enable persons
with impaired sensory, manual, or speaking skills to have an equal
opportunity to participate in, and enjoy, the benefits of programs or activities
conducted by the MCO.

2.1.11.1.1 Such aids include readers. Braille materials, audio
recordings, telephone handset amplifiers, telephones compatible
with hearing aids, telecommunication devices for deaf persons
(TDDs), interpreters, note takers, written materials, and other similar
services and devices.

2.1.12 Behavioral Health Services

2.1.12.1 "Behavioral Health Services" means mental health and

Substance Use Disorder services that are Covered Services under this

Agreement.

^ The Americans with Disability Act National Network, 'What is the Americans with Disabilities Act"

Granite State Health Plan, Inc.
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2.1.13 Behavioral Health Crisis Treatment Center (BHCTC)

2.1.13.1 "Behaviorar Health Crisis Treatment Center (BHCTC)" means a
treatment service center that provides twenty-four (24) hours a day, seven
(7) days a week intensive, short terrh stabilization treatment services for
Members experiencing a mental health crisis, including those with co-
occurring Substance Use Disorder.

2.1.13.2 The BHCTC accepts Members for treatment on a voluntary basis
who walk-in, are transported by first responders, or as a stepdown treatment
site post emergency department (ED) visit or inpatient psychiatric treatment
site.

2.1.13.3 The BHCTC delivers an array of services to de-escalate and
stabilize Members at the intensity and for the duration necessary to quickly
and successfully discharge, via specific after care plans, the Member back
into the community or to a step-down treatment site.

2.1.14 Bright Futures

2.1.14.1 "Bright Futures" means a national health promotion and
prevention initiative, led by the American Academy of Pediatrics (AAR) that
provides theory-based and evidence-driven guidance for all preventive care
screenings and well-child visits.

2.1.15 Capitation Payment

2.1.15.1 "Capitation Payment" means the monthly payment by DHHS to
the MCO for each Member enrolled in the MCO's plan for which the MCO
provides Covered Services under this Agreement.

2.1.15.1.1 Capitation payments are made only for Medicaid-eligible
Members and retained by the MCO for those Members. DHHS
makes the payment regardless of whether the Member receives
services during the period covered by the payment. [42 CFR 438.2]

2.1.16 Care Coordination

2.1.16.1 [Amendment #2:1 "Care Coordination" means the interaction with

established local community-based providers of care, including Local Care
Management Networks entitles, to. address the physical, behavioral health
and psychosocial needs of Members.

2.1.17 Care Management

2.1.17.1 ""Care Management" means direct contact with a Member
focused on the provision of various aspects of the Member's physical,
behavioral health and needed supports that will enable the Member to
achieve the best health outcomes.

2.1.18 Care Manager

Granite State Health Plan, Inc.
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2.1.18.1 fAmendment #2:1 "Care Manager" means a qualified and trained
individual who is hired directly by the MCO, a provider in the MCO's network
(a "Participating Provider"), or a provider for a Local Care Management
Network OFttttv with which the MCO contracts who is primarily responsible
for providing Care Coordination and Care Management services as defined
by this Agreement.

2.1.19 Case Management

2.1.19.1 "Case Management" means services that assist Members in
gaining access to needed waivers and other Medicaid State Plan services,
as well as medical, social, educational and other services, regardless of the
funding source for the services to which access is gained.

2.1.20 Centers for Medicare & Medicaid Services (CMS)

2.1.20.1 "Centers for Medicare & Medicaid Services (CMS)" means the
federal agency within the United States Department of Health and Human
Services (HHS) with primary responsibility for the Medicaid and Medicare
programs.

2.1.21. Children with Special Health Care Needs

2.1.21.1 "Children with Special Health Care Needs" means Members
under age twenty-one (21) who have or are at increased risk of having a
serious or chronic physical, developmental, behavioral, or emotional
condition and who also require health and related services of a type or
amount beyond that usually expected for the child's age.

2.1.21.1.1 This includes, but is not limited to, children or infants: in
foster care; requiring care in the Neonatal Intensive Care Units; with
Neonatal Abstinence Syndrome (NAS); in high stress social
environments/caregiver stress; receiving Family Centered Early
Supports and Services, or participating in Special Medical Services
or Partners in Health Services with a SED, l/DD or Substance Use
Disorder diagnosis.

2.1.22 Children's Health Insurance Program (CHIP)

2.1.22.1 "Children's Health Insurance Program (CHIP)" means a program
to provide health coverage to eligible children under Title XXI of the Social
Security Act.

2.1.23 Choices for Independence (CFI)

2.1.23.1 "Choices for Independence (CFI)" means the Home and
Community-Based Services (HCBS) 1915(c) waiver program that provides
a system of Long Term Services and Supports (LTSS) to seniors and adults
who are financially eligible for Medicaid and medically qualify for institutional
level of care provided in nursing facilities.

Granite State Health Plan, Inc.
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2.1.23.2 The CFI waiver is also known as HCBS for the Elderly and
Chronically III {HCBS-ECI). Long term care definitions are identified in RSA
151 E and He-E 801, and Covered Services are identified in He-E 801.

2.1.24 Chronic Condition

2.1.24.1 "Chronic Condition" means a physical or mental impairment or
ailment of indefinite duration or frequent recurrence such as heart disease,
stroke, cancer, diabetes, obesity, arthritis, mental illness or a Substance
Use Disorder.

2.1.25 Clean Claim

2.1.25.1 "Clean Claim" means a claim that does not have any defect,
impropriety, lack of any required substantiating documentation, or particular
circumstance requiring special treatment that prevents timely payment.

2.1.26 Cold Call Marketing

2.1.26.1 "Cold Call Marketing" means any unsolicited personal contact by
.  the MCO or its designee, with a potential Member or a Member with another

contracted MCO for the purposes of Marketing. [42 CFR 438.104(a)]

2.1.27 Community Mental Health Services

2.1.27.1 "Community Mental Health Services" means mental health
services provided by a Community Mental Health Program ("CMH
Program") or Community Mental Health Provider ("CMH Provider") to
eligible Members as defined under He-M 426.

2.1.28 Community Mental Health Program ("CMH Program")

2.1.28.1 "Community Mental Health Program ("CMH Prograni")",
synonymous with Community Mental Health Center, means a program
established and administered by the State of New Hampshire, city, town, or
county, or a nonprofit corporation for the purpose of providing mental health
services to the residents of the area and which minimally provides
emergency, medical or psychiatric screening and evaluation. Case
Management, and psychotherapy services, [RSA 135-C:2, IV] A CMH
Program is authorized to deliver the comprehensive array of services
described in He-M 426 and is designated to cover a region as described in
He-M 425.

2.1.29 Community Mental Health Provider ("CMH Provider")

2.1.29.1 "Community Mental Health Provider ("CMH Provider")" means a
Medicaid Provider of Community Mental Health Services that has been
previously approved by the DHHS Commissioner to provide specific mental
health services pursuant to He-M 426 [He-M 426.02: (g)]. The distinction
between a CMH Program and a CMH Provider is that a CMH Provider offers
a more limited range of services.

Granite State Health Plan, Inc.
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2.1.30 Comprehensive Assessment

2.1.30.1 "Comprehensive Assessment" means a person-centered
assessment to help identify a Member's health condition, functional status,
accessibility needs, strengths and supports, health care goals and other
characteristics to inform whether a Member requires Care Management
services and the level of services that should be provided.

2.1.31 Ccnfidentiai lnformation

2.1.31.1 "Confidential Information" or "Confidential Data" means

information that is exempt from disclosure to the public or other
unauthorized persons under State or federal law. Confidential Information
includes, but is not limited to, personal information (PI). See definition also
listed in Exhibit K.

2.1.32 Consumer Assessment of Health Care Providers and Systems
(CAMPS®)

2.1.32.1 "Consumer Assessment of Health Care Providers and Systems
(CAMPS®)" means a family of standardized survey instruments, including a
Medicaid survey, used to measure Member experience of health care.

2.1.33 Continuity of Care

2.1.33.1 "Continuity of Care" means the provision of continuous care for
chronic or acute medical conditions through Member transitions between:
facilities and home; facilities; Providers; service areas; managed cafe
contractors; Marketplace, Medicaid fee-for-service (FFS) or private
insurance and managed care arrangements. Continuity of Care occurs in a
manner that prevents unplanned or unnecessary readmissions, ED visits,
or adverse health outcomes.

2.1.34 Continuous Quality Improvement (CQI)

2.1.34.1 "Continuous Quality Improvement (CQI)" means the systematic
process of identifying, describing, and analyzing strengths and weaknesses
and then testing, implementing, learning from, and revising solutions.

2.1.35 Copayment

2.1.35.1 "Copayment" means a monetary amount that a Member pays
directly to a Provider at the time a covered service is rendered.

2.1.36 Corrective Action Plan (CAP)

2.1.36.1 "Corrective Action Plan (CAP)" means a plan that the MCO
completes and submits to DHHS to Identify and respond to any issues
and/or errors in instances where it fails to comply with DHHS requirements.

2.1.37 Covered Services

Granite State Health Plan, Inc.
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2.1.37.1 "Covered Services" means health care services as defined by
DHHS and State and federal regulations and includes Medicaid State Plan
services specified in this Agreement, In Lieu of Services, any Value-Added
Services agreed to by the MOO in the Agreement, and services required to
meet Mental Health Parity and Addiction Equity Act.

2.1.38 fAmendment #2:1 Designated Local Care Management Networks
Entltlos

fAmendment #2:1 "Designated Local Care Management Networks Efrtrties"
means Integrated Delivery Networks (IDNs) that have been, certified as
Designated Local Care Management Networks Entities by DHHS; Health
Homes, if DHHS elects to implement Health Homes under the Medicaid
State Plan Amendment authority: and other contracted entities capable of
performing Local Care Management for a designated cohort of Members,
as determined by DHHS.

2.1.39 Designated Receiving Facility

2.1.39.1 "Designated Receiving Facility" means a hospital-based
psychiatric unit or a non-hospital-based residential treatment program
designated by the Commissioner to provide care, custody, and treatment to
persons involuntarily admitted to the state mental health services system as
defined in He-M 405.

2.1.40 Dual-Eligible Members

2.1.40.1 "Dual-Eligible Members" means Members who are eligible for
both Medicare and Medicaid.

2.1.41 Emergency Medical Condition

2.1.41.1 "Emergency Medical Condition" means a medical condition
manifesting itself by acute symptoms of sufficient severity (including severe
pain) that a prudent layperson, who possesses an average knowledge of
health and medicine, could reasonably expect the absence of immediate
medical attention to result in: placing the health of the Member (or, for a
pregnant woman, the health of the woman or her unborn child) in serious
jeopardy; serious impairment to bodily functions; or serious dysfunction of
any bodily organ or part. [42 CFR 438.114(a)]

2.1.42 Emergency Services

2.1.42.1 "Emergency Services" means covered inpatient and outpatient
services that are furnished by a Provider that is qualified to furnish the
services needed to evaluate or stabilize an Emergency Medical Condition.
[42 CFR 438.114(a)]

2.1.43 Equal Access

2.1.43.1 "Equal Access" means all Members have the same access to all
Providers and services.

Granite State Health Plan, Inc.
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2.1.44 Evidence-Based Supported Employment (EBSiE)

2.1.44.1 "Eyidence-Based Supported Employment (EBSE)" means the
provision of vocational supports to Members following the Supported
Employment Implementation Resource Kit developed by Dartmouth Medical
School to promote successful competitive employment in the community.

2.1.45 Exclusion Lists

2.1.45.1 "Exciusion Lists" means HHS Office of the Inspector General's
(GIG) List of Excluded Individuals/Entities; the System of Award
Management; the Social Security Administration Death Master File; the list
maintained by the Office of Foreign Assets Controls; and to the extent
applicable, National Plan and Provider Enumeration System (NPPES).

2.1.46 External Quality Review (EQR)

2.1.46.1 "External Quality Review (EQR)" means the analysis and
evaluation described in 42 CFR 438.350 by an External Quality Review
Organization (EQRO) detailed in 42 CFR 438.42 of aggregated information
on quality, timeliness, and access Covered Services that the MCO or its
Subcontractors furnish to Medicaid recipients.

2.1.47 Family Planning Services

2.1.47.1 "Family Planning Services" means services available to Members
by Participating or Non-Participating Providers without the need for a referral
or Prior Authorization that include:

2.1.47.1.1 Consultation with trained personnel regarding family
planning, contraceptive procedures, immunizations, and sexually
transmitted diseases;

2.1.47.1.2 Distribution of literature relating to family planning,
contraceptive procedures, and sexually transmitted diseases;

2.1.47.1.3 Provision of contraceptive procedures and contraceptive
supplies by those qualified to do so under the laws of the State in
which services are provided;

2.1.47.1.4 Referral of Members to physicians or health agencies for
consultation, examination, tests, medical treatment and prescription
for the purposes of family-planning, contraceptive procedures, and
treatment of sexually transmitted diseases, as indicated; and

2.1.47;1.5 Immunization services where medically indicated and
linked to sexually transmitted diseases, including but not limited to
Hepatitis B and Human papillomaviruses vaccine.

2.1.48 Federally Qualified Health Centers (FQHCs)

2.1.48.1 "Federally Qualified Health Center (FQHC)" means a public or
private non-profit health care organization that has been identified by the

Granite State Health Plan, Inc.
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Health Resources and Sen/ices Administration (HRSA) and certified by
CMS as meeting criteria under Sections 1861(aa){4) and 1905(I){2){B) of
the Social Security Act.

2.1.49 Granite Advantage Members

2.1.49.'1 "Granite Advantage Members" means Members who are covered
under the NH Granite Advantage waiver, which includes individuals in the
Medicaid new adult eligibility group, covered under Title XIX of the Social
Security Act who are adults, aged nineteen (19) up to and Including sixty-
four (64) years, with incomes up to and including one hundred and thirty-
eight percent (138%) of the federal poverty level (FPL) who are not
pregnant, not eligible for Medicare and not enrolled in NH's Health
Insurance Premium Payment (HIPP) program.

2.1.50 Grievance Process

2.1.50.1 "Grievance Process" means the procedure for addressing
Member grievances and which is in compliance with 42 CFR 438 Subpart F
and this Agreement.

2.1.51 Home and Community Based Services (HOBS)

2.1.51.1 "Home and Community Based Services (HOBS)" means the
waiver of Sections 1902(a)(10)and 1915(c) of the Social Security Act, which
permits the federal Medicaid funding of LTSS in non-institutional settings for
Members who reside in the community or in certain community alternative
residential settings, as an alternative to long term institutional services in a
nursing facility or Intermediate Care Facility (ICF). This includes services
provided under the HCBS-CFI waiver program. Developmental Disabilities
(HCBS-DD) waiver program. Acquired Brain Disorders (HCBS-ABD) waiver
program, and In Home Supports (HCBS-I) waiver program.

2.1.52 Hospital-Acquired Conditions and Provider Preventable
Conditions

2.1.52.1 "Hospital-Acquired Conditions and Provider Preventable
Conditions" means a condition that meets the following criteria: Is identified
in the Medicaid State Plan; has been found by NH, based upon a review of
medical literature by qualified professionals, to be reasonably preventable
through the application of procedures supported by evidence-based
guidelines; has a negative consequence for the Member; is auditable; and
includes, at a minimum, wrong surgical or other invasive procedure
performed on a Member, surgical or other mvasive procedure performed on
the wrong body part, or surgical or other invasive procedure performed on
the wrong Member.

2.1.53 In Lieu Of Services

Granite State Health Plan, Inc.
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2.1.53.1 An "In Lieu Of Service" means an alternative service or setting
that DHHS has approved as medically appropriate and cost-effective
substitute for a Covered Service or setting under the Medicaid State Plan.

2.1.53.2 A Member cannot be required by the MOO to use the alternative
service or setting. Any In Lieu Of Service shall be authorized by DHHS,
either via DHHS's issuance of prospective identification of approved In Lieu
of Services or through an agreement reached between DHHS and the MOO.

2.1.53.3 The utilization and actual cost of In Lieu Of Services shall betaken

into account in developing the component of the capitation rates that
represents the Medicaid State Plan Covered Services, unless a statute or
regulation explicitly requires otherwise.

2.1.54 Incomplete Claim

2.1.54.1 "Incomplete Claim" means a claim that is denied for the purpose
of obtaining additional information from the Provider.

2.1.55 Indian Health Care Provider (iHCP)

2.1.55.1 "Indian Health Care Provider (IHCP)" means a health care
program operated by the Indian Health Service (IHS) or by an Indian Tribe,
Tribal Organization, or Urban Indian Organization (l/T/U) as those terms are
defined in the Indian Health Care Improvement Act (25 U.S.C. 1603). [42
CFR 438.14(a)]

2.1.56 Integrated Care

2.1.56.1 "Integrated Care" means the systematic coordination of mental
health, Substance Use Disorder, and primary care services to effectively
care for people with multiple health care needs.^

2.1^57 Integrated Delivery Network (ION)

2.1.57.1 "Integrated Delivery Network" means a regionally-based network
of physical and behavioral health providers and/or social service
organizations that participate in the NH Building Capacity for Transformation
Section 1115 Waiver or are otherwise determined by DHHS to be an
Integrated Delivery Network;

2.1.58 Limited English Proficiency (LEP)

2.1.58.1 "Limited English Proficiency (LEP)" means a Member's primary
language is not English and the Member may have limited ability to read,
write, speak or understand English.

2.1.59 Local Care Management

2.1.59.1 "Local Care Management" means the MCO engages in real-time,
high-touch, or a supportive in-person Member engagement strategy used

' SAMHSA-HRSA Center for Integrated Solutions, "What is Integrated Care?"
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for building relationships with Members that includes consistent follow-up
with Providers and Members to assure that selected Members are making
progress with their care plans.

2.1.60 Long Term Services and Supports (LTSS)

2.1.60.1 "Long Term Sen/ices and Supports (LTSS)" means nursing facility
services, all four of NH's Home and Community Based Care waivers, and
services provided to children and families through the Division for Children,
Youth and Families (DCYF).

2.1.61 Managed Care Information System (MClS)

2.1.61.1' "Managed Care Information System (MClS)" means a
comprehensive; automated and integrated system that; collects, analyzes,
integrates, and reports data [42 CFR 438.242(a)]: provides information on
areas,. including but not limited to utilization, claims, grievances and
appeals, and disenrollment for reasons other than loss of Medicaid eligibility
[42 CFR 438.242(a)]; collects and maintains data on Members and
Providers, as specified in this Agreement and on all services furnished to
Members, through an encounter data system [42 CFR 438.242(b)(2)]; is
capable of meeting the requirements listed throughout this Agreement; and
is capable of providing all of the data and information necessary for DHHS
to meet State and federal Medicaid reporting and information regulations.

2.1.62 Managed Care Organization (MCO)

2.1.62.1 "Managed Care Organization (MCO)" means an entity that has a
certificate of authority from the NH Insurance Department (NHID) and who
contracts with DHHS under a comprehensive risk Agreement to provide
health care services to eligible Members under the MOM program.

2.1.63 Marketing

2.1.63.1 "Marketing" means any communication from the MCO to a
potential Member, or Member who Is not enrolled in that MCO, that can
reasonably be interpreted as intended to influence the Member to enroll with
the MCO or to either not enroll, or disenroll from another DHHS contracted
MCO. [42 CFR 438.104(a)]

2.1.64 Marketing Materials

"Marketing Materials" means materials that are produced in any medium, by
or on behalf of the MCO that can be reasonably interpreted as intended as
Marketing to potential.Members. [42 CFR 438.104(a){ii)]

2.1.65 MCO Alternative Payment Model (ARM) Implementation Plan

2.1.65.1 "MCO Alternative Payment Model (APM) Implementation Plan"
means the MCO's plan for meeting the APM requirements described in this
Agreement. The MCO APM Implementation Plan shall be reviewed and
approved by DHHS.

Granite State Health Plan, Inc.
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2.1.66 MOO Data Certification

2.1.66.1 "MCO Data Certification" means data submitted to DHHS and

certified by one of the following:

2.1.66.1.1 The MOO'S Chief Executive Officer (CEO):

2.1.66.1.2 The MCO's Chief Financial Officer (CFO); or

2.1.66.1.3 An individual who has delegated authority to sign for,
and who reports directly to, the MCO's CEO or CFO.

2.1.67 MCO Formulary

2.1.67.1 "MCO Formulary" means the list of prescription drugs covered by
the MCO and the tier on which each medication is placed, in compliance
with the DHHS-developed Preferred Drug List(PDL) and 42 CFR 438.10(i).

2.1.68 MCO Quality Assessment and Performance Improvement (QAFI)
Program

2.1.68.1 "MCO Quality Assessment and Performance Improvement
(QAPI) Program" means an ongoing and comprehensive program for the
services the MCO furnishes to Members consistent with the requirements
of this Agreement and federal requirements for the QAPI program. [42 CFR
438.330(a)(1); 42 CFR 438.330(a)(3)]

2.1.69 MCO Utilization Management Program

2.1.69.1 "MCO Utilization Management Program" means a program
developed, operated, and maintained by the MCO that meets the criteria
contained in this Agreement related to Utilization Management. The MCO
Utilization Management Program shall include defined structures, policies,
and procedures for Utilization Management.

2.1.70 Medicaid Director

2.1.70.1 "Medicaid Director" means the State Medicaid Director of NH

DHHS.

2.1.71 Medicaid Management Information System (MMIS)

2.1.71.1 "Medicaid Management Information System (MMIS)" as defined
by the CMS.gov glossary is: a CMS approved system that supports the
operation of the Medicaid program. The MMIS includes the following types
of sub-systems or files: recipient eligibility, Medicaid provider, claims
processing, pricing. Surveillance and Utilization Review Subsystem
(SURS), Management and Administrative Reporting System (MARS), and
potentially encounter processing.

2.1.72 Medicaid State Plan

2.1.72.1 "Medicaid State Plan" means an

agreement between a state and the Federal government describing how
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that state administers its Medicaid and CHIP programs. It gives an
assurance that a state will abide by Federal rules and may claim Federal
matching funds for its program activities. The state plan sets out groups of
individuals to be covered, services to be provided, methodologies for
providers to be reimbursed and the administrative activities that are
underway in the state.

2.1.73 Medical Loss Ratio (MLR)

2.1,73.1 "Medical Loss Ratio (MLR)" means the proportion of premium
revenues spent on clinical services and quality improvement, calculated in
compliance with the terms of this Agreement and with all federal standards,
including 42 CFR 438.8.

2.1.74 Medically Necessary

2.1.74.1 Per Early and Periodic Screening, Diagnostic and Treatment
(EPSDT) for Members under twenty-one (21) years of age, "Medically
Necessary" means any service that Is included within the categories of
mandatory and optional services listed in Section 1905(a) of the Social
Security Act, regardless of whether such service is covered under the
Medicaid State Plan, if that service is necessary to correct or ameliorate
defects and physical and mental illnesses or conditions.

2.1.74.2 For Members twenty-one (21) years of age and older, "Medically
Necessary" means services that a licensed Provider, exercising prudent
clinical judgment, would provide, in accordance with generally accepted
standards of medical practice, to a recipient for the purpose of evaluating,
diagnosing, preventing, or treating an acute or chronic illness, injury,
disease, or its symptoms, and that are:

2.1.74.2.1 Clinically appropriate in terms of type, frequency of use,
extent, site, and duration, and consistent with the established

diagnosis or treatment of the Member's illness, injury, disease, or its
symptoms;

2.1.74.2.2 Not primarily for the convenience of the Member or the
Member's family, caregiver, or health care Provider;

2.1.74.2.3 No more costly than other items orservices which would
produce equivalent diagnostic, therapeutic, or treatment results as
related to the Member's illness, injury, disease, or its symptoms; and

2.1.74.2.4 Not experimental, investigative, cosmetic, or duplicative
in nature [He-W 530.01(e)].

2.1.75 Medication Assisted Treatment (M AT)
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2.1.75.1 "Medication Assisted Treatment (MAT)" means the use of
medications in combination with counseling and behavioral therapies for the
treatment of Substance Use Disorder."

2.1.76 Member

2.1.76.1 "Member" means an individual who is enrolled in managed care
through an MCO having an Agreement with DHHS. [42 CFR 438.10(a)]

2.1.77 Member Advisory Board

2.1.77.1 "Member Advisory Board" means a group of Members that
represents the Member population, established and facilitated by the MCO.
The Member Advisory Board shall adhere to the requirements set forth in
this Agreement.

2.1.78 ' Member Encounter Data (Encounter Data)

2.1.78.1 "Member Encounter Data ("Encounter Data")" means the
information relating to the receipt of any item(s) or service(s) by a Member,
under this Agreement, between DHHS and an MCO that is subject to the
requirements of 42 CFR 438.242 and 42 CFR 438.818.

2.1.79 Member Handbook

2.1.79.1 "Member Handbook" means a handbook based upon the model
Member Handbook developed by DHHS and published by the MCO that
enables the Member to understand how to effectively use the MOM program
in accordance with this Agreement and 42 CFR 438.10(g).

2.1.80 National Committee for Quality Assurance (NCQA)

2.1.80.1 "National Committee for Quality Assurance (NCQA)" means an
organization responsible for developing and managing health care
measures that assess the quality of care and services that managed care
clients receive.

2.1.81 NCQA Health Plan Accreditation

"NCQA Health Plan Accreditation" means MCO accreditation, including the
Medicaid module obtained from the NCQA, based on an assessment of
clinical performance and consumer experience.

2.1.82 Neonatal Abstinence Syndrome (NAS)

2.'1.82.1 "Neonatal Abstinence Syndrome (NAS)" means a constellation of
symptoms in newborn infants exposed to any of a variety of substances in
utero, including opioids.®

2.1.83 Non-Emergency Medical Transportation (NEMT)

* SAHMSA-HRSA Center for Integrated Health Solutions. "Medication Assisted Treatment"
* CMOS Informational Bulletin. "Neonatal Abstinence Syndrome: A Critical Role for Medicaid in the Care of Infants," Centers for
Medicare and Medicaid Services, June 11. 2018 '
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2.1.83.1 "Non-Emergency Medical Transportation (NEMT)" means
transportation services arranged by the MCO and provided free of charge
to Members who are unable to pay for the cost of transportation to Provider
offices and facilities for Medically Necessary care and services covered by
the Medicaid State Plan, regardless of whether those Medically Necessary
services are covered by the MCO.

2.1.84 Non-Participating Provider

2.1.84.1 "Non-Participating Provider" means a person, health care
Provider, practitioner, facility or entity acting within their scope of practice or
licensure, that does hot have a written Agreement with the MCO to
participate in the MCO's Provider network, but provides health cafe services
to Members under appropriate scenarios (e.g., a referral approved by the
MCO).

2.1.85 Non-Symptomatic Office Visits

2.1.85.1 "Non-Symptomatic Office Visits" means preventive care office
visits available from the Member's Primary Care Provider (PCP) or another
Provider within forty-five (45) calendar days of a request for the visit. Non-
Syrnptomatic Office Visits may include, but are not limited to, well/preventive
care such as physical examinations, annual gynecological examinations, or
child and adult immunizations.

2.1.86 Non-Urgent, Symptomatic Office Visits

2.1.86.1 "Non-Urgent, Symptomatic Office Visits" means routine care
office visits available from the Member's PCP or another Provider within ten
(10) calendar days of a request for the visit. Non-Urgent, Symptomatic
Office Visits are associated with the presentation of medical signs or
symptoms not requiring immediate attention, but that require monitoring.

2.1.87 Ongoing Special Condition

2.1.87.1 "Ongoing Special Condition" means, in the case of an acute
illness, a condition that is serious enough to require medical care or
treatment to avoid a reasonable possibility of death or permanent harm; in
the case of a chronic illness or condition, a disease or condition that is life
threatening, degenerative, or disabling, and requires medical care or
treatment over a prolonged period of time;.in the case of pregnancy,
pregnancy from the start of the second trimester; in the case of a terminal
illness, a Member has a medical prognosis that the Member's life
expectancy is six (6) months or less.

2.1.88 Overpayments

2.1.88.1 "Overpayments" means any amount received to which the
Provider is not entitled. An overpayment includes payment that should not
have been made and payments made in excess of the appropriate amount.
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2.1.89 Participating Provider

^.1.89.1 "Participating Provider" means a person, health care Provider,
practitioner, facility, or entity, acting within the scope of practice and
licensure, and who is under a written contract with the MCO to provide
services to Members under the terms of this Agreement.

2.1.90 Peer Recovery Program

2.1.90.1 "Peer Recovery Program" means a program that is accredited by
the Council on Accreditation of Peer Recovery Support Services (CAPRSS)
or another accrediting body approved by DHHS, is under contract with
DHHS's contracted facilitating organization, or is under contract with
DHHS's Bureau of Drug and Alcohol Services to provide Peer Recovery
Support Services (PRSS).

2.1.91 Performance Improvement Project (PIP)

2.1.91.1 "Performance Improvement Project (PIP)" means an initiative
included in the QAPI program that focuses on clinical and non-clinical areas.
A PIP shall be developed ih consultation with the EQRO. [42 CFR
438.330(b)(1): 42 CFR 438.330(d)(1); 42 CFR 438.330(a)(2)].

2.1.92 Physician Group

2.1.92.1 "Physician Group" means a partnership, association, corporation,
individual practice association, or other group that distributes income from
the practice among Its Members. An Individual practice association is a
Physician Group only if it is composed of individual physicians and has no
Subcontracts with Physician Groups.

2.1.93 Physician Incentive Plan

2.1.93.1 "Physician Incentive Plan" means any compensation
arrangement between the MCO and Providers that apply to federal
regulations found at 42 CFR 422.208 and 42 CFR 422.210, as applicable to
Medicaid managed care on the basis of 42 CFR 438.3(i).

2.1.94 Post-Stabilization Services

2.1.94.1 "Post-Stabilization Services" means contracted services, related
to an Emergency Medical Condition that are provided after a Member is
stabilized in order to maintain the stabilized condition or to improve or
resolve the Member's condition. [42 CFR 438.114; 422.113]

2.1.95 Practice Guidelines

2.1.95.1 "Practice Guidelines" means evidence-based clinical guidelines
adopted by the MCO that are in compliance with 42 CFR 438.236 and with
NCQA's requirements for health plan accreditation. The Practice Guidelines
shall be based on valid and reasonable clinical evidence or a consensus of
Providers in the particular field, shall consider the needs of Members, be
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adopted in consultation with Participating Providers, and be reviewed and
updated periodically as appropriate.

2.1.96 Prescription Drug Monitoring Program (POMP)

2.1.96.1 "Prescription Drug Monitoring Program (POMP)" means the
program operated by the NH Office of Professional Licensure and
Certification that facilitates the collection, analysis, and reporting of
information on the prescribing, dispensing, and use of controlled substances
in NH.

2.1.97 Primary Care Provider (PGP)

2.1.97.1 "Primary Care Provider (PCP)" means a Participating Provider
who has the responsibility for supervising, coordinating, and providing
primary health care to Members, initiating referrals for specialist care, and
maintaining the Continuity of Member Care. PCPs include, but are not
limited to Pediatricians, Family Practitioners, General Practitioners,
Internists, Obstetricians/Gynecologists (OB/GYNs), Physician Assistants
{under the supervision of a physician), or Advanced Registered Nurse
Practitioners (ARNP), as designated by the MCO. The definition of PCP is
inclusive of primary care physician as it is used in 42 CFR 438. All federal
requirements applicable to primary care physicians shall also be applicable
to PCPs as the term is used in this Agreement.

2.1.98 Prior Authorization

2.1.98.1 "Prior Authorization" means the process by which DHHS, the
MCO, or another MCO participating in the MCM program, whichever is
applicable, authorizes, in advance, the delivery of Covered Services based
on factors, including but not limited to medical necessity, cost-effectiveness,
and compliance with this Agreement.

2.1.99 Priority Population

2.1.99.1 "Priority Population" means a population that is most likely to have
Care Management needs and be able to benefit from Care Management.
The following groups are considered Priority Populations under this
Agreement: Adults and Children with Special Health Care Needs, including,
but not limited to, Members with HIV/AIDS, an SMI, SED, l/DD or Substance
Use Disorder diagnosis, or with chronic pain; Members receiving services
under HCBS waivers; Members identified as those with rising risk;
individuals with high unmet resource needs; mothers of babies born with
NAS; infants with NAS; pregnant women with Substance Use Disorder;
intravenous drug users, including Members who require long-term IV
antibiotics and/or surgical treatment as a result of IV drug use; individuals
who have been in the ED for an overdose event in the last twelve (12)
months; recently incarcerated individuals; individuals who have a suicide
attempt in the last twelve (12) months and other Priority Populations as
determined by the MCO and/or DHHS.
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2.1.100 Program Start Date

2.1.100.1 "Program Start Date" means the date when the MCO is
responsible for coverage of services to its Members in the MCM program,
contingent upon Agreement approval by the Governor and Executive
Council and DHHS's determination of successful completion of the
Readiness Review period.

2.1.101 Provider

2.1.101.1 "Provider" means an individual medical, behavioral or social
service professional, hospital, skilled nursing facility (SNF), other facility or
organization, pharmacy, program, equipment and supply vendor, or other
entity that provides care or bills for health care services or products.

2.1.102 Provider Directory

2.1.102.1 "Provider Directory" means information on the MCO's
Participating Providers for each of the Provider types covered under this
Agreement, available in electronic form and paper form upon request to the
Member in accordance with 42 CFR 438.10 and the terms of this

Agreement.

2.1.103 Psychiatric Boarding

2.1.103.1 "Psychiatric Boarding" means a Member's continued physical
presence In an emergency room or another temporary location after either
completion of an Involuntary Emergency Admission (lEA) application,
revocation of a conditional discharge, or commitment to New Hampshire
Hospital or other designated receiving facility by a Court.

2.1.104 Qualified Bilingual/Multilingual Staff

2.1.104.1 "Qualified Bilingual/Multilingual Staff means an employee of the
MCO who is designated by the MCO to provide oral language assistance as
part of the individual's current, assigned job responsibilities and who has
demonstrated to the MCO that he or she is proficient in speaking and
understanding spoken English and at least one (1) other spoken language,
including any necessary specialized vocabulary, terminology and
phraseology: and is able to effectively, accurately, and impartially
communicate directly with Members with LEP in their primary languages.

2.1.105 Qualified Interpreter for a Member with a Disability

2.1.105.1 "Qualified Interpreter for a Member with a Disability" means an
interpreter who, via a remote interpreting service or an on-site appearance,
adheres to generally accepted interpreter ethics principles, including
Member confidentiality; and is able to interpret effectively, accurately, and
impartially, both receptively and expressively, using any necessary
specialized vocabulary, terminology and phraseology.
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2.1.105.2 Qualified interpreters can include, for example, sign language
Interpreters, oral transliterators (employees who represent or spell in the
characters of another alphabet), and cued language transliterators
(employees who represent or spell by using a small number of handshapes).

2.1.106 Qualified Interpreter for a Member with LEP

2.1.106.1 "Qualified Interpreter for a Member with LEP" means an
interpreter who, via a remote interpreting service or an on-site appearance
adheres to generally accepted interpreter ethics principles, including
Member confidentiality; has demonstrated proficiency in speaking and
understanding spoken English and at least one (1) other spoken language;
and is able to interpret effectively, accurately, and impartially, both
receptively and expressly, to and from such language(s) and English, using
any necessary specialized vocabulary, terminology and phraseology.

2.1.107 Qualified Transtator

2.1.107.1 "Qualified Translator" means a translator who adheres to
generally accepted translator ethics principles, including Member
confidentiality; has demonstrated proficiency in writing and understanding
written English and at least one (1) other written language; and is able to
translate effectively, accurately, and impartially to and from such
language(s) and English, using any necessary specialized vocabulary,
terminology and phraseology. [45 CFR 92.4, 92.201 (d)-(e)]

2.1.108 Qualifying ARM

2.1.108.1 "Qualifying ARM" means an APM approved by DHHS as
consistent with the standards specified in this Agreement and in any
subsequent DHHS guidance, including the DHHS Medicaid APM Strategy.

2.1.109 Recovery

2.1.109.1 "Recovery" means a process of change through which Members
improve their health and wellness. live self-directed lives, and strive to reach
their full potential. Recovery is built on access to evidence-based clinical
treatment and Recovery support services for all populations.®

2.1.110 Referral Provider

2.1.110.1 "Referral Provider" means a Provider, who is not the Member's
PCP, to whom a Member Is referred for Covered Services.

2.1.111 Risk Scoring and Stratification

2.1.111.1 "Risk Scoring and Stratification" means the methodology to
identify Members who are part of a Priority Population for Care Management
and who should receive a Comprehensive Assessment. The MCO shall
provide protocols to DHHS for review and approval on how Members are

® SAMHSA. 'Recovery and Recovery Support"
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Stratified by severity and risk level including details regarding the algorithm
and data sources used to identify eligible Member for Care Management.

2.1.112 Rural Health Clinic (RHC)

2.1.112.1 "Rural Health Clinic (RHC)" means a clinic located in an area
designated by DHHS as rural, located in a federally designated medically
underserved area, or has an insufficient number of physicians, which meets
the requirements under 42 CFR 491.

2.1.113 Second Opinion

2.1.113.1 "Second Opinion" means the opinion of a qualified health care
professional within the Provider network, or the opinion of a Non-
Participating Provider with whom the MCO has permitted the Member to
consult, at no cost to the Member. [42 CFR 438.206(b)(3)]

2.1.114 Social Determinants of Health

2.1.114 "Social Determinants of Health" means a wide range of factors
known to have an impact on healthcare, ranging from socioeconomic
status, education and employment, to one's physical environment and
access to healthcare.

2.1.115 State

2.1.115.1 The "State" means the State of New Hampshire and any of its.
agencies.

2.1.116 Subcontract

2.1.116.1 "Subcontract" means any separate contract or contract between
the MCO and an individual or entity ("Subcontractor") to perform all or a
portion of the duties and obligations that the MCO is obligated to perform
pursuant to this Agreement.

2.1.117 Subcontractor

2.1.117.1 "Subcontractor" means a person or entity that is delegated by the
MCO to perform an administrative function or service on behalf of the MCO
that directly or indirectly relates to the performance of all or a portion of the
duties or obligations under this Agreement. A Subcontractor does not
include a Participating Provider.

.2.1.118 Substance Use Disorder

2.1.118.1 "Substance Use Disorder" means a cluster of symptoms meeting
the criteria for Substance Use Disorder as set forth in the Diagnostic and
Statistical Manual of Mental Disorders (DSM), 5th edition (2013), as
described in He-W 513.02.

2.1.119 Substance Use Disorder Provider
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2.1.119.1 "Substance Use Disorder Provider" means ali Substance Use
Disorder treatment and Recovery support service Providers as described in
He-W 513.04.

2.1.120 Term

2.1.120.1 "Term" means the duration of this Agreement.

2.1.121 Third Party Liability (TPL)

2.1.121.1 "Third Party Liability (TPL)" means the legal obligation of third
parties (e.g., certain individuals, entities, insurers, or programs) to pay part
or ail of the expenditures for medical assistance furnished under a Medicaid
State Plan.

2.1.121.2 By law, all other available third party resources shall meet their
legal obligation to pay claims before the Medicaid program pays for the care
of an individual eligible for Medicaid.

2.1.121.3 States are required to take all reasonable measures to ascertain
the legal liability of third parties to pay for care and services that are
available under the Medicaid State Plan.

2.1.122 Transitional Care Management

2.1.122.1 "Transitional Care Management" means the responsibility of the
MCO to manage transitions of care for all Members moving from one clinical
setting to another to prevent unplanned or unnecessary readmissions, ED
visits, or adverse health outcomes.

2.1.122.2 The MCO shall maintain and operate a formalized hospital and/or
Institutional discharge planning program that includes effective post-
discharge Transitional Care Management, including appropriate discharge
planning for short-term and long-term hospital and Institutional stays. [42
CFR 438.208(b)(2)(i)]

2.1.123 Transitional Health Care

2.1.123.1 "Transitional Health Care" means care that is available from a
primary or specialty Provider for clinical assessment and care planning
within two (2) business days of discharge from Inpatient or Institutional care
for physical or mental health disorders or discharge from a Substance Use
Disorder treatment program.

2.1.124 Transitional Home Care

2.1.124.1 "Transitional Home Care" means care that is available with a
home care nurse, a licensed counselor, and/or therapist (physical therapist
or occupational therapist) within two (2) calendar days of discharge from
inpatient or institutional care for physical or mental health disorders. If
ordered by the Member's PCP or specialty care Provider or as part of the
discharge plan.
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2.1.125 Trauma Informed Care

2.1.125.1 "Trauma Informed Care" means a program, organization, or
system that realizes the widespread impact of trauma and understands
potential paths for Recovery: recognizes the signs and symptoms of trauma
in Members, families, staff, and others involved with the system; responds
by fully integrating knowledge about trauma into policies, procedures, and
practices; and seeks to actively resist re-traumatization.^

2.1.126 Urgent, Symptomatic Office Visits

2.1.126.1 "Urgent, Symptomatic Office Visits" means office visits, available
from the Member's PGP or another Provider within forty-eight (48) hours, for
the presentation of medical signs or symptoms that require immediate
attention, but are not life threatening and do not meet the definition of
Emergency Medical Condition.

2.1.127 Utilization Management

2.1.127.1 "Utilization Management" means the criteria of evaluating the
necessity, appropriateness, and efficiency of Covered Services against
established guidelines and procedures.

2.1.128 Value-Added Services

2.1.128.1 "Value-Added Services" means services not included in the

Medicaid State Plan that the MCO elects to purchase and provide to
Members at the MCO's discretion and expense to improve health and
reduce costs. Value-Added Services are not included in capitation rate
calculations.

2.1.129 Willing Provider

2.1.129.1 "Willing Provider" means a Provider credentialed according to the
requirements of DHHS and the MCO, who agrees to render services as
authorized by the MCO and to comply with the terms of the MCO's Provider
Agreement, including rates and policy manual.

2.2 Acronym List

2.2.1 AAP means American Academy of Pediatrics.

2.2.2 ABD means Acquired Brain Disorder.

2.2.3 ACT means Assertive Community Treatment.

2.2.4 ADA means Americans with Disabilities Act.

2.2.5 ADL means Activities of Daily Living.

2.2.6 ADT means Admission, Discharge and Transfer.

^ SAMHSA, Trauma Informed Approach and Trauma-Specific Interventions"
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2.2.7 AIDS means Acquired Immune Deficiency Syndrome.

2.2.8 ANSA means Adult Needs and Strengths Assessment.

2.2.9 APM means Alternative Payment Model.

2.2.10 ARNP means Advanced Registered Nurse Practitioner.

2.2.11 ASAM means American Society of Addiction Medicine.

2.2.12 ASC means Accredited Standards Committee.

2.2.13 ASFRA means Assisted Suicide Funding Restriction Act..

2.2.14 ASL means American Sign Language.

2.2.15 BCPP means Breast and Cervical Cancer Program.

2.2.16 BHCTC means Behavioral Health Crisis Treatment Center.

2.2.17 CAMPS means Consumer Assessment of Healthcare Providers and
Systems.

2.2.18 CANS means Child and Adolescent Needs and Strengths Assessment.

2.2.19 CAP means Corrective Action Plan.

2.2.20 CAPRSS means Council on Accreditation of Peer Recovery Support
Sen/ices.

2.2.21 CARC means Claim Adjustment Reason Code.

2.2.22 CDT means Code on Dental Procedures and Nomenclature.

2.2.23 CEO means Chief Executive Officer.

2.2.24 CFI means Choices for Independence.

2.2.25 CFO means Chief Financial Officer.

2.2.26 CHIP means Children's Health Insurance Program.

2.2.27 CHIS means Comprehensive Health Care Information System.

2.2.28 CMH means Community Mental Health.

2.2.29 CMO means Chief Medical Officer.

2.2.30 CMR means Comprehensive Medication Revievv.

2.2.31 CMS means Centers for Medicare & Medicaid Services.

2.2.32 COB means Coordination of Benefits.

2.2.33 COBA means Coordination of Benefits Agreement.

2.2.34 CPT means Current Procedural Terminology.

2.2.35 CQI means Continuous Quality Improvement.

2.2.36 DBT means Dialectical Behavioral Therapy.
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2.2.37 DCYF means New Hampshire Division for Children, Youth and
Families.

2.2.38 DD means Developmental Disability.

2.2.39 DHHS means New Hampshire Department of Health and Human
Services.

2.2.40 DME means Durable Medical Equipment.

2.2.41 DOB means Date of Birth.

2.2.42 DOD means Date of Death..

2.2.43 DOJ means (New Hampshire or United States) Department of Justice.

2.2.44 DRA means Deficit Reduction Act.

2.2.45 DSM means Diagnostic and Statistical Manual of Mental Disorders.

2.2.46 DSRIP means The New Hampshire Delivery System Reform Incentive
Payment Program.

2.2.47 DUR means Drug Utilization Review.

2.2.48 EBSE means Evidence-Based Supported Employment.

2.2.49 ECl means Elderly and Chronically III.

2.2.50 ED means Emergency Department.

2.2.51 ED! means Electronic Data Interchange.

2.2.52 EFT means Electronic Funds Transfer.

2.2.53 EGB means Explanation of Benefits.

2.2.54 EPSDT means Early and Periodic Screening, Diagnostic and
Treatment.

2.2.55 EQR means External Quality Review. .

2.2.56 EQRO means External Quality Review Organization.

2.2.57 ERISA means Employees Retirement Income Security Act of 1974.

2.2.58 EST means Eastern Standard Time.

2.2.59 ETL means Extract, Transformation and Load.

2.2.60 FAR means Federal Acquisition Regulation.

2.2.61 FCA means False Claims Act.

2.2.62 FDA means Food and Drug Administration for the United States
Department of Health and Human Services.

2.2.63 FFATA means Federal Funding Accountability & Transparency Act.

2.2.64 FFS means Fee-for-Service.
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2.2.65 FPL means Federal Poverty Level.

2.2.66 FQHC means Federally Qualified Health Center.

2.2.67 HOBS means Home and Community Based Services.

2.2.68 HCBS-I means Home and Community Based Services In Home
Supports.

' 2.2.69 HCPCS means Health Care Common Procedure Coding System.

. 2.2.70 HHS means United States Department of Health and Human Services.

2.2.71 HIPAA means Health Insurance Portability and Accountability Act.

2.2.72 HIPP means Health Insurance Premium Payment.

2.2.73 HITECH means Health Information Technology for Economic and
Clinical Health Act of 2009.

2.2.74 HIV means Human Immunodeficiency Virus.

2.2.75 HMO means health maintenance organization.

2.2.76 HRSA means Health Resources and Services Administration for the
United States Department of Health and Human Services.

2.2.77 l/T/U means Indian Tribe, Tribal Organization, or Urban Indian
Organization.

2.2.78 lADL means Instrumental Activities of Daily Living.

2.2.79 IBNR means Incurred But Not Reported.

2.2.80 ICF means Intermediate Care Facility.

2.2.81 ID means Intellectual Disabilities.

2.2.82 IDN means Integrated Delivery Network.

2.2.83 lEA means Involuntary Emergency Admission.

2.2.84 IHCP means Indian Health Care Provider.

2.2.85 IHS means Indian Health Service.

2.2.86 IMD means Institution for Mental Disease.

2.2.87 IVR means Interactive Voice Response.

2.2.88 LEP means Limited English Proficiency.

2.2.89 LTSS means Long-Term Services and Supports.

2.2.90 MACRA means Medicare Access and CHIP Reauthorization Act of
2015.

2.2.91 MAT means Medication Assisted Treatment.

2.2.92 MClS means Managed Care Information System.
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2.2.93 MCM means Medicaid Care Management.

2.2.94 MCO means Managed Care Organization.

2.2.95 MED means Morphine Equivalent Dosing.

2.2.96 MFCU means New Hampshire Medicaid Fraud Control Unit.

2.2.97 MLADCs means Masters Licensed Alcohol and Drug Counselors.

2.2.98 MLR means Medical Loss Ratio.

2.2.99 MMIS means Medicaid Management Information System.

2.2.100 NAS means Neonatal Abstinence Syndrome.

2.2.101 NCPDP means National Council for Prescription Drug Programs.

2.2.102 NCQA means National Committee for Quality Assurance.

2.2.103 NEMT means Non-Emergency Medical Transportation.

2.2.104 NH means New Hampshire.

2.2.105 NHID means New Hampshire Insurance Department.

2.2.106 NPI means National Provider Identifier.

2.2.107 NPPES means National Plan and Provider Enumeration System.

2.2.108 OB/GYN means Obstetrics/Gynecology or Obstetricians/
Gynecologists.

2.2.109 GIG means Office of the Inspector General for the United States
Department of Health and Human Services.

2.2.110 , OTP means Opioid Treatment Program.

2.2.111 PBM means Pharmacy Benefits Manager.

2.2.112 PCA means Personal Care Attendant.

2.2.113 PCP means Primary Care Provider.

2.2.114 PDL means Preferred Drug List.

2.2.115 PDMP means Prescription Drug Monitoring Program.

2.2.116 PHI means Protected Health Information.

2.2.117 PI means Personal Information.

2.2.118 PIP means Performance Improvement Project.

2.2.119 POS means Point of Service.

2.2.120 PRSS means Peer Recovery Support Services.

2.2.121 QAPI means Quality Assessment and Performance Improvement.

2.2.122 QOS means Quality of Service.
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2.2.123 RARC means Reason and Remark Codes.

2.2.124 RFP means Request for Proposal.

2.2.125 RHC means Rural Health Clinic.

2.2.126 SAMHSA means Substance Abuse and Mental Health Services
Administration for the United States Department of Health and Human
Services.

2.2.127 SBIRT means Screening, Brief Intervention, and Referral to Treatment.

2.2.128 SED means Serious Emotional Disturbance.

2.2.129 SHIP means State's Health Insurance Assistance Program.

2.2.130 SlU means Special Investigations Unit.

2.2.131 SMART means Specific, Measurable, Attainable, Realistic, and Time
Relevant.
t

.  2.2.132 SMDL means State Medicaid Director Letter.

2.2.133 SMI means Severe Mental Illness.

2.2.134 SNF means Skilled Nursing Facility.

2.2.135 SPMI means Severe or Persistent Mental Illness.

2.2.136 SSADMF means Social Security Administration Death Master File.

2.2.137 SSAE means Statement on Standards for Attestation Engagements.

2.2.138 SSI means Supplemental Security Income.

2.2.139 SSN means Social Security Number.

2.2.140 TAP means Technical Assistance Publication.

2.2.141 TDD means Telecorhmunication Device for Deaf Persons.

2.2.142 TPL means Third Party Liability.

2.2.143 TTY means Teletypewriter.

2.2.144 UAT means User Acceptance Testing.

2.2.145 UDS means Urine Drug Screenings.

2.2.146 VA means United States Department of Veterans Affairs.

GENERAL TERMS AND CONDITIONS

3.1 Program Management and Planning

3.1.1 General
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3.1.1.1 The MCO shall provide a comprehensive risk-based, capitated
program for providing health care sen/ices to Members enrolled in the MCM
program and who are enrolled in the MCO.

3.1.1.2 The MCO shall provide for all aspects of administrating and
managing such prograrn and shall meet all service and delivery timelines
and milestones specified by this Agreement, applicable law or regulation
incorporated directly or indirectly herein, or the MCM program.

3.1.2 Representation and Warranties

3.1.2.1 The MCO,represents and warrants that it shall fulfill all obligations
under this Agreement and meet the specifications as described in the
Agreement during the Term, including any subsequently negotiated, and
mutually agreed upon, specifications.

3.1.2.2 The MCO acknowledges that, in being awarded this Agreement,
DHHS has relied upon all representations and warrants made by the MCO
in its response to the DHHS Request for Proposal (RFP) attached hereto as
Exhibit M, including any addenda, with respect to delivery of Medicaid
managed care services and affirms all representations made therein.

3.1.2.3 The MCO represents and warrants that it shall comply with all of
the material submitted to, and approved by DHHS as part of its Readiness
Review. Any material changes to such approved materials or newly
developed materials require prior written approval by DHHS before
implementation.

3.1.2.4 The MCO shall not take advantage of any errors and/or omissions
in the RFP or the resulting Agreement and amendments.

3.1.2.4.1 The MCO shall promptly notify DHHS of any such errors
and/or omissions that are discovered.

3.1.2.5 This Agreement shall be signed and dated by all parties, and is
contingent upon approval by Governor and Executive Council.

3.1.3 Program Management Plan

3.1.3.1 The MCO shall develop and submit a Program Management Plan
for DHHS's review and approval.

3.1.3.2 The MCO shall provide the initial Program Management Plan to
DHHS for review and approval at the beginning of the Readiness Review
period: in future years, any modifications to the Program Managernent Plan
shall be presented for prior approval to DHHS at least sixty (60) calendar
days prior to the coverage year. The Program Management Plan shall:

3.1.3.2.1 Elaborate on the general concepts outlined in the MCO's
Proposal and the section headings of the Agreement;
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3.1.3.2.2 Describe how the MCO shall operate in NH by outlining
management processes such as workflow, overall systems as
detailed in the section headings of Agreement, evaluation of
performance, and key operating prerriises for delivering efficiencies
and satisfaction as they relate to Member and Provider experiences:

3.1.3.2.3 Describe how the MCO shall ensure timely notification
to DHHS regarding:

3.1.3.2.3.1. Expected or unexpected interruptions or
changes that impact MCO policy, practice, operations,
Members or Providers,

.  3.1.3.2.3.2. Correspondence received from DHHS
on emergent issues and non-emergent issues; and

3.1.3.2.4 Outline the MCO integrated organizational structure
including NH-based resources and its support from its parent
company, affiliates, or Subcontractors.

3.1.3.3 On an annual basis, the MCO shall submit to DHHS either a
certification of "no change" to the Program Management Plan or a revised
Program Management Plan together with a redline that reflects the changes
made to the Program Management Plan since the last submission.

3.1.4 Key Personnel Contact List

3.1.4.1 The MCO shall submit a Key Personnel Contact List to DHHS that
includes the positions and associated information indicated in Section
3.15.1 (Key Personnel) of this Agreement at least sixty (60) calendar days
prior to the scheduled start date of the MCM program.

3.1.4.2 Thereafter, the MCO shall submit an updated Contact List
immediately upon any Key Personnel staff changes.

3.2 Agreement Elements

3.2.1 The Agreement between the parties shall consist of the following:

3.2.1.1 General Provisions, Form Number P-37

3.2.1.2 Exhibit A: Scope of Services.

3.2.1.3 Exhibit B: Method and Conditions Precedent to Payment

3.2.1.4 Exhibit C: Special Provisions

3.2.1.5 Exhibit C-1: Revisions to General Provisions

3.2.1.6 Exhibit D: Certification Regarding Drug Free Workplace
Requirements

3.2.1.7 Exhibit E: Certification Regarding Lobbying
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3.2.1.8 Exhibit F: Certification Regarding Debarment, Suspension, and
Other Responsibility Matters

3.2.1.9 Exhibit G: Certification of Compliance with Requirements
Pertaining to Federal Nondiscrimination, Equal Treatment of Faith-Based
Organizations and Whistteblower Protections

3.2.1.10 Exhibit H: Certification Regarding Environmental Tobacco Smoke

3.2.1.11 Exhibit I: Health Insurance Portability Act Business Associate

3.2.1.12 Exhibit J: Certificato Regarding Federal Funding Accountability
& Transparency Act (FFATAj Compliance.

3.2.1.13 Exhibit K: DHHS Information Security Requirements.

3.2.1.14 Exhibit L: MCO Implementation Plan

3.2.1.15 Exhibit M: MCO Proposal submitted in response to RFP-2019-,
OMS-02-MANAG, by reference.

3.2.1.16 Exhibit N: Liquidated Damages Matrix

3.2.1.17 Exhibit 0: Quality and Oversight Reporting Requirements

3.2.1.18 Exhibit P: MCO Program Oversight Plan

3.3 Conflicts Between Documents

3.3.1 In the event of any conflict or contradiction between or among the
documents which comprise the Agreement, as listed in Section 3.2 (Agreement
Elements) above, the documents shall control in the order of precedence as
follows:

3.3.1.1 First: P-37, Exhibit A Scope of Services, Exhibit 8 Method and
Conditions Precedent to Payment, Exhibit C Special Provisions and Exhibit
C-1 Revisions to General Provisions, Exhibit N Liquidated Damages Matrix,
Exhibit 0 Quality and Oversight Reporting Requirements

3.3.1.2 Second: Exhibit I Health Insurance Portability Act Business
Associate and Exhibit K DHHS Information Security Requirements

3.3.1.3 Third: Exhibits D through H, Exhibit J, and Exhibit L, Exhibit P,
Exhibit M.

3.4 Delegation of Authority

3.4.1 Whenever, by any provision of this Agreement, any right, power, or duty
is imposed or conferred on DHHS, the right, power, or duty so imposed or
conferred is possessed and exercised by the Commissioner unless any such right,
power, or duty is specifically delegated to the duly appointed agents or employees
ofthe DHHS and NHID.
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3.5 Authority of the New Hampshire Insurance Department

3.5.1 Pursuant to this Agreement and under the laws and rules of the State,
the NHID shall have authority to regulate and oversee the licensing requirements
of the MCO to operate as a health maintenance organization (HMO) in the State
of New Hampshire.

3.5.2 The MCO is subject to all applicable laws and rules (and as
subsequently amended) including but not limited to RSA 420-8; Managed Care
Law and Rules RSA. 420-J; and Admin Rules 2700; compliance with Bulletin
INSNO. 12-015-AB, and further updates made by the NHID; and the NH
Comprehensive Health Care Information System (CHIS) data reporting
submission under NHID rules/bulletins.

3.6 Time of the Essence

3.6.1 In consideration of the need to ensure uninterrupted and continuous
services under the MCM program, time is of the essence in the performance of the
MCO's obligations under the Agreement.

3.7 CMS Approval of Agreement and Any Amendments

3.7.1 This Agreement and the implementation of amendments, modifications,
and changes to this Agreement are subject to and contingent upon the approval of
CMS.

3.7.2 This Agreement submission shall be considered complete for CMS's
approval if:

3.7.2.1 All pages, appendices, attachments, etc. were submitted to CMS;
and

3.7.2.2 Any documents incorporated by reference (including but not
limited to State statute, regulation, or other binding document, such as a
Member Handbook) to comply with federal regulations and the requirements
of this review tool were submitted to CMS,.

3.7.3 As part of this Agreement, DHHS shall submit to CMS for review and
approval the MCO rate certifications concurrent with the review and approval
process for this Agreement. [42 CFR 438.7(a)]

3.7.4 DHHS shall also submit to CMS for review and approval any Alternative.
Payment arrangements or other Provider payment arrangement initiatives based
on DHHS's description of the initiatives submitted and approved outside of the
Agreement. [42 CFR 438.6(c)]

3.8 Cooperation With Other Vendors and Prospectiye Vendors

3.8.1 This is not an exclusive Agreement and DHHS may award
simultaneous and/or supplemental contracts for work related to the Agreement, or
any portion thereof. The MCO shall reasonably cooperate with such other vendors.
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and shall not knowingly or negligently commit or permit any act that may interfere
with the performance of work by any other vendor, or act in any way that may place
Members at risk.

3.8.2 The MCO is required to notify DHHS within twelve (12) hours of a report
by a Member, Member's relative, guardian or authorized representative of an
allegation of a serious criminal offense against the Member by any employee of
the MCO, its subcontractor or a Provider.

3.8.2.1 For the purpose of this Agreement, a serious criminal offense
should be defined to include murder, arson, rape, sexual assault, assault,
burglary, kidnapping, criminal trespass, or attempt thereof.

3.8.3 The MOD'S notification shall be to a member of senior management of
DHHS such as the Commissioner, Deputy. Commissioner, Associate
Commissioner, Medicaid Director, or Deputy Medicaid Director.

3.9 Renegotiation and Re-Procurement Rights

3.9.1 Renegotiation of Agreement

3.9.1.1 Notwithstanding anything in the Agreement to the contrary, DHHS
may at any time during the Term exercise the option to notify the MCO that
DHHS has elected to renegotiate certain terms of the Agreement.

3.9.1.2 Upon the MCO's receipt of any notice pursuant to this Section 3.9
{Renegotiation and Re-Procurement Rights) of the Agreement, the MCO
and DHHS shall undertake good faith negotiations of the subject terms of
the Agreement, and may execute an amendment to the Agreement subject
to approval by Governor and Executive Council.

3.9.2 Re-Procurement of the Services or Procurement of Additional

Services

3.9.2.1 Notwithstanding anything in the Agreement to the contrary,
whether or not DHHS has accepted or rejected MCO's services and/or
deliverables provided during any period of the Agreement, DHHS may at
any time issue requests for proposals or offers to other potential contractors
for performance of any portion of the scope of vyork covered by the
Agreement or scope of work similar or comparable to the scope of work
performed by the MCO under the Agreement.

3.9.2.2 DHHS shall give the MCO ninety (90) calendar days' notice of
intent to replace another MCO participating in the.MCM program or to add
an additional MCO or other contractors to the MCM program.

3.9.2.3 If, upon procuring the services or deliverables or any portion of
the services or deliverables from a Subcontractor In accordance with this

section, DHHS, in its sole discretion, elects to terminate this Agreement, the
MCO shall have the rights and responsibilities set forth in Section 7
(Termination of Agreement) and Section 5.7 (Dispute Resolution Process).
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3.10 Organization Requirements

3.10.1 General Organization Requirements

3.10.1.1. As a condition to entering into this Agreement, the MCO shall be
licensed by the NHID to operate as an HMO in the State as required by RSA
420-B, and shall have all necessary registrations and licensures as required
by the NHID and any relevant State and federal laws and regulations.

3.10.1.2 As a condition to entering Into this Agreement, and during the
entire Agreement Term, the MCO shall ensure that Its articles of
incorporation and bylaws do not prohibit it from operating as an HMO or
performing any obligation required under this Agreement.

3.10.1.3 The MCO shall not be located outside of the United States. [42
CFR 438.602(i)] The MCO is prohibited from making payments or deposits
for Medicaid-covered items or services to financial institutions located

outside of the United States or its territories.

3.10.2 Articles

3.10.2.1 The MCO shall provide, by the beginning of each Agreement year
and at the time of any substantive changes, written assurance from MCO's
legal counsel that the MCO is not prohibited by its articles of incorporation
from performing the services required under this Agreement.

3.10.3 Ownership and Control Disclosures

3.10.3.1 The MCO shall submit to DHHS the name of any persons or
entities with an ownership or control iriterest in the MCO that:

3.10.3.1.1 Has direct, indirect, or combined direct/indirect
ownership Interest of five percent (5%) or more of the MCO's equity;

3.10.3.1.2 Owns five percent (5%) or more of any mortgage, deed
of trust, note, or other obligation secured by the MCO if that interest
equals at least five percent (5%) of the value of the MCO's assets;
or ■ V

3.10.3.1.3 Is an officer or director of an MCO organized as a
corporation or is a partner in an MCO organized as a partnership.
[Section 1124{a){2)(A) of the Social Security Act; section
1903(m){2)(A)(vili) of the Social Security Act; 42 CFR 438.608(c){2);
42 CFR 455.100-104]

3.10.3.2 The submission shall include for each person or entity, as
applicable:

3.10.3.2.1 The address, including the primary business address,
every business location, and P.O. Box address, for every entity;
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3.10.3.2.2 The date of birth (DOB) and social security number
(SSN) of any individual:

3.10.3.2.3 Tax identification number(s) of any corporation;

3.10.3.2.4 Information on whether an Individual or entity with an
ownership or control interest in the MCO is related to another person
with ownership or control interest in the MCO as a spouse, parent,
child, or sibling;

3.10.3.2.5 Information on whether a person or corporation with an
ownership or control interest in any Subcontractor in which the MCO
has a five percent (5%) or more Interest is related to another person
with ownership or control interest in the MCO as a spouse, parent,
child, or sibling;

3.10.3.2.6 The name of any other disclosing entity, as such term is
defined In 42 CFR 455.101, In which an owner of the MCO has an
ownership or control Interest;

3.10.3.2.7 The name, address, DOB, and SSN of any managing
employee of the MCO, as such term is defined by 42 CFR 455.101;
and

3.10.3.2.8 Certification by the MCO's CEO that the information
provided In this Section 3.10.3 (Ownership and Control Disclosures)
to DHHS is accurate to the best of his or her information, knowledge,
and belief.

3.10.3.3 The MCO shall disclose the information set forth in this Section

3.10.3 (Ownership and Control Disclosures) on individuals or entities with
an ownership or control interest in the MCO to DHHS at the following times:

3.10.3.3.1 At the time of Agreement execution;

3.10.3.3.2 When the Provider or disclosing entity submits a
Provider application;

3.10.3.3.3 When the Provider or disclosing entity executes a
Provider agreement with DHHS;

3.10.3.3.4 Upon request of DHHS during the revalidation of the
Provider enrollment; and

3.10.3.3.5 Within thirty-five (35) calendar days after any change in
ownership of the disclosing entity. [Section 1124(a)(2)(A) of the
Social Security Act; section 1903(m)(2)(A)(viil) of the Social Security
Act; 42 CFR 438.608(c)(2); 42 CFR 455.100 - 103; 42 CFR
455.104(c)(1) and (4)]
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3.10.3.4 DHHS shall review the ownership and control disclosures
submitted by the MCO and any Subcontractors. [42 CFR 438.602(c): 42
CFR 438.608(c)]

3.10.3.5 The MCO shall be fined in accordance with Exhibit N (Liquidated
Damages Matrix) for any failure to comply with ownership disclosure
requirements detailed in this Section.

3.10.4 Change in Ownership or Proposed Transaction

3.10.4.1 The MCO shall inform DHHS and the NHID of its intent to merge
with or be acquired, in whole or in part, by another entity or another MCO or
of any change in control within seven (7) calendar days of a management
employee learning of such intent. The MCO shall receive prior written
approval from DHHS and the NHID prior to taking such action.

3.10.5 Prohibited Relationships

3.10.5.1 Pursuant to Section 1932(d)(1)(A) of the Social Security Act (42
use 1396u-2(d)(1)(A)), the MCO shall not knowingly have a director,
officer, partner, or person with beneficial ownership of more than five
percent (5%) of the MCO's equity who has been, or is affiliated with another
person who has been debarred or suspended from participating in
procurement activities under the Federal Acquisition Regulation (FAR) or
from participating in non-procurement activities under regulations issued
pursuant to Executive Order No. 12549 or under guidelines implementing
such order. [Section 1932(d)(1) of the Social Security Act; 42 CFR
438.610(a)(1) - (2); 42 CFR 438.610(c)(2); Exec. Order No. 12549]

3.10.5.2 The MCO shall not have an employment, consulting, or any other
contractual agreement or engage a Subcontractor, vendor or Provider who
is a Sanctioned Individual or entity. In accordance with Section 1128(b)(8)
of the Social Security Act, a Sanctioned Individual means a person who:

3.10.5.2.1 Has a direct or indirect ownership or control interest of 5
percent (5%) or more in the entity, and:

3.10.5.2.1.1. Has had a conviction relating to fraud,
obstruction of an investigation or audit, controlled
substance misdemeanor or felony, program related
crimes, patient abuse, or felony health care fraud,

3.10.5.2.1.2. Has been assessed a civil monetary
penalty under Section 1128A or 1129 of the Social
Security Act, or

3.10.5.2.1.3. Has been excluded from participation
under a program under title XVIII or under a state health
care program; or
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3.10.5.2.2 Has an ownership or control interest (as defined in
Section 1124(a)(3) of the Social Security Act) in the entity, and:

3.10.5.2.2.1. Has had a conviction relating to fraud,
obstruction of an investigation or audit, controlled
substance misdemeanor or felony, program related
crimes, patient abuse, or felony health care fraud,

3.10.5.2.2.2. Has been assessed a civil monetary
penalty under Section 1128A or 1129 of the Social
Security Act, or

3.10.5.2.2.3. Has been excluded from participation
under a program under title XVIII or under a state health
care program; or

3.10.5.2.3 Is an officer, director, agent, or managing employee of
the MCO, and:

3.10.5.2.3.1. Has had a conviction relating to fraud,
obstruction of an investigation or audit, controlled
substance misdemeanor or felony, program related
crimes, patient abuse, or felony health care fraud, or

3.10.5.2.3.2. Has been assessed a civil monetary
penalty under Section 1128A or 1129 of the Social
Security Act, or

3.10.5.2.3.3. Has been excluded from participation
under a program under title XVIII or under a state health
care program; or

3.10.5.2.4 No longer has direct or indirect ownership or control
ihterest of 5 percent (5%) or more in the MCO or no longer has an
ownership or control interest defined under Section 1124(a)(3) of the
Social Security Act, because of a transfer of ownership or control
interest, in anticipation of or following a conviction, assessment, or
exclusion against the person, to an immediate family member or a
member of the household of the person who continues to maintain
an ownership or control interest who:

3.10.5.2.4.1. Has had a conviction relating to fraud,
obstruction of an investigation or audit, controlled
substance misdemeanor or felony, program related
crimes, patient abuse, or felony health care fraud,

3.10.5.2.4.2. Has been assessed a civil monetary
penalty urider Section 1128A or 1129 of the Social
Security Act, or
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3.10.5.2.4.3. Has been excluded from participation
under a program under title XVIll or under a state health
care program. [Section 1128(b)(8) of the Social Security
Act]

3.10.5.3 The MCO shall retain any data, information, and documentation
regarding the above described relationships for a period of no less than ten
(10) years.

. 3.10.5.4 Within five (5) calendar days of discovery, the MGO shall provide
written disclosure to DHHS, and Subcontractors shall provide written
disclosure to the MCO, which shall provide the same to DHHS. of any
individual or entity (or affiliation of the individual or entity) who/that is
debarred, suspended, or otherwise excluded from participating in
procurement activities under the FAR or from participating in non-
procurement activities under regulations issued under Executive Order No.
12549 or under guidelines implementing Executive Order No. 12549, or
prohibited affiliation under 42 CFR 438.610. [Section 1932(d)(1) of the
Social Security Act; 42 CFR 438.608(c)(1): 42 CFR 438.610(a)(1) - (2); 42
CFR 438.610(b); 42 CFR 438.610(c)(1)-(4); SMDL 6/12/08; SMDL 1/16/09;
Exec. Order No. 12549]

3.10.5.5 If DHHS learns that the MCO has a prohibited relationship with an
individual or entity that (i) is debarred, suspended, or otherwise excluded
from participating in procurement activities under the FAR or from
participating in non-procurement activities under regulations issued under
Executive Order No. 12549 or under guidelines implementing Executive
Order No. 12549, or if the MCO has relationship with an individual who is
an affiliate of such an individual; (ii) is excluded from participation in any
federal health care program under Section 1128 or 1128A of the Social
Security Act. DHHS may:

3.10.5.5.1 Terminate the existing Agreement with the MCO;

3.10.5.5.2 Continue ah existing Agreement with the MCO unless
the HHS Secretary directs otherwise;

3.10.5.5.3 Not renew or extend the existing Agreement with the
MCO unless the HHS Secretary provides to the State and to
Congress a written statement describing compelling reasons that
exist for renewing or extending the Agreement despite the prohibited
affiliation. [42 CFR 438.610{d){2)-(3); 42 CFR 438.610(a); 42 CFR
438.610(b); Exec. Order No. 12549]

3.10.6 Background Checks and Screenings

3.10.6.1 The MCO shall perform criminal history record checks on its
owners, directors, and managing employees, as such terms are defined in
42 CFR Section 455.101 and clarified in applicable subregulatory guidance
such as the Medicaid Provider Enrollment Compendium.
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3.10.6.2 The MCO shall conduct monthly background checks on all
directors, officers, employees, contractors or Subcontractors to ensure that
It does not employ or contract with any individual or entity:

3.10.6.2.1 Convicted of crimes described in Section 1128(b)(8)(B)
of the Social Security Act;

3.10.6.2.2 Debarred, suspended, or excluded from participating in
procurement activities under the FAR or from participating in non-
procurement activities under regulation issued under Executive
Order No. 12549 or under guidelines Implementing Executive Order
No. 12549; and/or

3.10.6.2.3 Is excluded from participation in any federal health care
program under Section 1128 or 1128A of the Social Security Act.
[[42 CFR 438.808(a); 42 CFR 438.808(b)(1); 42 CFR 431.55(h):
section 1903(i)(2) of the Social Security Act; 42 CFR 1001.1901(c);
42 CFR 1002.3(b)(3); SMDL 6/12/08; SMDL 1/16/09; SMDL #09-
001; 76 Fed. Reg. 5862, 5897 (February 2, 2011)]

3.10.6.3 In addition, the MCO shall conduct screenings of its directors,
officers, employees, contractors and Subcontractors to ensure that none of
them appear on:

3.10.6.3.1 HHS-OIG's List of Excluded Individuals/Entities;

3.10.6.3.2 The System of Award Management;

3.10.6.3.3 The Social Security Administration Death Master File;

3.10.6.3.4 The list maintained by the Office of Foreign Assets
Control; and/or

3.10.6.3.5 To the extent applicable, NPPES (collectively, these lists
are referred to as the "Exclusion Lists").

3.10.6.4 The MCO shall conduct screenings of all of its directors, officers,
employees, contractors and Subcontractors rrionthly to ensure that none of
the foregoing appear on any of the Exclusion Lists and that it continues to
comply with Section 3.10.3 (Ownership and Control Disclosures) above.
[SMDL #09-001; 76 Fed. Reg. 5862, 5897 (February 2, 2011)]

3.10.6.5 The MCO shall certify to DHHS annually that it performs monthly
screenings against the Exclusion Lists and that it does not have any director
or officer or employ or contract, directly or indirectly, with:

3.10.6.5.1 Any individual or entity excluded from participation in the
federal health care program;

3.10.6.5.2 Any entity for the provision of such health care, utilization
review, medical social work, or administrative sen/ices through an
excluded individual or entity or who could be excluded under Section
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1128(b)(8) of the Social Security Act as being controlled by a
sanctioned individual;

3.10.6.5.3 Any individual or entity excluded from Medicare,
Medicaid or NH participation by DHHS per the DHHS system of
record;

3.10.6.5.4 Any entity that has a contractual relationship (direct or
indirect) with an individual convicted of certain crimes as described
in Section 1128(b)(8) of the Social Security Act; and/or

3.10.6.5.5 Any individual entity appearing on any of the Exclusion
Lists.

3.10.6.6 In the event that the MCO identifies that it has employed or
contracted with a person or entity which would make the MCO unable to
certify as required under this Section 3.10.6 (Background Checks and
Screenings) or Section 3.10.3 (Ownership and Control Disclosures) above,
then the MCO should notify DHHS in wrjting.!and shall begin termination
proceedings within forty-eight (48) hours unless the individual is part of a
federally-approved waiver program.

3.10.7 Conflict of Interest

3.10.7.1 The MCO shall ensure that safeguards, at a minimum equal to
federal safeguards (41 USC 423, Section 27), are in place to guard against
conflict of interest. [Section 1923(d)(3) of the Social Security Act; SMDL
12/30/97]. The MCO shall report transactions between the MCO and parties
in interest to DHHS and any other agency as required, and make it available
to MCO Members upon reasonable request. [Section 1903(m)(4)(B) of the
Social Security Act]

3.10.7.2 The MCO shall report to DHHS and, upon request, to the HHS
Secretary, the HHS Inspector General, and the Comptroller General a
description of transactions between the MCO and a party in interest (as
defined in Section 1318(b) of the Social Security Act), including the following
transactions:

3.10.7.2.1 Any sale or exchange, or leasing of any property
between the MCO and such a party;

3.10.7.2.2 Any furnishing for consideration of goods, services
(including management services), or facilities between the MCO and
such a party, but not including salaries paid to employees for
services provided in the normal course of their employment; and

3.10.7.2.3 Any lending of money or other extension of credit
between the MCO and such a party. [Section 1903(m)(4)(A) of the
Social Security Act; Section 1318(b) of the Social Security. Act]
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3.11 Confidentiality

3.11.1 Confidentiality of DHHS Information and Records

3.11.1.1 All information, reports, and records maintained hereunder or
collected in connection with the performance of the services under the
Agreement shall be confidential and shall not be disclosed by the MCO;
provided however, that pursuant to State rules, State and federal laws and
the regulations of DHHS regarding the use and disclosure of such
information, disclosure may be made to public officials requiring such
information in connection with their official duties and for purposes directly
connected to the administration of the services and the Agreement; and
provided further, that the use or disclosure by any party of any information
concerning a Member for any purpose not directly connected with the
administration of DHHS or the MCO's responsibilities with respect to
purchased services hereunder Is prohibited except on written consent of the
recipient, his or her attorney Or guardian.

3.11.2 Request to DHHS of MCO Confidential or Proprietary Data or
Information

3.11.2.1 DHHS may, in the course of carrying out its responsibilities under
this Agreement, have or gain access to confidential or proprietary data or
information owned or maintained by the MCO.

3.11.2.2 Insofar as the MCO seeks to maintain the confidentiality of its
confidential commercial, financial or personnel information, the MCO shall
clearly identify in writing the information it claims to be confidential and
explain the reasons such information should be considered confidential.

3.11.2.3 The MCO acknowledges that DHHS Is subject to the Right-to-
Know Law, RSA Chapter 91-A.

3.11.2.4 DHHS shall maintain the confidentiality of the identified
Confidential Information insofar as it is consistent with applicable laws,
rules, or regulations, including but not limited to RSA Chapter 91-A.

3.11.2.5 In the event DHHS receives a request for the information
identified by the MCO as confidential, DHHS shall notify the MCO In writing
and specify the date DHHS intends to release the requested information.

3.11.2.6 Any effort to prohibit or enjoin the release of the Information shall
be the MCO's responsibility and at the MCO's sole expense.

'  3.11.2.7 If the MCO fails to obtain a valid and enforceable court order in

the State of New Hampshire enjoining the disclosure of the requested
information within fifteen (15) business days of DHHS's written notification,
DHHS may release the information on the date DHHS specified in Its notice
to the MCO without incurring any liability to the MCO.
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3.12 Privacy and Security of Members' Information

3.12.1 The MCO shall be in compliance with privacy and security policies
established by State or federal law, regulations or guidelines, including, without
limitation, the Health Insurance Portability and Accountability Act of 1996 (HIPAA)
and the Health Information Technology for Economic and Clinical Health Act of
2009 (HITECH) and their respective implementing regulations, federal statutes
and regulations governing the privacy of Substance Use Disorder patient records
(42 CFR, Part 2), and all applicable State statutes, rules and regulations Including,
but not limited to, RSA 167:30.

3.12.2 The MCO shall protect the confidentiality of all DHHS records with
identifying medical information in them. [42 CFR 438.100(a)(1): 42 CFR
438.100(b){2)(ii)]

3.12.3 The MCO shall execute as part of this Agreement, a Business
Associate Agreement, as such term is defined by HIPAA, and the DHHS
information security requirements as outlined in Exhibit I (HIPAA Business
Associate Agreement), governing the permitted uses, disclosure and security of
Protected Health Information (PHI), as such term is defined by HIPAA, and as
provided by DHHS to the MCO.

3.12.4 The MCO shall ensure that if Member Substance Use Disorder records
or data protected by 42 CFR Part 2 are created, maintained, or disclosed, any
record or data shall be safeguarded according to the requirements found in 42
CFR Part 2, and that Member consent is obtained as required by 42 CFR Part 2.

3.12.5 The MCO shall ensure that it secures and protects the State and DHHS
data when such data resides on the MCO's network, when in transit, and while
stored and cached.

3.12.6 State and DHHS data shall be encrypted while in transit.

3.12.7 The MCO shall ensure that it secures and protects DHHS data if any
DHHS data or Member records or data are transmitted by fax, and shall ensure
that appropriate notices relating to confidentiality or erroneous transmission are
used with each fax transmission.

3.12.8 With the exception of submission to the CHIS or other requirements of
State or federal law or the terms of this Agreement, claims and Member data on
NH Medicaid Members may not be released to any party without the express
written consent of DHHS.

3.12.9 The MCO shall maintain written policies and procedures ensuring
compliance with this Section 3.12 (Privacy and Security of Members' Information),
which shall be available to DHHS upon request.

3.12.10 In the event that the MCO or one of its Subcontractors had a breach,
as such term is defined by HIPAA, or had an unauthorized disclosure of State or
DHHS data, the MCO shall notify DHHS within two (2) hours of knowledge that
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such breach or unauthorized disclosure has been confirmed. Failure to adequately
protect Member information, DHHS claims, and other data may subject the MCO
to sanctions and/or the imposition of liquidated damages in accordance with
Section 5.5.2 (Liquidated Damages).

3.13 Compliance With State and Federal Laws

3.13.1 General Requirements

3.13.1.1 The MCO, its Subcontractors, and Participating Providers, shall
adhere to all applicable State and federal laws and applicable regulations
and subregulatory guidance which provides further interpretation of law,
including subsequent revisions whether or not listed in this Section 3.13
(Compliance with State and Federal Laws). The MCO shall comply with any
applicable federal and State laws that pertain to Member rights and ensure
that its employees and Participating Providers observe and protect those
rights. [42 CFR 438.100(a)(2)] .

3.13.1.2 The MCO shall comply, at a minimum, with the following:

3.13.1.2.1 Medicare: Title XVIII of the Social Security Act, as
amended: 42 U.S.C.A. Section 1395 et seq.; Related rules: Title 42
Chapter IV;

3.13.1.2.2 Medicaid: Title XIX of the Social Security Act, as
amended; 42 U.S.C.A. Section 1396 et seq. (specific to managed
care: Section 1902(a)(4), 1903(m), 19b5(t), and 1932 of the SSA);
Related rules: Title 42 Chapter IV (specific to managed care: 42 CFR
Section 438; see also 431 and 435);

3.13.1.2.3 CHIP: Title XXI of the Social Security Act, as amended;
42 U.S.C. 1397; Regulations promulgated thereunder: 42 CFR 457;

3.13.1.2.4 Regulations related to the operation of a waiver program
under 1915c of the Social Security Act, including: 42 CFR 430.25,
431.10, 431.200, 435.217, 435.726, 435.735, 440.180, 441.300-
310, and 447.50-57;

3.13.1.2.5 State administrative rules and laws pertaining to
transfers and discharges, such as RSA 151:26;

3.13.1.2.6 State administrative rules and laws pertaining to
confidentiality;

3.13.1.2.7 American Recovery and Reinvestment Act;

3.13.1.2.8 Title VI of the Civil Rights Act of 1964;

3.13.1.2.9 The Age Discrimination Act of 1975;

3.13.1.2.10 The Rehabilitation Act of 1973;
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3.13.1.2.11 Title IX of the Education Amendments of 1972

(regarding education programs and activities);

3.13.1.2.12The ADA;

3.13.1.2.1342 CFR Part 2; and

3.13.1.2.14Section 1557 of the Affordable Care Act. [42
CFR438.3(f)(1); 42 CFR 438.100(d)]

3.13.1.3 The MCO shall comply with all aspects of the DHHS Sentinel
Event Policy PR 10-01, effective September 2010, and any subsequent
versions and/or amendments;

3.13.1.3.1 The MCO shall cooperate with any investigation of a
Sentinel event, including Involvement In the Sentinel Event Review
team, and provide any information requested by DHHS to conduct,
the Sentinel Event Review;

3.13.1.3.2 The MCO shall report to DHHS within twenty-four (24)
hours any time a sentinel event occurs with one of its Members. This
does not replace the MCO's responsibility to notify the appropriate
authority if the MCO suspects a crime has occurred;

3.13.1.3.3 The MCO shall comply with all statutorily mandated
reporting requirements, Including but not limited to, RSA 161-F:42-
54andRSA169-C:29;

3.13.1.3.4 In instances where the time frames detailed in the

Agreerrient conflict with those in the DHHS Sentinel Event Policy,
the policy requirements will prevail.

3.13.2 Non-Discrimination

3.13.2.1 The MCO shall require Participating Providers and
Subcontractors to comply with the laws listed in Section 3.13.1 (General
Requirements) above, and the provisions of Executive Order 11246, Equal
Opportunity, dated September 24,1965, and all rules and regulations issued
thereunder, and any other laws, regulations, or orders which prohibit
discrimination on grounds of age, race, ethnicity, mental or physical
disability, sexual or affection orientation or preference, marital status,
genetic information, source of payment, sex, color, creed, religion, or
national origin or ancestry. [42 CFR 438.3(d)(4)]

3.13.3 Reporting Discrimination Grievances

3.13.3.1 The MCO shall forward to DHHS copies of all grievances alleging
discrimination against Members because of race, color, creed, sex, religion,
age, national origin, ancestry, marital status, sexual or affectional
orientation, physical or mental disability or gender identity for review and
appropriate action within three (3) business days of receipt by the MCO.
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3.13.3.2 Failure to submit any such grievance within three (3) business
days may result in the imposition of liquidated damages as outlined in
Section 5.5.2. (Liquidated Damages).

3.13.4 Americans with Disabilities Act

3.13.4.1 The MCO shall have written policies and procedures that ensure
compliance with requirements of the ADA, and a written plan to monitor
compliance to determine the ADA requirements are being met.

3.13.4.2 The ADA compliance plan shall be sufficient to determine the
specific actions that shall be taken to remove existing barriers and/or to
accommodate the needs of Members who are qualified individuals with a
disability.

3.13.4.3 The ADA compliance plan shall include the assurance of
appropriate physical access to obtain included benefits for all Members who
are qualified individuals with a disability, including but not limited to street
level access or accessible ramp into facilities: access to lavatory; and
access to examination rooms.

3.13.4.4 A "Qualified Individual with a Disability," defined pursuant to 42
U.S.C. Section 12131(2), is an individual with a disability who, with or
without reasonable modifications to rules, policies, or practices, the removal
of architectural, communication, or transportation barriers, or the provision
of Auxiliary Aids and services, meets the essential eligibility requirements
for the receipt of services or the participation in programs or activities
provided by a public entity.

3.13.4.5 The MCO shall require Participating Providers and
Subcontractors to comply with the requirements of the ADA. In providing
Covered Services, the MCO shall not directly or indirectly, through
contractual, licensing, or other arrangements, discriminate against Medicaid
Members who are qualified individuals with disabilities covered by the
provisions of the ADA.

3.13.4.6 The MCO shall survey Participating Providers of their compliance
with the ADA using a standard survey document that shall be provided by
DHHS. Completed survey documents shall be kept on file by the MCO and
shall be available for inspection by DHHS.

3.13.4.7 The MCO shall, in accordance with Exhibit G (Certification
Regarding ADA Compliance), annually submit to DHHS a written
certification that it is conversant with the requirements of the ADA, that it is
in compliance with the ADA, that it has complied with this Section 3.13.4
(Americans with Disabilities Act) of the Agreement, and that it has assessed
its Participating Provider network and certifies that Participating Providers
meet ADA requirements to the best of the MCO's knowledge.
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3.13.4.8 The MCO warrants that it shall hold the State harmless and

indemnify the State from any liability which may be imposed upon the State
as a result of any failure of the MCO to be in compliance with the ADA.

3.13.4.9 Where applicable, the MCO shall abide by the provisions of
Section 504 of the Federal Rehabilitation Act of 1973, as amended, 29
U.S.C. Section 794, regarding access to programs and facilities by people
with disabilities.

3.13.5 Non-Discrimination in Employment

3^13.5.1 The MCO shall not discriminate against any employee or
applicant for employment because of age, sex, gender identity, race, color,
sexual orientation, marital status, familial status, or physical or mental

- disability, religious creed or national origin.

3.13.5.2 The MCO shall take affirmative action to ensure that applicants
are employed, and that employees are treated during employment, without
regard to their age, sex, gender identity, race, color, sexual orientation,
marital status, familial status, or physical or mental disability, religious creed
or national origin.

3.13.5.3 Such action shall include, but not be limited to the following:
employment, upgrading, demotion, or transfer; recruitment or recruitment
advertising; layoff or termination; rates of pay or other forms of
compensation; and selection for training, including apprenticeship.

3.13.5.4 The MCO agrees to post in conspicuous places, available to
employees and applicants for employment, notices to be provided by the
contracting officer setting forth the provisions of this nondiscrimination
clause.

3.13.5.5. The MCO shall, in all solicitations or advertisements for
employees placed by or on behalf of the MCO, state that all qualified
applicants shall receive consideration for employment without regard to age,
sex, gender identity, race, color, sexual orientation, marital status, familial
status, or physical or mental disability, religious creed or national origin.

3.13.5.6 The MCO shall send to each labor union or representative of
workers with which it has a collective bargaining agreement or other
agreement or understanding, a notice, to be provided by the agency
contracting officer, advising the labor union or workers' representative of the
MCO's commitments under Section 202 of Executive Order No. 11246 of
September 24, 1965, and shall post copies of the notice in conspicuous
places available to employees and applicants for employment.

3.13.5.7 The MCO shall comply with all provisions of Executive Order No.
11246 of Sept. 24, 1965, and of the rules, regulations, and relevant orders
of the Secretary of Labor.
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3.13.5.8 The MCO shall furnish all information and reports required by
Executive Order No. 11246 of September 24, 1965, and by the rules,
regulations, and orders of the Secretary of Labor, or pursuant thereto, and
shall permit access to its books, records, and accounts by DHHS and the
Secretary of Labor for purposes of investigation to ascertain compliance
with such rules, regulations, and orders.

3.13.5.9 The MCO shall include the provisions described In this Section
3.13.5 {Non-Discrimination in Employment) in every contract with a
Subcontractor or purchase order unless exempted by rules, regulations, or
orders of the Secretary of Labor issued pursuant to Section 204 of Executive
Order No. 11246 of September 24, 1965, so that such provisions shall be
binding upon each Subcontractor or vendor.

3.13.5.10 The MCO shall take such action with respect to any contract with
a Subcontractor or purchase order as may be directed by the Secretary of
Labor as a means of enforcing such provisions including sanctions for
noncompliance, provided, however, that in the event the MCO becomes
"involved in, or is threatened with, litigation with a Subcontractor or vendor
as a result of such direction, the MCO may request the United States to
enter into such litigation to protect the interests of the United States.

3.13.6 Non-Compllance

3.13.6.1 In the event of the MCO's noncompliance with the non-
discrimination clauses of this Agreement or with any of such rules,
regulations, or orders, this Agreement may be cancelled, terminated or
suspended in whole or in part and the MCO may be declared ineligible for
further government contracts in accordance with procedures authorized in
Executive Order No. 11246 of Sept. 24,1965, and such other sanctions may
be imposed and remedies invoked as provided in Executive Order No.
11246 of September 24, 1965, or by rule, regulation, or order of the
Secretary of Labor, or as otherwise provided by law.

3.13.7 Changes in Law

3.13.7.1 The MCO shall implement appropriate program, policy or system
changes, as required by changes to State and federal laws or regulations or
interpretations thereof.

3.14 Subcontractors

3.14.1 MCO Obligations

3.14.1.1 The MCO shall maintain ultimate responsibility for adhering to,
and otherwise fully complying with the terms and conditions of this
Agreement, notwithstanding any relationship the MCO may have with the
Subcontractor, including being subject to any remedies contained in this
Agreement, to the same extent as If such obligations, services and functions
were performed by the MCO.
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3.14.1.2 For the purposes of this Agreement, such work performed by any
Subcontractor shall, be deemed performed by the MCO. [42 CFR
438.230(b)]

N

3.14.1.3 DHHS reserves the right to require the replacement of any
Subcontractor or other contractor found by DHHS to be unacceptable or
unable to meet the requirements of this Agreement, and to object to the
selection or use of a Subcontractor or contract.

3.14.1.4 The MCO, regardless of its written agreements with any
Subcontractors, maintains ultimate responsibility for complying with this
Agreement.

3.14.1.5 The MCO shall have oversight of all Subcontractors' policies and
procedures for compliance with the False Claims Act (FCA) and other State
and federal laws described in Section 1902(a)(68) of the Social Security Act.
including information about rights of employees to be protected as
whistleblowers.

3.14.2 Contracts with Subcontractors

3.14.2.1 The MCO shall have a written agreement between the MCO and
each Subcontractor which includes, but shall not be limited to:

3.14.2.1.1 All required activities and obligations of the
Subcontractor and related reporting responsibilities and
safeguarding of Confidential Information according to State rules,
and State and federal laws;

3.14.2.1.2 Full disclosure of the method and amount of
compensation or other consideration received by the Subcontractor;

3.14.2.1.3 Amount, duration, and scope of services to be provided
by the Subcontractor;

3.14.2.1.4 Term of the agreement, methods of extension, and
termination rights;

3.14.2.1.5 The process to transition services when the agreement
expires or terminates;

3.14.2.1.6 Information about the grievance and appeal system and
the rights of the Member as described in 42 CFR 438.414 and 42
CFR 438.10(g);

3.14.2.1.7 Requirements to comply with all applicable Medicaid
laws, regulations, including applicable subregulatory guidance and
applicable provisions of this Agreement;

3.14.2.1.8 Requirements for the Subcontractor:

3.14.2.1.8.1. To hold harmless DHHS and its
employees, and all Members served under the terms of
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this Agreement in the event of non-payment by the
MCO;

3.14.2.1.8.2. To indemnify and hold harmless DHHS
and its employees against all injuries, deaths, losses,
damages, claims, suits, liabilities, judgments, costs and
expenses which may in any manner accrue against
DHHS or its employees through intentional misconduct,
negligence, or omission of the Subcontractor, its agents,
officers, employees or contractors:

3.14.2.1.9 Requirements that provide that:

3.14.2.1.9.1. The MCO, DHHS. NH Medicaid Fraud
Control Unit (MFCU), NH Department of Justice (DOJ),
U.S. DOJ, the OIG, and the Comptroller General or their
respective designees shall have the right to audit,
evaluate, and inspect, and that It shall make available
for the purpose of audit, evaluation or inspection, any.
premises, physical facilities, equipment, books, records,
contracts, computer or other electronic systems of the
Subcontractor, or of the Subcontractor's contractor, that
pertain to any aspect of the services and/or activities
performed or determination of amounts payable under
this Agreement; [42 CFR 438.230(c)(3)(i) & (ii); 42 CFR
438.3{k)]

3.14.2.1.9.2. The Subcontractor shall further agree
that it can be audited for ten (10) years from the final
date of the Term or from the date of any completed audit,
whichever is later; and [42 CFR 438.230(c)(3)(iii); 42
CFR 438.3(k)]

3.14.2.1.9.3. The MCO, DHHS. MFCU. NH DOJ, U.S.
DOJ, OIG, and the Comptroller General or their
respective designees may conduct an audit at any time
if DHHS. MFCU, NH DOJ, U.S. DOJ, the OIG, and the
Comptroller General or their respective designee
determines that there isa reasonable possibility of fraud,

-  potential Member harm or similar risk. [42 CFR
438.230(c)(3)(iv); 42 CFR 438.3(k)]

3.14.2.1.10 Subcontractor's agreement to notify the MCO within one
(1) business day of being cited by any State or federal regulatory
authority;

3.14.2.1.11 Require Subcontractor to submit ownership and
controlling interest information as required by Section 3.10.3
(Ownership and Control Disclosures);
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3.14.2.1.12 Require Subcontractors to investigate and disclose to
the MCO, at contract execution or renewal, and upon request by the
MCO of the identified person who has been convicted of a criminal
offense related to that person's involvement in any program under
Medicare or Medicaid since the inception of those programs and who
is [42 CFR 455.106(a)]:

3.14.2.1.12.1. A person who has an ownership or
control interest in the Subcontractor or Participating
Provider: [42 CFR 455.106(a)(1)]

3.14.2.1.12.2. An agent or person who has been
delegated the authority to obligate or act on behalf of the
Subcontractor or Participating Provider; or [42 CFR
455.101:42 CFR 455:i06(a)(1)]

3.14.2.1.12.3. An agent, managing employee, general
manager, business manager, administrator, director, or
other individual who exercises operational or managerial
control over, or who directly or indirectly conducts the
day-to-day operation of, the Subcontractor or
Participating Provider [42 CFR 455.101; 42 CFR
455.106(a)(2)]

3.14.2.1.13Require Subcontractor to screen its directors, officers,
employees, contractors and Subcontractors against each of the
Exclusion Lists on a monthly basis and report to the MCO any person
or entity appearing on any of the Exclusion Lists and begin
termination proceedings within forty-eight (48) hours unless the
individual is part of a federally-approved waiver program;

3.14.2.1.14 Require Subcontractor to have a compliance plan that
meets the requirements of 42 CFR Section 438.608 and policies and
procedures that meet the Deficit Reduction Act (DRA) of 2005
requirements;

3.14.2.1.15 Prohibit Subcontractor from making payments or
deposits for Medicaid-coyered items or services to financial
institutions located outside of the United States or its territories;

3.14.2.1.16A provision for revoking delegation of activities or
obligations, or. imposing other sanctions if the Subcontractor's
performance is determined to be unsatisfactory by the MCO or
DHHS;

3.14.2.1.17 Subcontractor's agreement to comply with the ADA, as
required by Section 3.13.4 (Americans with Disabilities Act) above;

3.14.2.1.18 Include provisions of this Section 3.14.2 (Contracts with
Subcontractors) in every Subcontract or purchase order unless
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exempted by rules, regulations, or orders of the Secretary of Labor
issued pursuant to Section 204 of Executive Order No. 11246 of
September 24, 1965;

3.14.2.1.19 Require any Subcontractor, to the extent that the
Subcontractor is delegated responsibility by the MCO for coverage

.  of services and payment of claims under this Agreement, to
implement policies and procedures, as reviewed by DHHS, for
reporting of all Overpayments identified, including embezzlement or
receipt of Capitation Payments to which It was not entitled or
recovered, specifying the Overpayments due to potential fraud, to
the State.

3.14.2.1.20 Require any Subcontractor to comply with all applicable
Medicaid laws, regulations, including applicable subregulatory
guidance and Agreement provisions. [42 CFR 438.230(c)(2): 42
CFR 438.3(k)]

3.14.2.1.21 Require any Subcontractor to comply with any other
provisions specifically required under this Agreement or the
applicable requirements of 42 CFR 438. [42 CFR 438.230]

3.14.2.2 The MCO shall notify DHHS in writing within one (1) business day
of becoming aware that its Subcontractor is cited as non-compliant or
deficient by any State or federal regulatory authority.

3.14.2.3 If any of the MCO's activities or obligations under this Agreement
are delegated to a Subcontractor:

3.14.2.3.1 The activities and obligations, and related reporting
responsibilities, are specified in the contract or written agreement
between the MCO and the Subcontractor; and

3.14.2.3.2 The contract or written arrangement between the MCO
and the Subcontractor shall either provide for revocation of the
delegation of activities or obligations, or specify other remedies in
instances where the state or the MCO determines that the

Subcontractor has not performed satisfactorily. [42 CFR
438.230(c)(1)(i) - (iii); 42 CFR 438.3(k)]

3.14.2.4 Subcontractors or any other party performing utilization review
are required to be licensed in NH.

3.14.3 Notice and Approval

3.14.3.1 The MCO shall submit all Subcontractor agreements and
Subcontractor Provider agreements to DHHS, for review at least sixty (60)
calendar days prior to the anticipated implementation date of that
Subcontractor agreement, any time there is a renewal or extension
amendment to a Subcontractor agreement already reviewed by DHHS or
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there is a substantial change in scope or terms of the Subcontractor
agreement.

3.14.3.2 The MCO remains responsible for ensuring that all Agreement
requirements are met, including requirements requiring the integration of
physical and behavioral health, and that the Subcontractor adheres to all
State and federal laws, regulations and related guidance and guidelines.

3.14.3.3 The MCO shall notify DHHS of any change in Subcontractors and
shall submit a new Subcontractor agreement for review sixty (60) calendar
days prior to the start date of the new Subcontractor agreement.

3.14.3.4 Review by DHHS of a Subcontractor agreement does not relieve
the MCO from any obligation or responsibility regarding the Subcontractor
and does not imply any obligation by DHHS regarding the Subcontractor or
Subcontractor agreement.

3.14.3.5 DHHS may grant a written exception to the notice .requirements
of this Section 3.14.3 (Notice and Approval) if, in DHHS's reasonable
determination, the MCO has shown good cause for a shorter notice period.

3.14.3.6 The MCO shall notify DHHS.within five (5) business days of
receiving notice from a Subcontractor of its intent to terminate a
Subcontractor agreement.

3.14.3.7 The MCO shall notify DHHS of any material breach by
Subcontractor of an agreement between the MCO and the Subcontractor
that may result in the MCO being non-compliant with or violating this
Agreement within one (1) business day of validation that such breach has
occurred.

3.14.3.8 The MCO shall take any actions directed by DHHS to cure or
remediate said breach by the Subcontractor.

3.14.3.9 In the event of material change, breach or.termination of a
Subcontractor agreement between the MCO and a Subcontractor, the
MCO's notice to DHHS shall include a transition plan for DHHS's review and
approval.

3.14.4 MCO Oversight of Subcontractors

3.14.4.1 The MCO shall provide its Subcontractors with training materials
regarding preventing fraud, waste and abuse and shall require the MCO's
hotline to be publicized to Subcontractors' staff who provide services to the
MCO.

3.14.4.2 The MCO shall oversee and be held accountable for any functions
and responsibilities that it delegates to any Subcontractor in accordance
with 42 CFR 438.230 and 42 CFR Section 438.3, including:
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3.14.4.2.1 Prior to any delegation, the MCO shall evaluate the
prospective Subcontractor's ability to perform the Social Security
activities to be delegated;

3.14.4.2.2 The MCO shall audit the Subcontractor's compliance
with its agreement with the MCO and the applicable terms of this
Agreement, at least annually and when there is a substantial change
in the scope or terms of the Subcontractor agreement; and

3.14.4.2.3 The MCO shall identify deficiencies or areas for
improvement, if any. The MCO shall prompt the Subcontractor to
take corrective action.

3.14.4.3 The MCO shall develop and maintain a system for regular and
periodic monitoring of each Subcontractor's compliance with the terms of its

>  agreement and this Agreement.

3.14.4.4 If the MCO identifies deficiencies or areas for improvement in the
Subcontractor's performance that affect compliance with this Agreement,
the MCO shall notify DHHS within seven (7) calendar days and require the
Subcontractor to develop a CAP. The MCO shall provide DHHS with a copy
of the Subcontractor's CAP within thirty (30) calendar days upon DHHS
request, which is subject to DHHS approval [42 CFR 438.230 and 42 CFR
Section 438.3]

3.15 Staffing

3.15.1 Key Personnel

3.15.1.1 The MCO shall commit key personnel to the MCM program on a
full-time basis. Positions considered to be key personnel, along with any
specific requirements for each position, include:

3.15.1.1.1 CEO/Executive Director: Individual shall have clear
authority over the general administration and day-to-day business
activities of this Agreement.

3.15.1.1.2 Finance Officer: Individual shall be responsible for
accounting and finance operations, including all audit activities.

3.15.1.1.3 Medical Director: Individual shall bea physician licensed
by the NH Board of Medicine, shall oversee and be responsible for
all clinical activities, including but not limited to, the proper provision
of Covered Services to Members, developing clinical practice
standards and clinical policies and procedures.

3.15.1.1.3.1. The Medical Director shall have

substantial involvement in QAPI Program activities and
shall attend monthly, or as otherwise requested, in-
person meetings with the DHHS Medical Director.
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3.15.1.1.3.2. The Medical Director shall have a

minimum of five (5) years of experience in government
programs (e.g. Medicaid, Medicare, and Public Health).

3.15.1.1.3.3. The Medical Director shall have

oversight of all utilization review techniques and
methods and their administration and implementation.

3.15.1.1.4 Quality Improvement Director: Individual shall be
responsible for all QAPI program activities.

3.15.1.1.4.1., Individual shall have relevant

experience in quality management for physical and/or
behavioral health care and shall participate in regular
Quality Improvement meetings with DHHS and the other
MCQs to review quality related initiatives and how those
initiatives can be coordinated across the MCQs.

3.15.1.1.5 Compliance Officer: Individual shall be responsible for
developing and implementing policies, procedures, and practices
designed to ensure compliance with the requirements of the
Agreement.

3.15.1.1.5.1. The Compliance Officer shall report
directly to the NH-based CEO or the executive director
thereof.

3.15.1.1.6 Network Management Director: Individual shall be
responsible for development and maintenance of the MCO's
Participating Provider network.

3.15.1.1.7 Provider Relations Manager: Individual shall be
responsible for provision of all MCO Provider services activities..

3.15.1.1.7.1. The manager shall have prior
experience with Individual physicians. Provider groups
and facilities.

3.15.1.1.8 Member Services Manager: Individual shall be
responsible for. provision of all MCO Member Services activities.

3.15.1.1.8.1. The manager shall have prior
experience with Medicaid populations.

3.15.1.1.9 Utilization Management (UM) Director: Individual shall
be responsible for all UM activities.

3.15.1.1.9.1. This person shall be under the direct
supervision of the Medical Director and shall ensure that
UM staff has appropriate clinical backgrounds in order
to make appropriate UM decisions regarding Medically
Necessary Services.
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3.15.1.1.9.2. The MCO shall also ensure that the UM

program assigns responsibility to appropriately licensed
clinicians, including a behavioral health and a LTSS
professional for those respective services.

3.15.1.1.IOSystems Director/Manager: Individual shall be
responsible for all MCO information systems supporting this
Agreement, including but not limited to continuity and integrity of
operations, continuity flow of records with DHHS's information
systems and providing necessary and timely reports to DHHS.

3.15.1.1.11 Encounter Manager: Individual shall be responsible for
and qualified by training and experience to oversee encounter
submittal and processing to ensure the accuracy, timeliness, and
completeness of encounter reporting.

3.15.1.1.12 Claims Manager: Individual shall be responsible for and
qualified by training and experience to oversee claims processing
and to ensure the accuracy, timeliness, and completeness of
processing payment and reporting.

3.15.1.1.13Pharmacy Manager: Individual shall be a pharmacist
licensed by the NH Board of Pharmacy and shall have a minimum of
five (5) years pharmacy experience as a practicing pharmacist.

3.15.1.1.13.1. The individual shall be responsible for
all pharmacy activities, including but not limited to the
Lock-In Program, coordinating clinical criteria for Prior
Authorizations, compliance with the opioid prescribing
requirements outlined in Section 4.11.6 (Substance Use
Disorder) and overseeing the Drug Utilization Review
(DUR) Board or the Pharmacy and Therapeutics
Committee.

3.15.1.1.14Substance Use Disorder Physician: Individual shall be
an Addiction Medicine Physician licensed by the NH Board of
Medicine.

3.15.1.1.14.1. The individual shall be responsible for
providing clinical oversight and guidance for the MCO
on Substance Use Disorder issues, including issues
such as the use of ASAM or other evidence-based

assessments and treatment protocols, the use of MAT,
engagements with PRSS, and discharge planning for
Members who visit an ED or are hospitalized for an
overdose.

3.15.1.1.14.2. The Substance Use Disorder Physician
shall be available to the MCM program on a routine
basis for consultations on MCO clinical policy related to
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Substance Use Disorders and the cases of Individual
Members, as needed.

3.15.1.2 Coordinators shall be responsible for overseeing Care
Coordination and Care Management activities for MCO Members with
complex medical, behavioral health, DD, and long term care needs; or for
overseeing other activities.

3.15.1.3 Coordinators shall also serve as liaisons .to DHHS staff for their
respective functional areas. The MCO shall assign coordinators to each of
the following areas on a full-time basis:

3.15.1.3.1 Special Needs Coordinator: Individual shall have a
minimum of a Master's Degree from a recognized college or
university with major study in Social Work, Psychology, Education,
Public Health or a related field.

3.15.1.3.1.1. Individual shall have a minimum of eight
(8) years demonstrated experience both in the provision
of direct care services as well as progressively
increasing levels of management responsibilities with a
particular focus on special needs populations.

3.15.1.3.1.2. The Special Needs Coordinator shall be
responsible for ensuring compliance with and
implementation of requirements for Adults and Children
with Special Care Needs related to Care Management,
Network Adequacy, access to Benefits, and Utilization
Management.

3.15.1.3.1.3. fAmendment #5:1 For the period
Januarv 1. 2021 throuoh June 30. 2021. the

Developmental Disability and Special Needs
Coordinator positions mav be either consolidated or re
established as part-time positions.

3.15.1.3.2 Developmental Disability Coordinator: Individual shall
have a minimum of a Master's Degree from a recognized college or
university with major study in Social Work, Psychology, Education,
Public Health or a related field.

3.15.1.3.2.1. Individual shall have a minimum of eight
(8) years demonstrated experience both in the provision
of direct care services as well as progressively
increasing levels of management responsibilities, with a
particular focus on direct care and administrative

responsibilities related to services provided for
developmentally disabled individuals.
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3.15.1.3.2.2. The Developmental Disability
Coordinator shall be responsible for ensuring
coordination with LTSS Case Managers for Members
enrolled in the MCO but who have services covered

outside of the MCO's Covered Services.

3.15.1.3.2.3. [Amendment #5:1 For the period

Januarv 1. 2021 throuoh June 30. 2021. the
Develcomental Disabilitv and Special Needs

Coordinator positions mav be either consolidated or re

established as part-time positions.

3.15.1.3.3 Mental Health Coordinator: Individual shall oversee the

delivery of Mental Health Services to ensure that there is a single
point of oversight and accountability.

3.15.1.3.3.1. Individual shall have a minimum of a

Master's Degree from a recognized college or university
with major study in Social Work, Psychology, Education,
Public Health or a related field.

3.15.1.3.3.2. Individual shall have a minimum of eight
(8) years demonstrated experience both in the provision
of direct care services as well as progressively
increasing levels of management responsibilities, with a
particular focus on direct care and administrative
responsibilities within Community Mental Health
Services.

3.15.1.3.3.3. Other key functions shall Include
coordinating Mental Health Services across all
functional areas including: quality management:
oversight of the behavioral health Subcontract, as
applicable; Care Management; Utilization Management;
network development and management; Provider
relations; implementation and interpretation of clinical
policies and procedures; and Social Determinants of
Health and community-based resources.

3.15.1.3.4 Substance Use Disorder Coordinator: Individual shall be

an addiction medicine specialist on staff or under contract who works
with the Substance Use Disorder Physician to provide clinical
oversight and guidance to the MCO on Substance Use Disorder
issues.

3.15.1.3.4.1. The Substance Use Disorder

Coordinator shall be a Masters Licensed Alcohol and

Drug Counselor (MLADC) or Licensed Mental Health
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Professional who is able to demonstrate experience in
the treatment of Substance Use Disorder.

3.15.1.3.4.2. The individual shall have expertise in
screening, assessments, treatment, and Recovery
strategies; use of MAT; strategies for working with child
welfare agencies, correctional institutions and other
health and social service agencies that serve individuals
with Substance Use Disorders.

3.15.1.3.4.3. The individual shall be available to the

MCM program on a routine basis for consultations on
clinical, policy and operational issues, as well as the
disposition of individual cases.

3.15.1.3.4.4. Other key functions shall include
coordinating Substance Use Disorder services and
treatment across all functional areas including: quality
management; oversight of the behavioral health
Subcontract, as applicable; Care Management;
Utilization Management; network development and
management; Provider relations: and social
determinants of health and community-based
resources.

3.15.1.3.5 Long Term Care Coordinator: Individual shall be
responsible for coordinating managed care Covered Sen/ices with
FFS and waiver programs.

3.15.1.3.5.1. The individual shall have a minimum of

a Master's Degree in a Social Work, Psychology,
Education, Public Health or a related field and have a

minimum of eight (8) years of demonstrated experience
both in the provision of direct care services at
progressively increasing levels of management
responsibilities, with a particular focus on direct care and
administrative responsibilities related to long term care
services.

3.15.1.3.5.2. [Amendment #5:1 For the period

January 1. 2021 through June 30. 2021. the Long Term

Care Coordinator position is not recuired.

3.15.1.3.6 Grievance Coordinator: Individual shall be responsible
for overseeing the MCO's Grievance System.

3.15.1.3.7 Fraud, Waste, and Abuse Coordinator: Individual shall
be responsible for tracking, reviewing, monitoring, and reducing
fraud, waste and abuse.
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3.15.1.3.8 fAmendment #5:1 Housing Coordinator: Except as
described at Sections 3.15.1.3.8.7. 3.15.2.4.5, and 4.11.5.7.2.1. the
individual shall be responsible for helping to identify, secure, and
maintain community based housing for Members and developing,
articulating, and Implementing a broader housing strategy within the
MOO to expand housing availability/options.

3.15.1.3.8.1. The Housing Coordinator shall act as
the MCO's central housing expert/resource, providing
education and assistance to all MCO's relevant staff

(care managers and others) regarding supportive
housing services and related issues.

3.15.1.3.8.2. The Housing Coordinator shall be a
dedicated staff person whose primary responsibility is
housing-related work.

3.15.1.3.8.3. The Housing Coordiriator shall not be a
staff person to whom housing-related work has' been
added to their existing responsibilities and function
within the MCO.

3.15.1.3.8.4. The Housing Coordinator shall act as a
liaison with the Department's Bureau of Housing and
Homeless Services to receive training and work in
collaboration on capacity requirements/building.

3.15.1.3.8.5. The Housing Coordinator shall have at
least two (2) year's full-time experience is assisting
vulnerable populations to secure accessible, affordable
housing.

3.15.1.3.8.6. The Coordinator shall be familiar with
the relevant public and private housing resources and
stakeholders.

3.15.1.3.8.7. [Amendment #5:1 For the period

January 1. 2021 through June 30. 2021. the Housino
Coordinator position is riot required!

3.15.1.3.9 Prior Authorization Coordinator: Individual shall be

responsible for all MCO Utilization Management activities and shall
work under the direct supervision of the Medical Director.

3.15.1.3.9.1. The Prior Authorization Coordinator

shall ensure that all staff performing prior authorization
functions have the necessary clinical backgrounds
needed to apply established coverage criteria and make
appropriate decisions based on medical necessary.
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3.15.1.3.9.2. The individual shall be licensed by the
NH Board of Nursing and have a minimum of eight (8)
years of demonstrated experience in both the provision
of direct clinical services as well as progressively
increasing levels of management responsibilities with a
particular focus on performance of a variety of utilization
functions including conducting inter-rater reliability
quality audits.

3.15.2 Other MCO Required Staff

3.15.2.1 Fraud, Waste, and Abuse Staff: The MCO shall establish a
Special Investigations Unit (SlU), which shall be comprised of experienced
fraud, waste and abuse investigators who have the appropriate training,
education, experience, and job knowledge to perform and carry out all of the
functions, requirements, roles and duties contained herein.

3.15.2.1.1 At a minimum, the SlU shall have at least two (2) fraud,
waste and abuse investigators and one (1) Fraud, Waste and Abuse
Coordinator.

3.15.2.1.2 The MCO shall adequately staff the SlU to ensure that
the MCO meets Agreement provisions of Section 5.3.2 (Fraud,
Waste and Abuse).

3.15.2.2 Behavioral Health Clinical Providers to Minimize Psychiatric
Boarding: The MCO shall supply a sufficient number of hospital-credentialed
Providers in order to provide assessments and treatment for Members who
are subject to, or at risk for. Psychiatric Boarding.

3.15.2.2.1 The number of such hospital-credentialed Providers
shall be sufficient to provide initial on-site assistance within twelve
(12) hours of a Member arriving at an ED and within twenty-four (24)
hours of a Member being placed on observation or inpatient status
to await an inpatient psychiatric bed.

3.15.2.2.2 The initial on-site assistance provided within these
required timelines shall include a beneficiary-specific plan for
discharge, treatment, admittance or transfer to New Hampshire
Hospital, or another Designated Receiving Facility.

3.15.2.2.3 Each such hospital-credentialed Provider shall have the
clinical expertise to reduce Psychiatric Boarding and possess or be
trained on the resources, including local community resources, that
can be deployed to discharge the Member safely to the community
or to a step down facility when an inpatient stay is not clinically
required.

3.15.2.2.3.1. ' (Amendment #5:1 For the period

Januarv 1. 2021 throuch June 30. 2021. the Psvchiatric
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Boarding program's hospital-credentialed Provider

Dosition(s) are not reouired.

3.15.2.3 Staff for Members at New Hampshire Hospital: The MCO shall
designate an on-site liaison with privileges at New Hampshire Hospital to
continue the Member's Care Management, and assist in facilitating a
coordinated discharge planning process for Members admitted to New
Hampshire Hospital.

3.15.2.3.1 [Amendment #5:1 For the period January 1. 2021
through June 30. 2021. the Staff for Members at New Hampshire

Hospital position is not reouired.

3.15.2.4 [Amendment #5:1 Additional Behavioral Health Staff: Except as

described at Sections 3.15.1.3.8.7. 3.15.2.4.5. and 4.11.5.7.2.1. the MCO

shall designate one (1) or more staff who have behavioral health specific
managed care experience to provide in-percon houoing assistance to
Members who are homeless and oversee:

3.15.2.4.1 Behavioral health Care Management:

3.15.2.4.2 Behavioral health Utilization Management;

3.15.2.4.3 Behavioral health network development; and

3.15.2.4.4 The behavioral health Subcontract, as applicable.

3.15.2.4.5 [Amendment #5:1 For the period January 1. 2021

through June 30. 2021. the Behavioral Health Staff position

responsible for in-person housing assistance is not reouired.

3.15.2.5 Any subcontracted personnel or entity engaged in decision-
making for the MCO regarding clinical policies related to Substance Use
Disorder or mental health shall have demonstrated experience working in
direct care for Members with Substance Use Disorder or mental health.

3.15.2.6 [Amendment #5:] The crisis linos and Emergency Services teams
shall employ clinicians and certified Peer Support Specialists who are
trained to manage crisis intervention calte and who have access to a
clinician available to evaluate the Member on a face-to-face basis in the

community to address the crisis and evaluate the need for hospitalization.

3.15.3 On-Site Presence

3.15.3.1 The MCO shall have an on-site presence in New Hampshire. On-
site presence for the purposes of this Section 3.15.3 of the Agreement
means that the MCO's personnel identified below regularly reports to work
in the State of New Hampshire:

3.15.3.1.1 CEO/Executive Director;

3.15.3.1.2 Medical Director;
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3.15.3.1.3 [Amendment #5;] IntentionaDv Left Blank Quality
Improvomont Dirootor;

3.15.3.1.4 [Amendment #5:] Intentionallv Left Blank Complionco
Officor;

3.15.3.1.5 Network Management Director;

3.15.3.1.6 Provider Relations Manager;

3.15.3.1.7 [Amendment #5:] Intentionallv Left Blank Utilization

3.15.3.1.8 Pharmacy Manager;

3.15.3.1.9 Substance Use Disorder Physician;

3.15.3.1.lOSpecial Needs Coordinator;

3.15.3.1.11 Mental Health Coordinator;

3.15.3.1.12Substance Use Disorder Coordinator;

3.15.3.1.13 DD Coordinator;

3.15.3.1.14 Long Term Care Coordinator;

3.15.3.1.15 Housing Coordinator;

3.15.3.1.16 Grievance Coordinator;

3.15.3.1.17 Fraud, Waste, and Abuse Coordinator; and

3.15.3.1.18[Amendment #5:] Intentionallv Left Blank Pfiof
Authorization Coordinator.

3.15.3.2 Upon DHHS's request, MCO required staff who are not located in
New Hampshire shall travel to New Hampshire for in-person meetings.

3.15.3.3 The MCO shall provide to DHHS for review and approval key
personnel and qualifications no later than sixty (60) calendar days prior to
the start of the program.

3.15.3.4 The MCO shall staff the program with the key personnel as
specified in this Agreement, or shall propose alternate staffing subject to
review and approval by DHHS, which approval shall not be unreasonably
withheld.

3.15.3.5 fAmendment #5:1 DHHS may grant a written exception to the
notice requirements of this section if, in DHHS's reasonable determination,
the MCO has shown good cause for a shorter notice period.

3.15.4 General Staffing Provisions

3.15.4.1 The MCO shall provide sufficient staff to perform all tasks
specified In this Agreement. The MCO shall maintain a level of staffing
necessary to perform and carry out all of the functions, requirements, roles,
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and duties in a timely manner as contained herein. In the event that the
MCO does not maintain a level of staffing sufficient to fully perform the
functions, requirements, roles, and duties, DHHS may impose liquidated
damages, in accordance with Section 5.5.2 (Liquidated Damages).

3.15.4.2 The MCO shall ensure that all staff receive appropriate training,
education, experience, and orientation to fulfill the requirements of the
positions they hold and shall verify and document that it has met this
requirement.

3.15.4.2.1 This includes keeping up-to-date records and
documentation of all individuals requiring licenses and/or
certifications and such records shall be available for DHHS

inspection.

3.15.4.3 All key personnel shall be generally available during DHHS hours
of operation and available for in- person or video conferencing meetings as
requested by DHHS.

3.15.4.3.1 The MCO key personnel, and others as required by
DHHS, shall, at a minimum, be available for monthly in-person
meetings in NH with DHHS.

3.15.4.4 The MCO shall make best efforts to notify DHHS at least thirty
(30) calendar days in advance of any plans to change, hire, or reassign
designated key personnel.

3.15.4.5 If a member of the MCO's key personnel is to be replaced for any
reason while the MCO is under Agreement, the MCO shall inform DHHS
within seven (7) calendar days, and submit a transition plan with proposed
alternate staff to DHHS for review and approval, for which approval shall not
be unreasonably withheld.

3.15.4.5.1 The Staffing Transition Plan shall include, but is not
limited to:

3.15.4.5.1.1. The allocation of resources to the

Agreement during key personnel vacancy;

'  3.15.4.5.1.2. The timeframe for obtaining key
personnel replacements within ninety (90) calendar
days; and

3.15.4.5.1.3. The method for onboarding staff and
bringing key personnel replacements/additions up-to-
date regarding this Agreement.

4  PROGRAM REQUIREMENTS

4.1 Covered Populations and Services

4.1.1 Overview of Covered Populations
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4.1.1.1 The MCO shall provide and be responsible for the cost of
managed care services to population groups deemed by DHHS to be
eligible for managed care, and to be covered under the terms of this
Agreement, as indicated in the table below.

4.1.1.2 Members enrolled with the MCO who subsequently becorrte
ineligible for managed care during MCO enrollment shall be excluded from
MCO participation. DHHS shall, based on State or federal statute,
regulation, or policy, exclude other Members as appropriate.

Member Category
Eligible for
Managed
Care

Not Eligible
for Managed
Care (DHHS
Covered)

Aid to the Needy Blind Non-Dual X

Aid to the Permanently and Totally Disabled Non-Dual X

American Indians and Alaskan Natives X

Auto Eligible and Assigned Newborns X

Breast and Cervical Cancer Program X

Children Enrolled in Special Medical Services/Partners in
Health

X

Children with Supplemental Security Income X

Family Planning Only Benefit X
d

Foster Care/Adoption Subsidy X

Granite Advantage {Medicaid Expansion Adults, Frail/Non-
Frail)

X

Health Insurance. Premium Payment X

Home Care for Children with Severe Disabilities (Katie
Beckett)

X

In and Out Spend-Down X

Granite State Health Plan, Inc.

RFP-2019-OMS-02-MANAG-03.A05

Page 75 of 362



DocuSign Envelope ID: F695A80C-775B-4387-B91F-377CC1E11621

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #5

Member Category
Eligible for
Managed
Care

Not Eligible
for Managed
Care (DHHS
Covered)

Medicaid Children Funded through the Children's Health
Insurance Program

X

Medicaid for Employed Adults with Disabilities Non-Dual X

[Amendment #5:1 Medicaid for Emoloved Older Adults with

Disabilities
X

Medicare Duals with full Medicaid Benefits X

Medicare Savings Program Only (no Medicaid services) X

Members with Veterans Affairs Benefits X

Non-Expansion Poverty Level Adults (Including Pregnant
Women) and Children Non-Dual

X

Old Age Assistance Non-Dual X

Retroactive/Presumptive Eligibility Segments (excluding Auto
Eligible Newborns) X

Third Party Coverage Non-Medicare, Except Members with
Veterans Affairs Benefits

X

4.1.2 Overview of Covered Services

4.1.2.1 The MCO shall cover the physical health, behavioral health,
pharmacy, and other benefits for all MCO Members, as indicated in the
summary table below and described in this Agreement. Additional
requirements for Behavioral Health Services are included in Section 4.11
(Behavioral Health), and additional requirements for pharmacy are included
in Section 4.2 (Pharmacy Management).

4.1.2.2 The MCO shall provide, at a minimum, all services identified in
the following matrix, and all services in accordance with the CMS-approved
Medicaid State Plan and Alternative Benefit Plan State Plan. The MCO shall

cover services consistent with 45 CFR 92.207(b).

4.1.2.3 While the MCO may provide a higher level of service and cover
more sen/ices than required by DHHS (as described in Section 4.1.3
(Covered Services Additional Provisions), the MCO shall, at a minimum.

Granite State Health Plan, Inc.
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cover the services identified at least up to the limits described in NH Code
of Administrative Rules, chapter He-E 801, He-E 802, He-W 530, and He-M
426. DHHS reserves the right to alter this Ijst at any time by providing
reasonable notice to the MOO. [42 CFR 438.210(a)(1) and (2)]

Services
MCO ■

Covered

Not Included

in Managed
Care (DHHS
Covered)

Acquired Brain Disorder Waiver Services X

Adult Medical Day Care X

Advanced Practice Registered Nurse X

Ambulance Service X

Ambulatory Surgical Center X

Audiology Services X

Behavioral Health Crisis Treatment Center X

Certified Non-Nurse Midwife X

Choices for Independence Waiver Services X

Child Health Support Service - Division for Children, Youth &
Families, except for services eligible under EPSDT X

Community Mental Health Services X

Crisis Intervention - Division for Children, Youth & Families X

Developmental Disability Waiver Services X

Dental Benefit Services X

Designated Receiving Facilities X

Developmental Services Early Supports and Services X

Granite State Health Plan, Inc.
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Services.
MCO

Covered

Not Included

in Managed
Care (DHHS
Covered)

Early and Periodic Screening, Diagnostic and Treatment
Services including Applied Behavioral Analysis Coverage X

Family Planning Services X

Freestanding Birth Centers X

Furnished Medical Supplies & Durable Medical Equipment X

Glencliff Home X

Home Based Therapy - Division for Children, Youth &
Families

X

Home Health Sen/ices X

Home Visiting Services X

Hospice X

Home and Community-Based In Home Support Services X

Inpatient Hospital X

Inpatient Hospital Swing Beds, Intermediate Care Facility X

Inpatient Hospital Swing Beds, Skilled Nursing Facility X

Inpatient Psychiatric Facility Services Under Age Twenty-
One (21)8 X

Inpatient Psychiatric Treatment in an Institution for Mental
Disease, Excluding New Hampshire Hospital® X

Intensive Home and Community-Based Services- Division
for Children, Youth & Families X

Intermediate Care Facility Atypical Care X

Intermediate Care Facility for Members with Intellectual
Disabilities^® X

' Under age 22 if individual admitted prior to age 21
® Pursuant to 42 CFR 438.6 and 42 CFR 438.3(eX2)(i) through (iii)

E.g., Cedarcrest

Granite State Health Plan, Inc.
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r.

Services
MCO

Covered

Not Included

in Managed
Care (DHHS
Covered)

Intermediate Care Facility Nursing Home X

Laboratory (Pathology) X

Medicaid to Schools Services X

Medical Services Clinic (e.g. Opioid Treatment Program) X

Non-Emergency Medical Transportation^^ X

Occupational Therapy^^ X

Optometric Services Eyeglasses X

Outpatient HospitaM^ X

Personal Care Services X

Physical Therapy^^ X

Physicians Services X

Placement Services - Division for Children, Youth & Families X

Podiatrist Services X

Prescribed Drugs X

Private Duty Nursing X

Private Non-Medical Institutional For Children - Division for

Children, Youth & Families X

Psychology X-

" Also includes mileage reimbursemeni for Medically Necessary travel
Outpatienl Physical Therapy. Occupalional Therapy and Speech Therapy services are limited to twenty (20) visits per benefit year

for each type of therapy. Benefit limits are shared between habilltalion services and outpatient rehabilitation services
Including facility and ancillary services for dental procedures
" Outpatient Physical Therapy, Occupational Therapy and Speech Therapy services are limited to twenty (20) visits per benefit year
for each type of therapy. Benefit limits are shared between habilltalion services and outpatient rehabilitation services
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Services
MCO

Covered

Not Included

In Managed
Care (DHHS
Covered)

Rehabilitative Services Post Hospital Discharge X

Rural Health Clinic & Federally Qualified Health Centers X

Non-Swing Bed Skilled Nursing Facilities X

Skilled Nursing Facilities Skilled Nursing Facilities Atypical
Care

X

Speech Therapy^® X

Substance Use Disorder Services (Per He-W 513) -
including services provided in Institutions for Mental
Diseases pursuant to an approved 1115(a) research and
demonstration waiver

X

Transitional Housing Program Services and Community
Residential Services With Wrap-Around Services and
Supports^®

X

Wheelchair Van X

X-Ray Services X

4.1.3 Covered Services Additional Provisions

4.1.3.1 Nothing in this Section 4.1.3 shall be construed to limit the MCO's
ability to otherwise voluntarily provide any other services in addition to the
services required to be provided under this Agreement.

4.1.3.2 The MCO shall seek written approval from DHHS, bear the entire
cost of the service, and the utilization and cost of such voluntary services
shall not be included in determining payment rates.

4.1.3.3 All services shall be provided in accordance with 42 CFR 438.210
and 42 CFR 438.207(b). The MCO shall ensure there is no disruption In
service delivery to Members or Providers as the MCO transitions these
services into Medicaid managed care from FFS.

Outpatient Physical Therapy. Occupational Therapy and Speech Therapy services are limited to twenty (20) visits per t>enefit year
for each type of therapy. Benefit limits are shared between habilllation services and outpatient rehabilitation services
" fAmendment #4:1 Beoinnina on July 1. 2021 July 1. 203Q. Beginning-ofKtofwOfy 11 S030;
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4.1.3.4 The MCO shall adopt written policies and procedures to verify that
services are actually provided. [42 CFR 455.1(a)(2)]

4.1.3.5 In Lieu Of Sen/ices

4.1:3.5.1 The MCO may provide Members with services or
settings that are "In Lieu Of Services or settings included in the
Medicaid State Plan that are more medically appropriate, cost-
effective substitutes for the Medicaid State Plan sen/ices. The MCO

may cover In Lieu Of Services if:

4.1.3.5.1.1. DHHS determines that the alternative

service or setting is a medically appropriate and cost-
effective substitute:

4.1.3.5.1.2. The Member is not required to use the
alternative service or setting;

4.1.3.5.1.3. The In Lieu Of Service has been

authorized by DHHS; and

4.1.3.5.1.4. The in Lieu Of Service has been offered

to Members at the option of the MCO. [42 CFR
438.3(e)(2){i)-(iii)]

4.1.3.5.2 DHHS may determine that the alternative service or
setting is a medically appropriate and cost-effective substitute by
either: prospectively proyiding to the MCO a list of services that the
MCO may consider In Lieu Of Services; or by the MCO receiving
approval from DHHS to implement an In Lieu Of Service.

4.1.3.5.3 DHHS has authorized medical nutrition, diabetes self-
management, and assistance in finding and keeping housing (not
including rent), as In Lieu Of Services. This list may be expanded
upon or othenA'ise modified by DHHS through amendments of this
Agreement.

4.1.3.5.4 For the MCO to obtain approval for In Lieu Of Services
not authorized by DHHS, the MCO shall submit an In Lieu Of Service
request to DHHS for each proposed In Lieu of Service not yet
authorized.

4.1.3.5.5 The MCO shall monitor the cost-effectiveness of each

approved In Lieu of Service by tracking utilization and expenditures
and submit an annual update providing an evaluation of the cost-
effectiveness of the alternative service during the previous twelve
(12) months, in accordance with Exhibit O.

4.1.3.6 Institution for Mental Diseases (IMD)

4.1.3.6.1 Pursuant to 42 CFR 438.6, the MCO shall pay for up to
fifteen (15) inpatlent days per calendar month for any Member who

Granite State Health Plan, Inc.
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is receiving treatment in an IMD that is not a state owned or operated
facility for the primary treatment of a psychiatric disorder.

4.1.3.6.2 The MCO shall not pay for any days in a given month if
the Member exceeds fifteen (15) inpatient days for that month in an
IMD that is not a state owned or operated facility, unless othenvise
indicated by DHHS and permitted as a result of a federal waiver or
other authority. The provision of inpatient psychiatric treatment in an
IMD shall meet the requirements for In Lieu of Services at 42 CFR
438.3(e)(2)(l)-(iii).

4.1.3.7 Telemedicine

4.1.3.7.1 The MCO shall comply with provisions of RSA 167:4{d)
by providing access to telemedicine services to Members in certain
circurristances.

4.1.3.7.2 The MCO shall develop a telemedicine clinical coverage
policy and submit the policy to DHHS for review. Covered
telemedicine modalities shall comply with all local, State and federal
laws including the HIPAA and record retention requirements.

4.1.3.7.3 The clinical policy shall demonstrate how each covered
telemedicine modality ensures security of PHI, including data
security and encryption policies.

4.1.3.8 Non-Participating Indian Health Care Providers

4.1.3.8.1 American Indian/Alaska Native Members are permitted
to obtain Covered Services from Non-Participating Indian Health
Care Providers (IHCP) from whom the Member is otherwise eligible
to receive such sen/Ices. [42 CFR 438.14(b)(4)]

4.1.3.8.2 The MCO shall permit any American Indian/Alaska
Native Member who is eligible to receive services from an IHCP PCP
that is a Participating Provider, to choose that IHCP as their PCP, as
long as that Provider has capacity to provide the services. [American
Reinvestment and Recovery Act 5006(d): SMDL 10-001; 42 CFR
438.14(b)(3)]

4.1.3.9 Moral and Religious Grounds

4.1.3.9.1 An MCO that would otherwise be required to provide,
reimburse for, or provide coverage of a counseling or referral service
is not required to do so if the MCO objects to the service on moral or
religious grounds. [Section 1932(b)(3)(B)(i) of the Social Security
Act; 42 CFR 438.102(a)(2)]

4.1.3.9.2 If the MCO elects not to provide, reimburse for, or
provide coverage of, a counseling or referral service because of an
objection on . moral or religious grounds, the MCO shall furnish

Granite State Health Plan, Inc.
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information about the services it does not cover to DHHS with its

application for a Medicaid contract and any time thereafter when it
adopts such a policy during the Term of this Agreement. [Section
1932(b)(3){B)(i) of the Social Security Act; 42 CFR
438.102(b){1){iXA)(1H2)]

4.1.3.9.3 If the MCO does not cover counseling or referral
services because of moral or religious objections and chooses not
to furnish information on how and where to obtain such services,

DHHS shall provide that information to potential Members upon
request. [42 CFR 438.10(e)(2)(v)(C)]

4.1.4 Cost Sharing

4.1.4.1 Any cost sharing imposed on Medicaid Members shall be in
accordance with NH's Medicaid Cost Sharing State Plan Amendment and
Medicaid FFS requirements pursuant to 42 CFR 447.50 through 42 CFR
447.82. [Sections 1916(a){2)(D) and 1916(b)(2)(D) of the Social Security
Act; 42 CFR 438.108; 42 CFR 447.50 - 82; SMDL 6/16/06]

4.1.4.2 With the exception of Members who are exempt from cost sharing
as described in the Medicaid CostSharing State Plan Amendment, the MCO
shall require point of sen/ice (PCS) Copayment for services for Members
deemed by DHHS to have annual incomes at or above one hundred percent
(100%) of the FPL as follows:

4.1.4.2.1 A Copayment of one dollar ($1.00) shall be required for
each preferred prescription drug and each refill of a preferred
prescription drug;

4.1.4.2.2 A Copayment of two dollars ($2.00) shall be required for
each non-preferred prescription drug and each refill of a non-
preferred prescription drug, unless the prescribing Provider
determines that a preferred drug will be less effective for the recipient
and/or will have adverse effects for the recipient, in which case the
Copay for the non-preferred drug shall be.one dollar ($1.00);

4.1.4.2.3 A Copayment of one dollar ($1.00) shall be required for
a prescription drug that is not identified as either a preferred or non-
preferred prescription drug; and

4.1.4.3 The following services are exempt from co-payments:

4.1.4.3.1 emergency sen/ices,

4.1.4.3.2 family planning services,

4.1.4.3.3 preventive services provided to children,

4.1.4.3.4 pregnancy-related services.

Granite State Health Plan, Inc.
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4.1.4.3.5 services resulting from potentially preventable events,
and,

4.1.4.3.6 Cloraril (Clozapine) prescriptions. [42 CFR 447.56(a)]

4.1.4.4 Members are exempt from Copayments when:

4.1.4.4.1 The Member falls under the designated income
threshold (one hundred percent (100%) or below the FPL);

4.1.4.4.2 The Member is under eighteen (18) years of age;

4.1.4.4.3 The Member is In a nursing facility or in an ICF for
Members with IDs;

4.1.4.4.4 The Member participates in one (1) of the HCBS waiver
programs;

4.1.4.4.5 The Member is pregnant and receiving services related
to their pregnancy or any other medical condition that might
complicate the pregnancy;

4.1.4.4.6 The Member is receiving services for conditions related
to their pregnancy and the prescription is filled or refilled within sixty
(60) calendar days after the month the pregnancy ended;

4.1.4.4.7 The Member is in the Breast and Cervical Cancer

Treatment Program;

4.1.4.4.8 The Member is receiving hospice care; or

4.1.4.4.9 The Member is an American Indian/Alaska Native.

4.1.4.5 Any American Indian/Alaskan Native who has ever received or is
currently receiving an item or service furnished by an IHCP or through
referral under contract health services shall be exempt from all cost sharing
including Copayments and Premiums. [42 CFR 447.52(h); 42 CFR
447.56(a)(1)(x); ARRA 5006(a); 42 CFR 447.51(a)(2); SMDL 10-001]

4.1.5 Emergency Services

4.1.5.1 The MCO shall cover and pay for Emergency Services at rates
that are no less than the equivalent DHHS FFS rates if the Provider that
furnishes the services has an agreement with the MCO. (Section 1852(d)(2)
of the Social Security Act; 42 CFR 438.114(b); 42 CFR 422.113(c)]

4.1.5.2 If the Provider that furnishes the Emergency Services does not
have an agreement with the MCO, the MCO shall cover and pay for the
Emergency Services in compliance with Section 1932(b)(2)(D) of the Social
Security Act, 42 CFR 438.114(c)(1)(i), and the SMDL 3/20/98.

4.1.5.3 The MCO shall cover and pay for Emergency Services regardless
of whether the Provider that furnishes the services is a Participating
Provider.

Granite State Health Plan, Inc.
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4.1.5.4 The MOO shall pay Non-Participating Providers of Emergency
and Post-Stabilization Services an amount no more than the amount that
would have been paid under the DHHS FFS system In place at the time the
service was provided. [SMDL 3/31/06; Section 1932(b){2){D) of the Social
Security Act]

4.1.5.5 . The MCO shall not deny treatment obtained when a Member had
an Emergency Medical Condition, including cases in which the absence of
immediate medical attention would not have had the outcomes specified In
42 CFR 438.114(a) of the definition of Emergency Medical Condition.

4.1.5.6 The MCO shall not deny payment for treatment obtained when a
representative, such as a Participating Provider, or the MCO Instructs the
Member to seek Emergency Services [Section 1932(b)(2) of the Social
Security Act; 42 CFR 438.114(c)(1)(l): 42 CFR 438.114(c){1)(ii)(A) - (B)].

4.1.5.7 The MCO shall not limit what constitutes an Emergency Medical
Condition on the basis of lists of diagnoses or symptoms.

4.1.5.8 The MCO shall not refuse to cover Emergency Services based on
the emergency room Provider, hospital, or fiscal agent not notifying the
Member's PCP, MCO, or DHHS of the Member's screening and treatment
within ten (10) calendar days of presentation for Emergency Services. [42
CFR 438.114(d)(1)(i)-(ii)]

4.1.5.9 The MCO may not hold a Member who has an Emergency
Medical Condition liable for payment of subsequent screening and treatment
needed to diagnose the specific condition or stabilize the patient. [42 CFR
438.114(d)(2)]

4.1.5.10 The attending emergency physician, or the Provider actually
treating the Member, is responsible for determining when the Member is
sufficiently stabilized for transfer or discharge, and that determination is
binding on the entities identified in 42 CFR 438.114(b) as responsible for
coverage and payment. [42 CFR 438.114(d)(3)]

4.1.6 Post-Stabilization Services

4.1.6.1 Post-Stabilization Services shall be covered and paid for in
accordance with provisions set forth at 42 CFR 422.113(c). The MCO shall
be financially responsible for Post-Stabilization Services:

4.1.6.1.1 Obtained within or outside the MCO that are pre-
approved by a Participating Provider or other MCO representative;

4.1.6.1.2 Obtained within or outside the MCO that are not pre-
approved by a Participating Provider or other MCO representative,
but administered to maintain the Member's stabilized condition
within one (1) hour of a request to the MCO for pre-approval of
further post- stabilization care services; and/or
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4.1.6.1.3 Administered to maintain, improve or resolve the
Member's stabilized condition without pre-authorization, and
regardless of whether the Member obtains the services within the
MCO network if:

4.1.6.1.3.1. The MCO does not respond to a request
for pre-approval within one (1) hour;

4.1.6.1.3.2. The MCO cannot be contacted: or

4.1.6.1.3.3. The MCO representative and the
treating physician cannot reach an agreement
concerning the Member's care and an MCO physician is
not available for consultation. In this situation, the MCO
shall give the treating physician the opportunity to
consult with an MCO physician, and the treating
physician may continue with care of the patient until an
MCO physician is reached or one (1) of the criteria of 42
CFR 422.133(c)(3) Is met. [42 CFR 438.114(e); 42 CFR
422.113(c)(2)(i)-(ii); 422.113(c)(2)(iii)(A)-(C)]

4.1.6.2 The MCO shall limit charges to Members for Post-Stabilization
Services to an amount no greater than what the organization would charge
the Member If the Member had obtained the services through the MCO. [[42
CFR 438.114(e); 42 CFR 422.113(c)(2)(iv)]

4.1.6.3 The MCO's financial responsibility for Post-Stabilization Services,
if not pre-approved, ends when:

4.1.6.3.1 The MCO physician with privileges at the treating
hospital assumes responsibility for the Member's care;

4.1.6.3.2 The MCO physician assumes responsibility for the
Member's care through transfer;

4.1.6.3.3 The MCO representative and the treating physician
reach an agreement concerning the Member's care; or

4.1.6.3.4 The Member is discharged. [42 CFR 438.114(e); 42
CFR 422.113(c)(3){i)-(iv)]

4.1.7 Value-Added Services

4.1.7.1 The MCO may elect to offer Value-Added Services that are not
covered in the Medicaid State Plan or under this Agreement in order to
improve health outcomes, the quality of care, or reduce costs, in compliance
with 42 CFR 438.3(e)(i).

4.1.7.2 Value-Added Services are services that are not currently provided
under the Medicaid State Plan. The MCO may elect to add Value-Added
Services not specified in the Agreement at the MCO's discretion, but the
cost of these Value-Added Services shall not be included in Capitation

Granite State Health Plan, Inc.
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Payment calculations. The MCO shall submit to DHHS an annual list of the
Value-Added Services being provided.

4.1.8 Early and Periodic Screening, Diagnostic, and Treatment

4.1.8.1 The MCO shall provide the full range of preventive, screening,
diagnostic and treatment services including all medically necessary 1905(a)
services that correct or ameliorate physical and mental illnesses and
conditions for EPSDT eligible beneficiaries ages birth to twenty-one in
accordance with 1905(r) of the Social Security Act. [42 CFR 438.210(a)(5)]

4.1.8.2 The MCO shall determine whether a service is Medically
Necessary on a case by case basis, taking into account the medical
necessity criteria specific to EPSDT defined in 42 U.S.C. Section 1396d(r),
42 CFR 438.210, and 42 CFR Subpart B—Early and Periodic Screening,
Diagnosis, and Treatment (EPSDT) of Individuals Under Age 21, and the
particular needs of the child and consistent with the definition for Medical
Necessity included in this Agreement.

4.1.8.3 Upon conclusion of an individualized review of medical necessity,
the MCO shall cover all Medically Necessary services that are included
within the categories of mandatory and optional services listed in 42 U.S.C.
Section 1396d(a), regardless of whether such services are covered under
the Medicaid State Plan and regardless of whether the request is labeled as
such, with the exception of all services excluded from the MCO.

4.1.8.4 The MCO may provide Medically Necessary services in the most
economic mode possible, as long as:

4.1.8.4.1 The treatment made available is similarly efficacious to
the service requested by the Member's physician, therapist, or other
licensed practitioner:

4.1.8.4.2 The determination process does not delay the delivery
of the needed service; and

4.1.8.4.3 The determination does not limit the Member's right to a
free choice of Participating Providers within the MCO's network.

4.1.8.5 Specific limits (number of hours, number of visits, or other
limitations on scope, amount or frequency, multiple services same day, or
location of service) in the MCO clinical coverage policies, service definitions,
or billing codes do not apply to Medicaid Members less than twenty-one (21)
years of age, when those services are determined to be Medically
Necessary per federal EPSDT criteria.

4.1.8.6 If a service is requested in quantities, frequencies, or at locations
or times exceeding policy limits and the request is reviewed and approved
per EPSDT criteria as Medically Necessary to correct or ameliorate a defect,
physical or mental illness, it shall be provided. This includes limits on visits
to physicians, therapists, dentists, or other licensed, enrolled clinicians.
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4.1.8.7 The MCO shall not require Prior Authorization for Non-
Symptomatic Office Visits (early and periodic screens/wellness visits) for
Members less than twenty-one (21) years of age. The MCO may require
Prior Authorization for other diagnostic and treatment products and services
provided under EPSDT.

4.1.8.8 The MCO shall conduct Prior Authorization reviews using current
clinical documentation, and shall consider the individual clinical condition
and health needs of the child Member. The MCO shall not make an adverse

benefit determination on a service authorization request for a Member less
than twenty-one (21) years of age until the request is reviewed per EPSDT
criteria.

4.1.8.9 While an EPSDT request is under review, the MCO may suggest
alternative services that may be better suited to meet the Member's needs,
engage in clinical or educational discussions with Members or Providers, or
engage in informal attempts to resolve Member concerns as long as the
MCO makes clear that the Member has the right to request authorization of
the services he or she wants to request.

4.1.8.10 The MCO shall develop effective methods to ensure that
Members less than twenty-one (21) years of age receive all elements of
preventive health screenings recommended by the AAP in the Academy's
most currently published Bright Futures preventive pediatric health care
periodicity schedule using a validated screening tool. The MCO shall be
responsible for requiring in contracts that all Participating Providers that are
PCPs perform such screenings.

4.1.8.11 The MCO shall require that PCPs that are Participating Providers
include all the following components in each medical screening:

4.1.8.11.1 Comprehensive health and developmental history that
assesses for both physical and mental health, as well as for
Substance Use Disorders;

4.1.8.11.2 Screening for developmental delay at each visit through
the fifth (5th) year using a validated screening tool;

4.1.8.11.3 Screening for Autism Spectrum Disorders per AAP
guidelines;

4.1.8.11.4 Comprehensive, unclothed physical examination;

4.1.8.11.5 All appropriate immunizations, in accordance with the
schedule for pediatric vaccines, laboratory testing (including blood
lead screening appropriate for age and risk factors); and

4.1.8.11.6 Health education and anticipatory guidance for both the
child and caregiver.
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4.1.8.12 The MCO shall include the following information related to EPSDT
in the Member Handbook:

4.1.8.12.1 The benefits of preventive health care;

4.1.8.12.2 Services available under the EPSDT program and
where and how to obtain those services:

4.1.8.12.3 That EPSDT services are not subject to cost-sharing;
and

4.1.8.12.4 That the MCO shall provide scheduling and
transportation assistance for EPSDT services upon request by the
Member.

4.1.8.13 The MCO shall perform outreach to Members who are due or
overdue for an EPSDT screening service on a monthly basis.

4.1.8.13.1 The MCO shall provide referral assistance for non-
medical treatment not covered by the plan but found to be needed
as a result of conditions disclosed during screenings and diagnosis.

4.1.8.14 The MCO shall submit its EPSDT plan for DHHS review and
approval as part of its Readiness Review and in accordance with Exhibit 0.

4.1.9 Non-Emergency Medical Transportation (NEMT)

4.1.9.1 The MCO shall arrange for the NEMT of its Members to ensure
Members receive Medically Necessary care and services covered by the
Medicaid State Plan regardless of whether those Medically Necessary
Services are covered by the MCO.

4.1.9.2 The MCO shall provide the most cost-effective and least
expensive mode of transportation to its Members. However, the MCO shall
ensure that a Member's lack of personal transportation is not a barrier of
accessing care. The MCO and/or any Subcontractors shall be required to
comply with all of the NEMT Medicaid State Plan requirements.

4.1.9.3 The MCO shall ensure that its Members utilize a Family and
Friends Mileage Reimbursement Program if they have a car, or a friend or
family member with a car, who can drive them to their Medically Necessary
service. A Member with a car who does not want to enroll in the Family and
Friends Program shall meet one (1) of the following criteria to qualify for
transportation services:

4.1.9.3.1 Does not have a valid driver's license;

4.1.9.3.2 Does not have a working vehicle available in the
household;

4.1.9.3.3 Is unable to travel or wait for services alone; or
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4.1.9.3.4 Has a physical, cognitive, mental or developmental
limitation.

4.1.9.4 The MCO shall make good faith effort to achieve a fifty percent
(50%) rate of total NEMT one-way rides provided by the MCO through the
Family and Friends Mileage Reimbursement Program.

4.1.9.5 If no car is owned or available, the Member shall use public
transportation if:

4.1.9.5.1 The Member lives less than one half mile from a bus

route;

4.1.9.5.2 The' Provider is less than one half mile from the bus

route; and

4.1.9.5.3 The Member is an adult under the age of sixty-five (65).

4.1.9.6 Exceptions the above public transportation requirement are:

4.1.9.6.1 The Member has two (2) or more children underage six
(6) who shall travel with the parent;

4.1.9.6.2 The Member has one (1) or more children over age six
(6) who has limited mobility and shall accompany the parent to the
appointment; or

4.1.9.6.3 The Member has at least one (1) of the following
conditions:

4.1.9.6.3.1. Pregnant or up to six (6) weeks post-
partum,

4.1.9.6.3.2. Moderate to severe respiratory
condition with or without an oxygen dependency,

4.1.9.6.3.3. Limited mobility (walker, cane,
wheelchair, amputee, etc.),

4.1.9.6.3.4. Visually impaired,

4.1.9.6.3.5. Developmentally delayed,

4.1.9.6.3.6. Significant and incapacitating degree of
mental illness, or

4.1.9.6.3.7. Other exception by Provider approval
only.

4.1.9.7 If public transportation is not an option, the MCO shall ensure that
the Member is provided transportation from a transportation Subcontractor.

4.1.9.7.1 The MCO shall be required to perform background
checks on all non-emergency medical transportation providers
and/or Subcontractors.
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4.1.9.8 The MCO shall assure that ninety-five percent (95%) of all
Member scheduled rides for non-methadone services are delivered within
fifteen (15) minutes of the scheduled pick-up time.

4.1.9.9 The MCO shall provide reports to DHHS related to NEMT
requests, authorizations, trip results, service use, late rides, and
cancellations, in accordance with Exhibit O.

4.2 Pharmacy Management

4.2.1 MCO and DHHS Covered Prescription Drugs

4.2.1.1 The MCO shall coverall outpatient drugs where the manufacturer
has entered into the federal rebate agreement and for which DHHS provides
coverage as defined In Section 1927(k)(2) of the Social Security Act [42
CFR 438.3(s)(1)], with the exception of select drugs for which DHHS shall
provide coverage to ensure Member access as identified by DHHS in
separate guidance. The MCO shall not include drugs by manufacturers not
participating in the Omnibus Budget Reconciliation Act of 1990 (OBRA 90)
Medicaid rebate program on the MCO formulary without DHHS consent.

4.2.1.2 The MCO shall pay for all prescription drugs - including specialty
and office administered drugs, with the exception of those specifically
indicated by DHHS as not covered by the MCO in separate guidance -
consistent with the MCO's formulary and pharmacy edits and Prior
Authorization criteria that have been reviewed and approved by DHHS, and
are consistent with the DHHS Preferred Drug List (PDL) as described in
Section 4.2.2 (MCO Formulary) below.

4.2.1.3 Current Food and Drug Administration (FDA)-approved specialty,
bio-similar and orphan drugs, and those approved by .the FDA in the future,
shall be covered in their entirety by the MCO, unless such drugs are
specified in DHHS guidance as covered by DHHS.

4.2.1.4 The MCO shall pay for, when Medically Necessary, orphan drugs
that are not yet approved by the FDA for use in the United States but that
may be legally prescribed on a "compassionate-use basis" and imported
from a foreign country.

4.2.2 MCO Formulary

4.2.2.1 DHHS shall establish the PDL and shall be the sole party
responsible for negotiating rebates for drugs on the PDL.

4.2.2.2 The MCO shall use DHHS's PDL and shall not negotiate any drug
rebates with pharmaceutical manufacturers for prescribed drugs on the
PDL.

4.2.2.3 DHHS shall be responsible for invoicing any pharmaceutical
manufacturers for federal rebates mandated under federal law and for PDL
supplemental rebates negotiated by DHHS.
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4.2.2.4 The MCO shall develop a formulary that adheres to DHHS's PDL
for drug classes included in the PDL and is consistent with Section 4.2.1
(MCO and DHHS Covered Prescription Drugs). In the event that DHHS
makes changes to the PDL, DHHS shall notify the MCO of the change and
provide the MCO with 30 calendar days to implement the change.

4.2.2.5 Negative changes shall apply to new starts within thirty (30)
calendar days of notice from DHHS. The MCO shall have ninety (90)
calendar days to notify Members and prescribers currently utilizing
medications that are to be removed from the PDL if current utilization is to
be transitioned to a preferred alternative.

4.2.2.6 For any drug classes not included in the DHHS PDL, the MCO
shall determine the placement on its formulary of products within that drug
class, provided the MCO covers all products for which a federal
manufacturer rebate is in place and the MCO is in compliance with all DHHS
requirements in this Agreement.

4.2.2.7 DHHS shall maintain a uniform review and approval process
through which the MCO may submit additional information and/or requests
for the inclusion of additional drug or drug classes on the DHHS PDL. DHHS
shall invite the MCO's Pharmacy Manager to attend meetings of the NH
Medicaid DDR Board.

4.2.2.8 The MCO shall make an up-to-date version of its formulary
available to all Participating Providers and Members through the MCO's
website and electronic prescribing tools. The formulary shall be available to
Members and Participating Providers electronically, in a machine-readable
file and format, and shall, at minimum, contain information related to:

4.2.2.8.1 Which medications are covered, including whether it Is
the generic and/or the brand drug; and

4.2.2.8.2 What tier each medication is on. [42 CFR 438.10(i)(1) -
(3)]

4.2.2.9 The MCO shall adhere to all relevant State and federal law,
including without limitation, with respect to the criteria regarding coverage
of non-preferred formulary drugs pursuant to Chapter 188, laws of 2004,
Senate Bill 383-FN, Sect. IVa. A Member shall continue to be treated or, if
newly diagnosed, may be treated with a non-preferred drug based on any
one (1) of the following criteria:

4.2.2.9.1 Allergy to all medications within the same class on the
PDL;

4.2.2.9.2 Contraindication to or drug-to-drug interaction with all
medications within the same class on the PDL;

4.2.2.9.3 History of unacceptable or toxic side effects to all
medications within the same class on the PDL;
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4.2.2.9.4 Therapeutic failure of all medications within the same
class on the PDL;

4.2.2.9.5 An Indication that is unique to a non-preferred dmg and
is supported by peer-reviewed literature or a unique federal FDA-
approved indication:

4.2.2.9.6 An age-specific indication;

4.2.2.9.7 Medical co-morbidity or other medical complication that
precludes the use of a preferred drug; or;

4.2.2.9.8 Clinically unacceptable risk with a change in therapy to
a preferred drug. Selection by the physician of the criteria under this
subparagraph shall require an automatic approval by the pharmacy
benefit program.

4.2.3 Clinical Policies and Prior Authorizations

4.2.3.1 The MOO, including any pharmacy Subcontractors, shall establish a
pharmacy Prior Authorization program that includes Prior Authorization
criteria and other POS edits (such as prospective OUR edits and dosage
limits), and complies with Section 1927(d)(5) of the Social Security Act [42
CFR 438.3(s)(6)] and any other applicable State and federal laws, including
House Bill 517, as further described in Section 4.11.1.15 (Prior
Authorization).

4.2.3.2 The MCO's pharmacy Prior Authorization criteria, including any
pharmacy policies and programs, shall be submitted to OHMS prior to the
implementation of this Agreement, shall be subject to OHMS approval, and
shall be submitted to DHHS prior to the MCO's implementation of a
modification to the criteria, policies, and/or programs.

4.2.3.3 The MCO's pharmacy Prior Authorization criteria shall meet the
requirements related to Substance Use Disorder, as outlined in Section
4.11.6.15 (Limitations on Prior Authorization Requirements) of this
Agreement. Under no circumstances shall the MCO's Prior Authorization
criteria and other POS edits or policies depart from these requirements.

4.2.3.3.1 Additionally, specific to Substance Use Disorder, the
MCO shall.offer a pharmacy mail order opt-out program that is
designed to support Members in individual instances where mall
order requirements create an unanticipated and unique hardship.
The opt-out program shall not apply to specialty pharmacy.

4.2.3.3.2 The MCO shall conduct both prospective and
retrospective DUR for all Members receiving MAT for Substance
Use Disorder to ensure that Members are not receiving opioids
and/or benzodiazepines from other health care Providers while
receiving MAT.
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4.2.3.3.3 The retrospective DUR shall include a review of medical
claims to identify Members that are receiving MAT through physician
administered drugs (such as methadone, vivitrol, etc.).

4.2.3.4 The MCO shall make available on its website information

regarding any modifications to the MCO's pharmacy Prior Authorization
criteria, pharmacy policies, and pharmacy programs no less than thirty (30)
calendar days prior to the DHHS-approved modification effective date.

4.2.3.5 Further, the MCO shall notify all Members and Participating
Providers impacted by any modifications to the MCO's pharmacy Prior
Authorization criteria, pharmacy policies, and pharmacy programs no less
than thirty (30) calendar days prior to the DHHS-approved modification
effective date.

4.2.3.6 [Amendment #2:1 The MCO shall implement and operate a DUR
program that shall be in compliance with Section 1927(g) of the Social
Security Act, address Section 1004 provisions of the SUPPORT for Patient
and Communities Act, and include:

4.2.3.6.1 Prospective DUR;

4.2.3.6.2 Retrospective DUR; and

4.2.3.6.3 [Amendment #2:1 An educational program for
Participating Providers, including prescribers and dispensers;
and.M2 CFR ̂56. euboart K: ̂12 CFR ̂38.3[6V.111

4.2.3.6.4 [Amendment #2:] DUR program features in accordance
with Section 1004 provisions of the SUPPORT for Patient and
Communities Act, including:

4.2.3.6.4.1. [Amendment #2:] Safetv edit on davs'

suppIv. earlv refills, duplicate fills, and ouantitv

limitations on opioids and a claims review automated

process that indicates fills of opioids in excess of

limitations identified bv the State:

4.2.3.6.4.2. [Amendment #2:1 Safetv edits on the

maximum dailv morphine equivalent for treatment of

pain and a claims review automated process that

indicates when an individual is prescribed the morphine

milligram eouivalent for such treatment in excess of anv

limitation that mav be identified bv the State:

4.2.3.6.4.3. [Amendment #2:1 A claims review

automated process that monitors when an individual is

concurrentiv prescribed opioids and benzodiazepines or

opioids and antipsvchotics:
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4.2.3.6.4.4. [Amendment #2:1 A orogram to monitor

and manage the aDprooriate use of antiosvchotic

medications bv all children inciudino foster children

enrolled under the State plan:

4.2.3.6.4.5. [Amendment #2:1 Fraud and abuse

identification processes that identifies potential fraud or

abuse of controlled substances bv beneficiaries, health
care providers, and pharmacies: and

4.2.3.6.4.6. [Amendment #2:1 Operate like the

State's Fee-for-Service PUR program. [42 CFR 456.

subpart K: 42 CFR 438.3fs)f4)].

4.2.3.7 The MCO shall submit to DHHS a detailed description of its DUR
program prior to the implementation of this Agreement and, if the MCO's
DUR program changes, annually thereafter.

4.2.3.7.1 In accordance with Section 1927 (d)(5)(A) of the Social
Security Act, the MCO shall respond by telephone or other
telecommunication device within twenty-four (24) hours of a request
for Prior Authorization one hundred percent (100%) of the time and
reimburse for the dispensing of at least a seventy two (72) hour
supply of a covered outpatient prescription drug in an emergency
situation when Prior Authorization cannot be obtained. [42 CFR
438.210(d)(3)]

4.2.3.8 The MCO shall develop and/or participate in other State of New
Hampshire pharmacy-related quality Improvement initiatives, as required by
DHHS and in alignment with the MCO's QAPI, further described in Section
4.12.3 (Quality Assessment and Performance Improvement Program).

4.2.3.9 The MCO shall institute a Pharmacy Lock-In Program for
Members, which has been reviewed by DHHS, and complies with
requirements included in Section 4.11.6.15 (Limitations on Prior
Authorization Requirements). If the MCO determines that a Member meets
the Pharmacy Lock-In criteria, the MCO shall be responsible for all
communications to Members regarding the Pharmacy Lock-In
determination. The MCO may, provided the MCO receives prior approval
from DHHS, implement Lock-In Programs for other medical services.

4.2.4 Systems, Data, and Reporting Requirements

4.2.4.1 Systems Requirements

4.2.4.1.1 The MCO shall adjudicate pharmacy claims for its
Members using a POS system where appropriate. System
modifications include, but are not limited to:

4.2.4.1.1.1. Systems maintenance.
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4.2.4.1.1.2. Software upgrades, and

4.2.4.1.1.3. National Drug Code sets, or migrations
to new versions of National Council for Prescription Drug
Programs (NCPDP).

4.2.4.1.2 Transactions shall be updated and maintained to current
industry standards. The MCO shall provide an automated
determination during the PCS transaction: in accordance with
NCPDP mandated response times within an average of less than or
equal to three (3) seconds.

4.2.4.2 Data and Reporting Requirements

4.2.4.2.1 To demonstrate Its compliance with the DHHS PDL, the
MCO shall submit to DHHS information regarding its PDL
compliance rate.

4.2.4.2.2 In accordance with changes to rebate collection
processes In the Affordable Care Act, DHHS shall be responsible for
collecting OBRA 90 CMS rebates, inclusive of supplemental, from
drug manufacturers on MCO pharmacy claims.

4.2.4.2.3 [Amendment #2:1 The MCO shall provide all necessary
pharmacy Encounter Data to the State to support the rebate billing
process and the MCO shall submit the Encounter Data file within
seven (7) fourteen (14) calendar days of claim payment. The
Encounter Data and submission shall conform to all requirements
described in Section 5.1.3 (Encounter Data) of this Agreement.

4.2.4.2.4 The drug utilization information reported to DHHS shall,
at a minimum. Include information on:

4.2.4.2.4.1. The total number of units of each

dosage form,

4.2.4.2.4.2. Strength, and

4.2.4.2.4.3. Package size by National Drug Code of
each covered outpatient drug dispensed, per DHHS
encounter specifications. [42 CFR 438.,3(s)(2); Section
1927(b) of the Social Security Act]

4.2.4.2.5 The MCO shall establish procedures to exclude
utilization data for covered outpatient drugs that are subject to
discounts under the 340B Drug Pricing Program from drug utilization
reports provided to DHHS. [42 CFR 438.3{s){3)]

4.2.4.2.6 The MCO shall implement a mechanism to prevent
duplicate discounts in the 340B Drug Pricing Program.
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4.2.4.2.7 The MCO shall work cooperatively with the State to
ensure that all data needed for the collection of CMS and

supplemental rebates by the State's pharmacy benefit administrator
is delivered in a comprehensive and timely manner, inclusive of any
payments made for Members for medications covered by other
payers.

4.2.4.2.8 The MCO shall adhere to federal regulations with
respect to providing pharmacy data required for DHHS to complete
and submit to CMS the Annual Medicaid DDR Report. [42 CFR
438.3(s){4).(5)]

4.2.4.2.9 The MCO shall provide DHHS reporting regarding
pharmacy utilization, polypharmacy, authorizations and the
Pharmacy Lock-In Program, medication management, and safety
monitoring of psychotropics in accordance with Exhibit O.

4.2.4.2.10 The MCO shall provide to DHHS detailed information
regarding providing PCPs and behavioral health Providers access to
their patients' pharmacy data and for providing prescriber
Information to the State PDMP. This data shall be provided in a
manner prescribed by DHHS as permitted by State and federal law.

4.2.5 Medication Management

4.2.5.1 Medication Management for All Members

4.2.5.1.1 fAmendment #5:1 The MCO shall at least annually
conduct Comprehensive Medication Review (CMR) and counseling
by a pharmacist or other health care professional to adult and child
Members with polvohormocv in accordance with separate Guidance.

4.2.5.1.2 In the event the Member does not respond to the MCO's
offer to provide medication review and counseling, the MCO shall
continue to attempt to provide such services to the Member at least
monthly or until the Member actively accepts or denies receipt of
Medication Management Services.

4.2.5.1.2.1. fAmendment #5:1 The MCO shall

provide comprehensive medication review and

counselino to anv Member upon reouest.

4.2.5.1.3 Polypharmacy is defined as:

4.2.5.1.3.1. Adult members dispensed five (5) or
more maintenance drugs based on Generic Product
Identifier (GPI) 10 or an equivalent product identification
code over a sixty (60) day period (or the equivalent of
five (5) maintenance drugs over a sixty (60) day period,
for drugs dispensed for several months at a time); and
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4.2,5.1.3.2. Child members dispensed four (4) or
more maintenance drugs based on GPI 10 or an
equivalent product Identification code over a sixty (60)
day period (or the equivalent of four (4) maintenance
drugs over a sixty (60) day period, for drugs dispensed
for several months at a time).

4.2.5.1.4 OMR is defined as a systematic process of collecting
patient-specific information, assessing medication therapies to
Identify medication-related problems, developing a prioritized list of
medication-related problems, and creating a plan to resolve them
with the patient, caregiver and/or prescriber. The counseling is an
interactive person-to-person, telephonic, or telehealth consultation
conducted in real-time between the patient and/or other authorized
individual, such as prescriber or caregiver, and the pharmacist or
other qualified provider and is designed to improve patients'
knowledge of their prescriptions, over-the-counter medications,
herbal therapies and dietary supplements, identify and address
problems or concerns that patients may have, and empower patients
to self-manage their medications and their health conditions.

4.2.5.1.5 The MCO shall routinely monitor and address the
appropriate use of behavioral health medications in children by
encouraging the use of, and reimbursing for consultations with, child
psychiatrists.

4.2.5.1.6 The MCO may, for purposes of satisfying Medication
Management requirements, permit a Subcontract with retail-
dispensing pharmacist(s) or another alternative that is also an
appropriately credentialed and licensed professional approved by
DHHS as part of a medication therapy management program,
provided that the MCO ensures that the retail-dispensing pharmacist
or approved alternative has access to all Member dispensing
information, the MCO retains final oversight and accountability, and
the MCO receives DHHS review prior to implementation of the
program.

4.2.5.2 Medication Management for Children with Special Health Care
Needs

4.2.5.2.1 The MCO shall be responsible for active and
comprehensive medication management for Children with Special
Health Care Needs. The MCO shall offer to Members, their parents,
and/or caregivers, comprehensive medication management
services for Children with Special Health Care Needs. If
comprehensive medication management services for Children with
Special Health care Needs are accepted, the MCO shall develop
active and comprehensive medication management protocols for
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Children with Special Health Care Needs that shall include, but not
be limited to, the following:

4.2.5.2.1.1. Performing or obtaining necessary
health assessments:

4.2.5.2.1.2. Formulating a medication treatment
plan according to therapeutic goals agreed upon by
prescriber and the Member, parent and caregiver;

4.2.5.2.1.3. Selecting, initiating, modifying,
recommending changes to, or administering medication
therapy;

4.2.5.2.1.4. Monitoring, which could Include lab
assessments and evaluating Member's response to
therapy;

4.2.5.2.1.5. Consulting with social service agencies
on medication management services;

4.2.5.2.1.6. Initial and on-going CMR to prevent
medication-related problems and address drug
reconciliation, including adverse drug events, followed
by targeted medication reviews;

4.2.5.2.1.7. Documenting and communicating
information about care delivered to other appropriate
health care Providers;

4.2.5.2.1.8. Member education to enhance

understanding and appropriate use of medications; and

4.2.5.2.1.9. Coordination and integration of
medication therapy management services with broader
health Care Management services to ensure access to
Medically Necessary medications wherever Member is
placed, including access to out of network pharmacies.

4.2.5.2.1.10. Review of medication use shall be

based on the following:

4.2.5.2.1.10.1 Pharmacy claims;

4.2.5.2.1.10.2 Provider progress reports;

4.2.5.2.1.10.3 Comprehensive Assessments
and care plans;

4.2.5.2.1.10.4 Contact with the Member's

Providers;

4.2.5.2.1.10.5 Current diagnoses:
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4.2.5.2.1.10.6 Current behavioral health

functioning:

4.2.5.2.1.10.7 Information from the family,
Provider, DHHS and residential or other treatment
entities or Providers; and

4.2.5.2.1.10.8 Information shared, to the extent
permissible by State and federal law, with DCYF
around monitoring and managing the use of
psychotropic medications for children in State
custody/guardianship.

4.3 Member Enrollment and DIsenrollment

4.3.1 Eligibility

4.3.1.1 DHHS has sole authority to determine whether an individual
meets the eligibility criteria for Medicaid as well as whether the individual
shall be enrolled in the MOM program. The MOO shall comply with eligibility
decisions made by DHHS.

4.3.1.2 The MOO and its Subcontractors shall ensure that ninety-nine
percent (99%) of transfers of eligibility files are incorporated and updated
within one (1) business day after successful receipt of data. The MOO shall
develop a plan to ensure the provision of pharmacy benefits in the event the
eligibility file is not successfully loaded. The MOO shall make DHHS aware,
within one (1) business day, of unsuccessful uploads that go beyond twenty-
four (24) hours.

4.3.1.3 The Accredited Standards Committee (ASC) XI2 834 enrollment
file shall limit enrollment history to eligibility spans reflective of any
assignment of the Member with the MCO.

4.3.1.4 To ensure appropriate Continuity of Care, DHHS shall provide up
to six (6) months (as available) of all FFS paid claims history including:
medical, pharmacy, behavioral health and LTSS claims history data for all
FFS Medicaid Members assigned to the MCO. For Members trahsitioning
from another MCO, DHHS shall also provide such claims data as well as
available encounter information regarding the Member supplied by other
MCOs.

4.3.1.5 The MCO shall notify DHHS within five (5) business days when it
identifies information in a Member's circumstances that may affect the
Member's eligibility, including changes in the Member's residence, such as
out-of-state claims, or the death of the Member. [42 CFR 438.608(a)(3)]

4.3.1.6 [Amendment #5:1 In accordance with separate guidance, the

MCO shall outreach to Members thirty (30) calendar days prior to each
Member's Medicaid eligibility expiration date to assist the Member with
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completion and submission of required paperwork.
roquirod to oubmit thoir outbound call protooolo for DHHS roviow during tho
RoadinocD Roviow prooooG.

4.3.1.6.1 [Amendment #5:1 In accordance with separate Guidance,

the MCO shall provide support to unwind the Public Health

Emeroencv as mav be recuested.

4.3.2 [Amendment #3:1 Intentionally Left Blank

[Amendment #3:1 MCO—Rote—m—Work—and—Community—Engagomont
Requirements for Granite Advantage Momboro

4.3.2.1 [Amondmont ff3:] Tho MCO shall support tho implomcntation and
ongoing oporotiono of tho work and community ongagomont oligibility.
roquiromonto for cortain Granito Advantago Mombors, including but not

4.3.3 [Amendment #3:1 Intentionally Left Blank

[Amendment #3:1 General Outreach and Member Education Activitior.

4.3.3.1 [Amendment #3:1 Tho MCO shall orovido aonoral outroach and

program and State administrative rules. MCO rosponsibilitios inoludo tho
following:

4.3.3.1.1 [Amendment #3:1 Tho MCO chall roquiro that Mnmhnr
SoPi'iooc staff partioipato in DHHS training on work and community

Sorvicoc coll conlor scriptc and Mombor Handbooks to provido
information and ascistanoo rolatod to work and—community

4.3.3.1.3 [Amendment #3:1 In instanooc' in which a Granito

ph'^ll'wTTCm.

4.3.3.1.3.1. , [Amendment #3:] Inquiro as to tho
Member's awaronocc of tho community engagomont
requiromont;

4.3.3.1.3.2. [Amendment #3:1 Inquiro ac to tho
Mombor's awareness of frailty and othor oxomptions;

4.3.3.1.3.3. [Amendment #3:1

Mombor'o owaronoss of thoir oxomption ctatuo;

Granite State Health Plan, Inc.

RFP-2019-OMS-02-MANAG-03-A05

Page 101 of 362



DocuSign Envelope ID: F695A80C-775B-43B7-B91F-377CC1E11621

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #5

4.3.3.1.3.4. fAmendment #3:1

Mombor'o awaronooo of qualifying activities and good
cauGO—oxomptionc—If—(he—Mombor'o—community
engagomont participation is mandatory:

4.3.3.1.3.5. fAmendment #3:1 Explain how to caticfv

engagement partioipotion is mandatory;

4.3.3.1.3.6. , fAmendment #3:1 Coordinato—with

DHHS to diroctly connoot tho Granite Advantago
Mombor to DHHS aftor opoaking with DHHS to ocoopt
tho call ("warm tranofor"); and

4.3.3.1.3.7. fAmendment #3:1 Roporl thoso actlvitiOG

4.3.3.1.4 fAmendment #3:1 Tho MCO chall partiolpato in and
cupport additional outreach and oduoation initiativoc rolatod to work
and community ongagomont roquiromonto for Granito Advantago
Membors ac dofinod by DHHS.

4.3.3.2 fAmendment #3:1 Member SuDPort SorviocG

4.3.3.2.1 fAmendment #3:1 Tho MCO Dhall provido Granito
Advantago Momborc with support rolatod to work and community
engagement roquiromonto. including:

4.3.3.2.1.1. fAmendment #3:1 Assietance—with

DHHS procooooo for reporting oompiianoo, obtaining

with work roquiroments or obtain a good oauoo or other
exemption, tho MCO ohaii holp tho Member navigate
DHHS'b procecs for domonstrating ouch oompiianoo

4.3.3.2.1.2. fAmendment #3:1 Connootion to othor

Gourcoc of oovorago, whon applioablo: Ao indicatod in
tho Spociai Terms and Conditlono of tho Granito
Advantago waivor approvod by CMS, in tho ovont tho
Mombor booomoo inoligiblo for Modicaid oovorago duo
to the work roquiromont, tho MCO is roquirod to oupport

of Modicaid oligibility and roviowod for eligibility for
inouranco affordability programs in acoordanco with
^35.016(f).

Granite State Health Plan, Inc.
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4.3.3.2.1.3. fAmendment #3:1

on optiono for Mombcro to oatiDfy .tho work ond
. community ongagomont roquiromontc.

4.3.3.2.2 fAmendment #3:1 Identification of Exompt or Potontially
Exompt Momborc

4.3.3.2.2.1. [Amendment #3:1 Tho MCQ chall notify

Granito Advantage Momborc that tho MCO idontifioc ac
potontially exempt.

4.3.3.2.2^2. [Amendment #3:1 The MCO chall
conduct onalycoc of cloimc and Encounter Data to
identify Granito Advantage Momborc who may bo

waiver program.

4.3.3.2.2.3. , [Amendment #3:1 Tho MCO chall
conduct olaimc analycic for all Granito Advantogo

by DHHS. Tho MCO chall roviow all courcoc of data that
may oupport ito understanding of Gronite Advantage
Membero'—status—Feteted—to—w©Fk—aed—community
ongagomont roquiromonts, including but not limited to:

4.3.3.2.2.3.1 [Amendment #3:1 Information

4.3.3.2.2.3.2 [Amendment #3:1

regarding Momborc' diagnocos and conditions; and

4.3.3.2.2.3.3 [Amendment #3:1 Information
rogarding any circumstanooc that would oxompt or
potontially oxompt a Member from being subject to

4.3.3.2.2.4.

monitor its

[Amendment #3:1
Caro—Management systems

Admissions, Dicchargo and Trancforc (ADT) food, and
as—applicable—monitor its—Subcontractors'—Gare
Managomont syotom(s). for hocpitalinations, diagnoooc,
or indications of circumctancos that would oxompt or

work and community ongagomont roquiromonts.

4.3.3.2.2.5. [Amendment #3:1 Granito
Advantage Momborc identified as potontially oxompt
from work and community ongagomont roquiromontc

Granite State Health Plan, Inc.
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onoiyDlo, the MCQ ohoi! ottompt to cupport the Mombor
in obtaining phyGlcian oortifioation of the oxomption.

4.3.3.2.2.6. rAmendment #3:1 The—MQO—shaW

transmit to DHHS, through a mochaniem to bo cpocifiod

may bo exempt.

4.3.3.2.2.7. [Amendment #3:1 The MCQ shall

indioato to DHHS that tho Granito Advantage Mombor is
potentially—exempt—ffem—werh—and—oemmunity
engagement requirements if. based en tho MCO's
claims analysis, physician certificatien, and/or Care

Member is exempt.

4.3.3.2.2.8. [Amendment #3:1 The MCO shall

Indicate that tho Member is potentially exempt if the
MCQ has determined that the individual moots the

has not been able to obtain tho required phyoioian
certificatien.

4.3.3.2.3 [Amendment #3:1 Status—Tracking—a«d—Targeted

4.3.3.2.3.1. [Amendment #3:] Tho MCO—shaH

community—engagement—requirement—status;
example, this information will indicate that tho Granite
Advantage Member is either, "exempt," "mandatory

shall be able to receive and process now information in
tho format designated by DHHS.

4.3.3.2.4 [Amendment #3:1 For Granito Advantage Members
identified by DHHS as "mandatory nen compliant," the MCO shall

requirements to avoid coverage suopencien or termination, as
specified by DHHS.

4.3.3.2.5 [Amendment #3:1 Tho MCO's outreach to "mandatory
nen-cempliant" Granite Advantage Members shall include, but is net
limited to:

Granite State Health Plan, Inc.
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4.3.3.2.5.1. rAmendment #3:1

including outroooh obovo ond boyond the initial Mombor
woloomo Goll;

4.3.3.2.5.2. [Amendment #3:1 Distribution of DHHS

approved moilingc or othor oducotional motoriolc; and/or

4.3.3.2.5.3. [Amendment #3:1 Tranomittol—of

4.3.3.2.6 [Amendment #3:1 Durino ooriodc of Mombor nusponslnn
of oligibility duo to non complianoo with community ongogomont
requiromonto or failuro to roooivo an oxomption, tho MCO choll
continue outroooh to tho cuspondod Mombor to assist tho Mombor
in—oomploting roquiromonts—during—the—period—before—final

4.3.4 Enrollment

4.3.4.1 Pursuant to 42 CFR 438.54, Members who do not select an MCO
as part of the Medicaid application process shall be auto-assigned to an
Moo. All newly eligible Medicaid Members shall be given ninety (90)
calendar days to either remain in the assigned MCO or select another MCO,
if they choose. Members may not change from one (1) MCO to another
outside the ninety (90) day plan selection period unless they meet the
"cause" criteria as described in Section 4.3.7 (Disenrcllment) of this
Agreement.

4.3.4.2 The MCO shall accept all Members who choose to enroll in or
who were assigned to the MCO by DHHS. The MCO shall accept for
automatic re-enrollment Members who were disenrolled due to a loss of
Medicaid eligibility for a period of two (2) months or less. [42 CFR 438.56(g)]

4.3.4.3 The MCO shall permit each Member to choose a POP to the
extent possible and appropriate. [42 CFR 438.3(1)] In instances in which the
Member does not select a PCP at the time of enrollment, the MCO shall
assign a PCP to the Member.

4.3.4.4 When assigning a PCP, the MCO shall include the following
methodology, if information is available: Member claims history; family
member's Provider assignment and/or claims history; geographic proximity:
special medical needs; arid language/cultural preference.

4.3.5 Non-Discrimlnatlon

4.3.5.1 The MCO shall accept new enrollment from individuals in the
order in which they apply, without restriction, unless authorized by CMS. (42
CFR 438.3(d)(1)]

4.3.5.2 The MCO shall not discriminate against eligible persons or
Members on the basis of their health or mental health history, health or

Granite State Health Plan, Inc.
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mental health status, their need for health care services, amount payable to
the MCO on the basis of the eligible person's actuarial class, or pre-existing
medical/health conditions. [42 CFR 438.3(d)(3)]

4.3.5.3 The MCO shall not discriminate in enrollment, disenrollment, and
re-enrollment against individuals on the basis of health status or need for
health care services. [42 CFR 438.3(q)(4)]

4.3.5.4 , The MCO shall not discriminate against individuals eligible to
enroll on the basis of race, color, national origin, sex, sexual orientation,
gender identity, or disability and shall not use any policy or practice that has
a discriminatory effect. [42 CFR 438.3(d)(4)]

4.3.5.5 In accordance with RSA 354-A and all other relevant State and

federal laws,, the MCO shall not discriminate on the basis of gender identity.

4.3.6 Auto-Assignment

4.3.6.1 In its sole discretion, DHHS shall use the following factors for
auto-assignment in an order to be determined by DHHS:

4.3.6.1.1 Preference to an MCO with which there is already a
family affiliation;

4.3.6.1.2 Previous MCO enrollment, when applicable;

4.3.6.1.3 [Amendment #5:1 Provider-Member relationship, to the
extent obtainable and pursuant to 42 CFR 438 54(d)(7): and

4.3.6.1.4 [Amendment #5:1 Anv members earned throuch the

Performance-Based Auto-Assionment Procram: and

4.3.6.1.5 [Amendment #5:1 Equitable distribution among the
MCOs.

4.3.6.2 [Amendment #5:1 Beqinnino in January 2021. DHHS shall reward

one or more MCOs with membership auto-assionment in accordance with

separate Performance-Based Auto-Assionment Procram Guidance.

Program features include:

fBoco Contract:] DHHS mav roviso itc auto asfiianmont mothodQlogv to
reward thdso MCOs that domonctrato cuporior porformance on ono (1) or
moro koy dimonciono of porformanoo oc dotorminod by DHHS. Tho

would potontiolly procodo tho oquitoblo dictribution factor.

4.3.6.2.1 [Amendment #5:1 Awardfs) of additional membership to

eligible hiah-performino MCOfsl based on performance.

4.3.6.2.2 [Amendment #5:1 Membership awards described in

separate guidance mav include, but are not limited to:

Granite State Health Plan, Inc.
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4.3.6.2.2.1. fAmendment #5:1 Health Risk

Assessment Completions (oreferentia! auto-assianment

of 1.000 members):

4.3.6.2.2.2. fAmendment #5:1 Encounter Data

Timeliness. Completeness and Quality (Dreferentia!

auto-assianment of 1.000 members): and

4.3.6.2.2.3. fAmendment #5:1 Plan-adiusted

Psvctiiatric Boardina foreferential auto-assianment of

3.000 membersT

4.3.6.3 [Amendment #5:] Members who meet factors described in
Sections 4.3.6.1.1 through 4.3.6.1.3 shall be excluded from MCO auto-

assianment awards under the proaram. DHHS rocorves the right to chango

4.3.6.3.4 fAmendment #5:1 >1.3.6.3 DHHS reserves ttie right to change the
auto-assignment process at its discretion.

4.3.7 DIsenrollment

4.3.7.1 Member Disenrollment Request

4.3.7.1.1 A Member may request disenrollment "with cause" to
DHHS at any time during the coverage year when:

4.3.7.1.1.1. The Member moves out of state;

4.3.7.1.1.2. The Member needs related services to

be performed at the same time; not all related services
are available within the network; and receiving the
sen/ices separately would subject the Member to
unnecessary risk;

4.3.7.1.1.3. Other reasons, including but not limited
to poor quality of care, lack of access to services
covered under the Agreement, violation of rights, or lack
of access to Providers experienced in dealing with the
Member's health care needs. [42 CFR 438.56(d)(2)]: or

4.3.7.1.1.4. The MCO does not cover the service the

Member seeks because of moral or religious objections.
[42 CFR 438.56(d)(2)(i) - (ii)]

4.3.7.1.1.5. fAmendment #5:1 For Member

disenrollment reauests "with-cause" as described in

, Sections 4.3.7.1.1.2 through 4.3.7.1.1.4. the Member
shall first seek redress through the MdO's grievance
svstem.

Granite State Health Plan, Inc.
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4.3.7.1.2 A Member may request disenrollment "without cause" at
the following times:

4.3.7.1.2.1. During the ninety (90) calendar days
following the date of the Member's Initial enrollment into
the MCO or the date of the DHHS Member notice of the

initial auto-assignment/enrollment, whichever is later;

4.3.7.1.2.2. For Members who have an established
relationship with a PCP that is only in the network of a
non-assigned MCO, the Member can request
disenrollment during the first twelve (12) months of
enrollment at any time and enroll in the non-assigned
MCO;

4.3.7.1.2.3. Once every twelve (12) months;

4.3.7.1.2.4. During enrollment related to
renegotiation and re-procurement;

4.3.7.1.2.5. For sixty (60) calendar days following an
automatic re-enrollment if the temporary loss of
Medicaid eligibility has caused the Member to miss the
annual enrollment/disenrollment opportunity (this
provision applies to re-determinations only and does not
apply when a Member is completing a new application
for Medicaid eligibility); and

4.3.7.1.2.6. When DHHS imposes a sanction on the
MCO. [42 CFR 438.3(q)(5); 42 CFR 438.56(c)(1); 42
CFR 438.56(c)(2)(i)-(iii)]

4.3.7.1.3 The MCO shall provide Members and their
representatives with written notice of disenrollment rights at least
sixty (60) calendar days before the start of each re-enrollment
period. The notice shall include an explanation of all of the Member's
disenrollment rights as specified in this Agreement. [42 CFR
438.56(f)]

4.3.7.1.4 If a Member is requesting disenrollment, the Member (or
his or her authorized representative) shall submit an oral or written
request to DHHS. [42 CFR 438.56(d)(1)]

4.3.7.1.5 The MCO shall furnish all relevant information to DHHS
for its determination regarding disenrollment, within three (3)
business days after receipt of DHHS's request for information.

4.3.7.1.6 Regardless of the reason for disenrollment, the effective
date of an approved disenrollment shall be no later than the first day
of the following month in which the Member files the request.

Granite State Health Plan, Inc.
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4.3.7.1.7 If DHHS fails to make a disenrollment determination

within this specified timeframe, the disenrollment Is considered
approved. [42 CFR 438.56(e): 42 CFR 438.56(d)(3); 42 CFR
438.3(q): 42 CFR 438.56(c)]

4.3.7.2 MOO Disenrollment Request

4.3.7.2.1 The MOO shall submit involuntary disenrollment
requests to DHHS with proper documentation for the following
reasons:

4.3.7.2.1.1. Member has established out of state

residence;

4.3.7.2.1.2. Member death;

4.3.7.2.1.3. Determination that the Member is

ineligible for enrollment due to being deemed part of an
excluded population;

4.3.7.2.1.4. Fraudulent use of the Member

identification card; or

4.3.7.2.1.5. In the event of a Member's threatening
or abusive behavior that jeopardizes the health or safety
of Members, staff, or Providers. [42 CFR 438.56(b)(1);
42 CFR 438.56(b)(3)]

4.3.7.2.2 The MCO shall not request disenrollment because of:

4.3.7.2.2.1. An adverse change in the Member's
health status;

4.3.7.2.2.2. The Member's utilization of medical

sen/ices;

4.3.7.2.2.3. The Member's diminished mental

capacity;

4.3.7.2.2.4. The Member's uncooperative or
disruptive behavior resulting from his or her special
needs (except when his or her continued enrollment in
the MCO seriously impairs the entity's ability to furnish
services to either the particular Member or other
Members); or

4.3.7.2.2.5. The Member's misuse of substances,
prescribed or illicit, and any legal consequences
resulting from substance misuse. [Section
1903(m)(2)(A)(v) of the Social Security Act; 42 CFR
438.56(b)(2)]

Granite State Health Plan, Inc.
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4.3.7.2.3 If an MCO is requesting disenrollment of a Member, the
MCO shall;

4.3.7.2.3.1. Specify the reasons for the requested
*disenrollment of the Member; and

4.3.7.2.3.2. Submit a request for involuntary
disenrollment to DHHS along with documentation and
justification, for review.

4.3.7.2.4 Regardless pf the reason for disenrollment, the effective
date of an approved disenrollment shall be no later than the first day
of the following month in which the MCO files the request.

4.3.7.2.5 If DHHS fails to make a disenrollment determination

within this specified timeframe, the disenrollment is considered
approved. [42 CFR 438.56(e)]

4.3.8 Relationship with Enrollment Services

4.3.8.1 The MCO shall furnish information to DHHS or its designee to
. ensure that, before enrolling, the recipient receives the accurate oral and
written information he or she needs to make an informed decision on

whether to enroll.

4.4 Member Services

4.4.1 Member Information

4.4.1.1 [Amendment #3:1 The MCO shall perform the Member Services
responsibilities contained in this Agreement for all Members, including
Granite Advantage Members., in aooordanco with DHHS guidanco and tho

Community Engagomont Roquiromonts for Granite Advantage Members).

4.4.1.2 Primary Care Provider Information

4.4.1.2.1 The MCO shall send a letter to a Member upon initial
enrollment, and anytime the Member requests a new POP,
confirming the Member's POP and providing the PCP's name,
address, and telephone number.

4.4.1.3 Member Identification Card

4.4.1.3.1 The MCO shall issue an identification card to all New

Members within ten (10) calendar days following the MCO's receipt
of a valid enrollment file from DHHS, but no later than seven (7)
calendar days after the effective date of enrollment.

4.4.1.3.2 The identification card shall include, but is not limited to,
the following information and any additional information shall be
approved by DHHS prior to use on the identification card:

Granite State Health Plan, Inc.
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4.4.1.3.2.1. The Member's name;

4.4.1.3.2.2. The Member's DOB;

4.4.1.3.2.3. The Member's Medicaid Identification

number assigned by DHHS at the time of eligibility
determination;

4.4.1.3.2.4. The name of the MCO;

4.4.1.3.2.5. The twenty-four (24) hours a day, seven
(7) days a week toll-free Member Services
telephone/hotline number operated by the MCO; and

4.4.1.3.2.6. How to file an appeal or grievance.

4.4.1.3.3 The MCO shall reissue a Member identification card if:

4.4.1.3.3.1. A Member reports a lost card;

4.4.1.3.3.2. A Member has a name change; or

4.4.1.3.3.3. Any other reason that results in a
change to the information disclosed on the identification
card.

4.4.1.4 Member Handbook

4.4.1.4.1 The MCO shall publish and provide Member information
in the form of a Member Handbook at the time of Member enrollment

in the plan and, at a minimum, on an annual basis thereafter. The
Member Handbook shall be based upon the model Member
Handbook developed by DHHS. [42 CFR 438.10(g)(1). 45 CFR
147.200(a): 42 CFR 438.10(c)(4)(ii)]

4.4.1.4.2 The MCO shall Inform all Members by mail of their right
to receive free of charge a written copy of the Member Handbook.
The MCO shall provide program content that is coordinated and
collaborative with other DHHS initiatives. The MCO shall submit the

Member Handbook to DHHS for review at the time it is developed as
part of Readiness Review and after any substantive revisions at
least thirty (30) calendar days prior to the effective date of such
change.

4.4.1.4.3 The Member Handbook shall be in easily understood
language, and include, but not be limited to, the following
information:

4.4.1.4.3.1. General Information:

4.4.1.4.3.1.1 A table of contents;

4.4.1.4.3.1.2 How to access Auxiliary Aids and
services, including additional information in

Granite State Health Plan, Inc.
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alternative formats or languages [42 CFR
438.10{g){2){xiii) - (xvi), 42 CFR 438.10(d)(5)(i) -

(iii)l:

4.4.1.4.3.1.3 DHHS developed definitions,
including but not limited to: appeal, Copayment,.
DME, Emergency Medical Condition, emergency
medical transportation, emergency room care,.
Emergency Services, excluded services, grievance,
habilitation services and devices, health insurance,
home health care, hospice services, hospitalization,
hospital, outpatient care. Medically Necessary,
network, Non-Participating Provider, Participating
Provider, PCP, physician services, plan,
preauthorization, premium, prescription drug
coverage, prescription drugs, primary care
physician. Provider, rehabilitation services and
devices, skilled nursing care, specialist: and urgent
care[42CFR438.10(c)(4)(i)];

4.4.1.4.3.1.4 The necessity definitions used in
determining whether services will be covered;

4.4.1.4.3.1.5 A reminder to report to DHHS any
change of address, as Members shall be liable for
premium payments paid during period of ineligibility;

4.4.1.4.3.1.6 Information and guidance as to
how the Member can effectively use the managed
care program [42 CFR 438.10(g)(2)];

4.4.1.4.3.1.7 Appointment procedures;

4.4.1.4.3.1.8 How to contact Service Link

Aging and Disability Resource Center and the DHHS
Medicaid Service Center that can provide all
Members and potential Members choice counseling
and information on managed care;

4.4.1.4.3.1.9 Notice of all appropriate mailing
addresses and telephone numbers to be utilized by
Members seeking information or authorization,
including the MCO's toll-free telephone line and
website, the toll-free telephone number for Member
Services, the toll-free telephone number for Medical
Management, and the toll-free telephone number for
any other unit providing services directly to Members
[42 CFR 438.10(g)(2){xiii) - (xvi)];

Granite State Health Plan, Inc.
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4.4.1.4.3.1.10 How to access the NH DHHS

Office of the Ombudsman and the NH Office of the
Long Term Care Ombudsman;

4.4.1.4.3.1.11 The policies and procedures for
disenrollment;

4.4.1.4.3.1.12 A description of the transition of
care policies for potential Members and Members
[42 CFR 438.62(b)(3)];

4.4.1.4.3.1.13 Cost-sharing requirements [42
CFR 438.10(g)(2)(viii)]:

4.4.1.4.3.1.14 A description of utilization review
policies and procedures used by the MCO;

4.4.1.4.3.1.15 A statement that additional

information, including information on the structure
and operation of the MCO plan and Physician
Incentive Plans, shall be made available upon
request [42 CFR 438.10(f)(3), 42 CFR 438.3(i)];

4.4.1.4.3.1.16 Information on how to report
suspected fraud or abuse [42 CFR 438.10(g)(2)(xiii)
-(xvi)];-

4.4.1.4.3.1.17 Information about the role of the

PCP and information about choosing and changing
a PCP [42 CFR 438.10(g)(2)(x)];

4.4.1.4.3.1.18 Non-Participating Providers and
cost-sharing on any benefits carved out and
provided by DHHS [42 CFR 438.10(g){2){i) - (11)];

4.4.1.4.3.1.19 How to exercise Advance

Directives [42 CFR 438.10(g)(2)(xii), 42 CFR
438.30)];

4.4.1.4.3.1.20 Advance Directive policies which
include a description of current State law. [42 CFR
438.30(3)];

4.4.1.4.3.1.21 Information on the parity
compliance process, including the appropriate
contact information, as required by Section 4.11.4.
(Parity);

4.4.1.4.3.1.22 [Amendment #3:] Intentionally left

Advantage Mombors as roquirod by Soction ̂ .3.2.1
(MCO Rolo in Work and Community Engagement
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RoquiromontG for Gronito Advontago Mombors);

4.4.1.4.3.1.23 Any restrictions on the Member's
freedom of choice among Participating Providers (42
CFR 438.10(g)(2){vi)-{vii)].

4.4.1.4.3.2. Benefits:

4.4.1.4.3.2.1 How and where to access any

benefits provided, including Maternity services,
Family Planning Services and NEMT sen/ices [42
CFR 438.10(g)(2)(iHii), (vi - vii)].

4.4.1.4.3.2.2 Detailed information regarding
the amount, duration, and scope of all available
benefits so that Members understand the benefits to

which they are entitled [42 CFR 438.10(g)(2)(iii) -
(iv)]:

4.4.1.4.3.2.3 How to access EPSDT services

and component services if Members under age
twenty-one (21) entitled to the EPSDT benefit are
enrolled in the MCO;

4.4.1.4.3.2.4 How and where to access EPSDT

benefits delivered outside the MCO, if any [42 CFR
438.10(g)(2)(i)-(ii)]:

4.4.1.4.3.2.5 How transportation is provided for
any benefits carved out of this Agreement and
provided by DHHS [42 CFR 438.10(g)(2)(i) - (ii)];

4.4.1.4.3.2.6 Information explaining that, in the
case of a counseling or referral service that the MCO
does not cover because of moral or religious
objections, the MCO shall inform Members that the
service is not covered and how Members can obtain

information from DHHS about how to access those

services [42 CFR 438.10(g)(2)(ii)(A) - (B). 42 CFR
438.102(b)(2)]:

4.4.1.4.3.2.7 A description of pharmacy
policies and pharmacy programs; and

4.4.1.4.3.2.8 How emergency care is provided,
including:

4.4.1.4.3.2.8.1.1 The extent to which, and
how, after hours and
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emergency coverage are

provided:

4.4.1.4.3.2.8.1.2 What constitutes an

Emergency Service and an
Emergency Medical
Condition;

4.4.1.4.3.2.8.1.3 The fact that Prior

Authorization is not

required for Emergency
Services; and

4.4.1.4.3.2.8.1.4 The Member's right to use
a hospital or any other
setting for emergency care
[42CFR438.10{g){2){v)].

4.4.1.4.3.3. Service Limitations:

4.4.1.4.3.3.1 An explanation of any service
limitations or exclusions from coverage;

4.4.1.4.3.3.2 An explanation that the MOO
cannot require a Member to receive prior approval
prior to choosing a family planning Provider [42 CFR
438.10(g)(2)(vii)];

4.4.1.4.3.3.3 A description of all pre-
certificatlon, Prior Authorization criteria, or other
requirements for treatments and services;

4.4.1.4.3.3.4 Information regarding Prior
Authorization in the event the Member chooses to

transfer to another MOO and the Member's right to
continue to utilize a Provider specified in a Prior
Authorization for a period of time regardless of
whether the Provider is participating in the MOO
network;

4.4.1.4.3.3.5 The policy on referrals for
specialty care and for other Covered Services not
furnished by the Member's PCP [42 CFR
438.10(g)(2){iii)-(iv)];

4.4.1.4.3.3.6 Information on how to obtain

services when the Member is out-of-state and for

after-hours coverage [42 CFR 438.10(g)(2)(v)]; and
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4.4.1.4.4

4.4.1.4.3.3.7 A notice stating that the MOO
shall be liable only for those services authorized by
or required of the MCO.

4.4.1.4.3.4. . Rights and Responsibilities:

4.4.1.4.3.4.1 Member rights and protections,
outlined in Section 4.4.3 (Member Rights), including
the Member's right to obtain available and
accessible health care services covered under the

MCO. [42 CFR 438.100{b)(2)(i) - (vi), 42 CFR
438.10(g)(2)(ix), 42 CFR 438.10(g)(2)(ix), 42 CFR
438.100(b)(3)].

4.4.1.4.3.5. Grievances, Appeals, and Fair Hearings
Procedures and Timeframes:

4.4.1.4.3.5.1 The right to file grievances and
appeals;

4.4.1.4.3.5.2 The requirements and
timeframes for filing grievances or appeals;

4.4.1.4.3.5.3 The availability of assistance in
the filing process for grievances and appeals;

4.4.1.4.3.5.4 The right to request a State fair
hearing after the MCO has made a determination on
a Member's appeal which is adverse to the Member;
and

4.4.1.4.3.5.5 The right to have benefits
continue pending the appeal or request for State fair
hearing if the decision involves the reduction or
termination of benefits, however, if the Member

receives an adverse decision then the Member may
be required to pay for the cost of service(s) furnished
while the appeal or State fair hearing is pending. [42
CFR438.10(g)(2)(xi)(A)-(E)]

Member Handbook Dissemination

4.4.1.4.4.1. The MCO shall mail the Member

Handbook to new Members within ten (10) calendar
days following the MCO's receipt of a valid enrollment
file from DHHS, but no later than seven (7) calendar
days after the effective date of enrollment. [42 CFR
438.10(g)(3)(i)-(lv)]

4.4.1.4.4.2. The MCO shall advise the Member in

paper or electronic form that the Member Handbook

Granite State Health Plan, Inc.
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information is available on the Internet, and include the
applicable internet address, provided that Members with
disabilities who cannot access this information online

are provided Auxiliary Aids and services upon request
at no cost. [42 CFR 438.10(d)(3)] Alternatively, the MCO
may provide the information by any other method that
can reasonably be expected to result in the Member
receiving that information. The MCO shall provide the
Member Handbook information by email after obtaining
the Member's agreement to receive the information
electronically. [42 CFR 438.10(9)(3)(i) - (iv)]

4.4.1.4.4.3. The MCO shall notify all Members, at
least once a year, of their right to obtain a Member
Handbook and shall maintain consistent and up-to-date
information on the MCO's website. [42 CFR
438.10(g)(3)(i) - (iv)] The Member information appearing
on the website (also available in paper form) shall
include the following, at a minimum:

4.4.1.4.4.3.1 Information contained in the

Member Handbook;

4.4.1.4.4.3.2 Information on how to file

grievances and appeals;

4.4.1.4.4.3.3 Information on the MCO's

Provider network for all Provider types covered
under this Agreement (e.g., PCPs, specialists, family
planning Providers, pharmacies, FQHCs, RHCs,
hospitals, and mental health and Substance Use
Disorder Providers):

(1) Names and any group affiliations;

(2) Street addresses;

(3) Office hours;

(4) Telephone numbers;

(5) Website (if applicable);

(6) Specialty (if any),

(7) Description of accommodations offered
for people with disabilities;

(8) The cultural and linguistic capabilities of
Participating Providers, including languages
(including American Sign Language (ASL))
offered by the Provider or a skilled medical
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interpreter at the Provider's office, and
whether the Provider has completed cultural
competence training:

(9) Gender of the Provider;

(10) Identification of Providers that are not
accepting new Members; and

(11) Any restrictions on the Member's
freedom of choice among Participating
Providers. [42 CFR 438.10(g)(2)(vl) - (vii)]

4.4.1.4.4.4. The MCO shall produce a revised
Member Handbook, or an insert, informing Members of
changes to Covered Services, upon DHHS notification
of any change in Covered Services, and at least thirty
(30) calendar days prior to the effective date of such
change. This includes notification of any policy to
discontinue coverage of a counseling or referral service
based on moral or religious objections and how the
Member can access those services. [42 CFR
438.102(b)(1)(i)(B): 42 CFR 438.10(g)(4)]

4.4.1.4.4.5. The MCO shall use Member notices, as
applicable, in accordance with the model notices
developed by DHHS. [42 CFR 438.10(c)(4)(ii)] For any
change that affects Member rights, filing requirements,
time frames for grievances, appeals, and State fair
hearings, availability of assistance in submitting
grievances and appeals, and toll-free numbers of the
MCO grievance system resources, the MCO shall give
each Member written notice of the change at least thirty
(30) calendar days before the intended effective date of
the change. The MCO shall also notify all Members of
their disenrollment rights, at a minimum, annually. The
MCO shall utilize notices that describe transition of care

policies for Members and potential Members. [42 CFR
438.62(b)(3)]

4.4.1.5 Provider Directory

4.4.1.5.1 The MCO shall publish a Provider Directory that shall be
reviewed by DHHS prior to initial publication and distribution. The
MCO shall submit the draft Provider Directory and all substantive
changes to DHHS for review.

4.4.1.5.2 The following information shall be in the MCO's Provider
, Directory for all Participating Provider types covered under this
Agreement (e.g., PCPs, specialists, family planning Providers,
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pharmacies, FQHCs, RHCs, hospitals, and mental health and
Substance Use Disorder Providers):

4.4.1.5.2.1. Names and any group affiliations;

4.4.1.5.2.2. Street addresses;

4.4.1.5.2.3. Office hours;

4.4.1.5.2.4. Telephone numbers;

4.4.1.5.2.5. Website (if applicable);

4.4.1.5.2.6. Specialty (if any),

4.4.1.5.2.7. Gender:

4.4.1.5.2.8. Description of accommodations offered
for people with disabilities;

4.4.1.5.2.9. The cultural and linguistic capabilities of
Participating Providers, including languages (including
ASL) offered by the Participating Provider or a skilled
medical interpreter at the Provider's office, and whether
the Participating Provider has completed cultural
competence training;

4.4.1.5.2.10. Hospital affiliations (if applicable);

4.4.1.5.2.11. Board certification (if applicable);

4.4.1.5.2.12. Identification of Participating Providers
that are not accepting new patients; and

4.4.1.5.2.13. Any restrictions on the Member's
freedom of choice among Participating Providers. (42
CFR 438.10(hj{1){i) - (vlii); 42 CFR 438.10(h)(2)]

4.4.1.5.3 The MCO shall send a letter to New Members within ten
(10) calendar days following the MCO's receipt of a valid enrollment
file from DHHS, but no later than seven (7) calendar days after the
effective date of enrollment directing the Member to the Provider
Directory on the MCO's website and informing the Member of the
right to a printed version of the Provider Directory upon request.

4.4.1.5.4 The MCO shall disseminate Practice Guidelines to
Members and potential Members upon request as described in
Section 4.8.2 (Practice Guidelines and Standards). [42 CFR
438.236(c)]

4.4.1.5.5 The MCO shall notify all Members, at least once a year,
of their right to obtain a paper copy of the Provider Directory and
shall maintain consistent and up-to-date information on the MCO's
website in a machine readable file and format as specified by CMS.

Granite State Health Plan, Inc.
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4.4.1.5.6 The MCO shall update the paper copy of the Provider
Directory at least monthly and shall update an electronic directory no
later than thirty (30) calendar days after the MCO receives updated
information. [42 CFR 438.10(h)(3-4)]

4.4.1.5.7 The MCO shall post on Its website a searchable list of all
Participating Providers. At a minimum, this list shall be searchable
by Provider name, specialty, location, and whether the Provider is
accepting new Members.

4.4.1.5.8 The MCO shall update the Provider Directory on its
website within seven (7) calendar days of any changes. The MCO
shall maintain an updated list of Participating Providers on its
website in a Provider Directory.

4.4.1.5.9 Thirty (30) calendar days after the effective date of this
Agreement or ninety (90) calendar days prior to the Program Start
Date, whichever Is later, the MCO shall develop and submit the draft
website Provider Directory template to DHHS for review; thirty (30)
calendar days prior to Program Start Date the MCO shall submit the
final website Provider Directory.

4.4.1.5.10 Upon the termination of a Participating Provider, the
MCO shall make good faith efforts within fifteen (15) calendar days
of the notice of termination to notify Members who received their
primary care from, or was seen on a regular basis by, the terminated
Provider. [42 CFR 438.10(f)(1)]

4.4.2 Language and Format of Member Information

4.4.2.1 The MCO shall have in place mechanisms to help potential
Members and Members understand the requirements and benefits of the
MCO. [42 CFR 438.10(c)(7)]

4.4.2.2 The MCO shall use the DHHS developed definitions consistently
in any form of Member communication. The MCO shall develop Member
materials utilizing readability principles appropriate for the population
served.

4.4.2.3 The MCO shall provide all enrollment notices, information
materials, and instructional materials relating to Members and potential
Members in a manner and format that may be easily understood and readily
accessible in a font size no smaller than twelve (12) point. [42 CFR
438.10(c)(1), 42 CFR 438.10{d){6)(ii) - (iv)]

4.4.2.4 The MCO's written materials shall be developed in compliance
with all applicable communication access requirements at the request of the
Member or prospective Member at no cost.

4.4.2.5 Information shall be communicated in an easily understood
language and format, including alternative formats and in an appropriate
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manner that takes into consideration the special needs of Members or
potential Members with disabilities or LEP.

4.4.2.6 The MCO shall inform Members that information is available in
alternative formats and how to access those formats. [42 CFR 438.10(d)(3),
42CFR 438.10(d)(6)(i)-(iv)]

4.4.2.7 The MCO shall make all written Member information available in
English, Spanish, and any other state-defined prevalent non-English
languages of MOM Members. [42 CFR 438.10(d)(1)]

4.4.2.8 [Amendment #5:1 All written Member information critical to
obtaining services for potential enrollees shall include at the bottom, taqlines
printed in a conspicuouslv visible font size in largo print, and in the non-
English languages prevalent among MCM Members, to explaining the
availability of written translation or oral interpretation, to undorctand tho
information providod and include the toll-free and teletypewriter (TTY)/TDD
telephone number of the MCO's Member Services Center. [42 CFR
438.10(d)(3)] .

4.4.2.9 [Amendment #5:1 The large print tagline must be printed in a
conspicuouslv visible font size, and shall include information on how to

request Auxiliary Aids and services, including materials in alternative
formats. Upon request, the MCO shall provide all written Member and
potential enrollee critical to obtaining services information in large print with
a font size no smaller than eighteen (18) point. [42 CFR 438.10(d)(2-3), 42
CFR438.10(d)(6)(ii)-(iv)]

4.4.2.10 Written Member information shall include at a minimum:

4.4.2.10.1 Provider Directories:

4.4.2.10.2 Member Handbooks;

4.4.2.10.3 Appeal and grievance notices; and

4.4.2.10.4 Denial and termination notices.

4.4.2.11 The MCO shall also make oral interpretation services available
free of charge to Members and potential Members for MCO Covered
Services. This applies to all non-English languages, not just those that
DHHS identifies as languages of other major population groups. Members
shall not to be charged for interpretation services. [42 CFR 438.10(d)(4)]

4.4.2.12 The MCO shall notify Members that oral interpretation is available
for any language and written information is available in languages prevalent
among MCM Members; the MCO shall notify Members of how to access
those services. [42 CFR 438.10(d)(4), 42 CFR 438.10(d)(5)(i) - (iii)]

4.4.2.13 The MCO shall provide Auxiliary Aids such as TTY/TDD and ASL
interpreters free of charge to Members or potential Members who require
these services. [42 CFR 438.10(d)(4)] The MCO shall take into
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consideration the special needs of Members or potential Members with
disabilities or LEP. [42 CFR 438.10(d)(5)(i) - (iii)]

4.4.3 Member Rights

4.4.3.1 The MCO shall have written policies which shall be included in
the Member Handbook and posted on the MCO website regarding Member
rights, such that each Member is guaranteed the right to:

4.4.3.1.1 Receive information on the MOM program and the MCO
to which the Member is enrolled:

4.4.3.1.2 Be treated with respect and with due consideration for
his or her dignity and privacy and the confidentiality of his or her PHI
and PI as safeguarded by State rules and State and federal laws;

4.4.3.1:3 Receive information on available treatment options and
alternatives, presented in a manner appropriate to the Member's
condition and ability to understand;

4.4.3.1.4 Participate in decisions regarding his/her health care,
-  including the right to refuse treatment;

4.4.3.1.5 Be free from any form of restraint or seclusion used as a
means of coercion, discipline, convenience, or retaliation;

4.4.3.1.6 Request and receive a copy of higher medical records
free of charge, and to request that they be amended or corrected;

4.4.3.1.7 Request and receive any MCO's written Physician
Incentive Plans;

4.4.3.1.8 Obtain benefits, including Family Planning Services and
supplies, from Non-Participating Providers;

4.4.3.1.9 Request and receive a Second Opinion; and

4.4.3.1.10 Exercise these rights without the MCO or its
Participating Providers treating the Member adversely. [42 CFR
438.100(a)(1): 42 CFR 438.100(b)(2)(i)-(vi]); 42 CFR 438.100(c); 42
CFR 438.10(0(3); 42 CFR 438.10(g)(2)(vi) - (vii); 42 CFR
438.10(g)(2)(ix); 42 CFR 438.3(1)]

4.4.4 Member Communication Supports

4.4.4.1 The MCO shall embrace and further the concept of "every door
for Members is the right door" to eliminate barriers and create a more flexible
and responsive approach to person-centered service delivery. The MCO
shall provide twenty-four (24) hours a day, seven (7) days a week supports
such as POP, behavioral health and specialist referrals, health coaching,
assistance with social determinants of health, access to a nurse advice line,
and a Member portal.
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4.4.4.2 During the Readiness Review period, the MCO shall provide a
blueprint of its Member portal for review by DHHS.

4.4.4.3 Member Call Center

4.4.4.3.1 fAmendment #5:1 The MCO shall operate a toll-free NH
specific call center Monday through Friday. The MCO shall submit
the holiday calendar to DHHS for review and approval ninety (90)
calendar days prior to the end of each calendar year.

4.4.4.3.2 The MCO shall ensure that the Member Call Center

integrates support for physical and Behavioral Health Services
including meeting the requirement that the MCO haye a call line that
Is in compliance with requirements set forth in Section 4.11.1.19
(Member Sen/ice Line), works efficiently to resolve issues, and is
adequately staffed with qualified personnel who are trained to
'accurately respond to Members. At a minimum, the Member Call
Center shall be operational:

4.4.4.3.2.1. Two (2) days per week: eight (8:00) am
Eastern Standard Time (EST) to five (5:00) pm EST;

4.4.4.3.2.2. Three (3) days per week: eight (8:00)
am EST to eight (8:00) pm EST; and

4.4.4.3.2.3. During major program transitions,
additional hours and capacity shall be accommodated
by the MCO.

4.4.4.3.3 The Member Call Center shall meet the following
minimum standards, which DHHS reserves the right to modify at any
time:

4.4.4.3.3.1. Call Abandonment Rate: Fewer than

five percent (5%) of calls shall be abandoned;

4.4.4.3.3.2. fAmendment #5:1 Average Speed of
Answer: Eiohtv-five percent (85%) Ninety percent (00%).
of calls shall be answered with live voice within thirty (30)
seconds; and

4.4.4.3.3.3. Voicemail or answering service
messages shall be responded to no later than the next
business day.

4.4.4.3.4 fAmendment #5:1 The MCO shall coordinate its Member

Call Center with the DHHS Customer Service Center, the Member
Service Line and all communitv-based and statewide crisis lines to
include, at a minimum, the development of a warm transfer protocol
for Members.

4.4.4.4 Welcome Call
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4.4.4.4.1 The MCO shall make a welcome call to each New

Member within thirty (30) calendar days of the Member's enrollment
in the MCO.

4.4.4.4.2 The welcome call shall, at a minimum:

4.4.4.4.2.1. Assist the Member in selecting a POP or
confirm selection of a PGP;

4.4.4.4.2.2. Arrange for a wellness visit with the
Member's POP (either previously identified or selected
by the Member from a list of available POPs), which shall
include:

4.4.4.4.2.2.1 Assessments of both physical
and behavioral health,

4.4.4.4.2.2.2 Screening for depression, mood,
suicidality, and Substance Use Disorder, and

4.4.4.4.2.2.3 Development of a health,
wellness and care plan;

4.4.4.4.2.3. Include a Health Risk Assessment

Screening as required in Section 4.10.2.2, or schedule
the Health Risk Assessment to be conducted within the

time limits identified in this Agreement:

4.4.4.4.2.4. Screen for special needs, physical and
behavioral health, and services of the Member;

4.4.4.4.2.5. Answer any other Member questions
about the MCO;

4.4.4.4.2.6. Ensure Members can access

information in their preferred language; and

4.4.4.4.2.7. Remind Members to report to DHHSany
change of address, as Members shall be liable for
premium payments paid during period of ineligibllity.

4.4.4.4.3 Regardless of the completion of the welcome call, the MCO
shall complete Health Risk Assessment Screenings as required in
4.10.2.2

4.4.4.5 Member Hotline

4.4.4.5.1 The MCO shall establish a toll-free Member Service

automated hotline that operates outside of the Member Call Center
standard hours, Monday through Friday, and at all hours on
weekends and holidays.
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4.4.4.5.2 The automated system shall provide callers with
operating instructions on what to do and who to call in case of an
emergency, and shall also include, at a minimum, a voice mailbox
for Members to leave messages.

4.4.4.5.3 The MCO shall ensure that the voice mailbox has
adequate capacity to receive all messages. Return voicemail calls
shall be made no later than the next business day.

4.4.4.5.4 The MCO may substitute a live answering service in
place of an automated system.

4.4.4.6 Program Website

4.4.4.6.1 The MCO shall develop and maintain, consistent with
DHHS standards and other applicable State and federal laws, a
website to provide general information about the MCO's program, its
Participating Provider network, Its formulary, Prior Authorization
requirements, the Member Handbook, its services for Members, and
its Grievance and Appeal Processes.

4.4.4.6.2 The MCO shall ensure that any PHI, PI or other
Confidential Information solicited shall not be maintained, stored or
captured on the website and shall not be further disclosed except as
provided by this Agreement.

4.4.4.6.3 The solicitation or disclosure of any PHI, PI or other
Confidential Information shall be subject to the requirements in
Exhibit I, Exhibit K Exhibit N (Liquidated Damages Matrix) and all
applicable State and federal laws, rules, and regulations.

4.4.4.6.4 Unless approved by DHHS and clear notice is provided
to users of the website, the MCO shall not track, disclose or use site
visitation for its website analytics or marketing.

4.4.4.6.5 If the MCO chooses to provide required information
electronically to Members, it shall;

4.4.4.6.5.1. Be in a format and location that is
prominent and readily accessible;

4.4.4.6.5.2. Be provided in an electronic form which
can be electronically retained and printed;

4.4.4.6.5.3. Be consistent with content and

language requirements;

4.4.4.6.5.4. Notify the Member that the information
is available in paper form without charge upon request:
and
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4.4.4.6.5.5. Provide, upon request, information in
paper form within five (5) business days. [42 CFR
438.10{c){6)(i)-(v)]

4.4.4.6.6 The MCO program content included on the website shall
be:

4.4.4.6.6.1. Written in English, Spanish, and any
other of the commonly encountered languages of
Members:

4.4.4.6.6.2. Culturally appropriate;

4.4.4.6.6.3. Appropriate to the reading literacy of the
population served; and

4.4.4.6.6.4. Geared to the health needs of the

enrolled MCO program population.

4.4.4.6.7 The MCO's website shall be compliant with the federal
DOJ "Accessibility of State and Local Government Websites to
People with Disabilities."

4.4.5 Marketing

4.4.5.1 The MCO shall not, directly or indirectly, conduct door-to-door,
telephonic, or other Cold Call Marketing to potential Members. The MCO
shall submit all MCO Marketing material to DHHS for approval before
distribution.

4.4.5.2 DHHS shall identify any required changes to the Marketing
Materials within thirty (30) calendar days. If DHHS has not responded to a
request for review by the thirtieth calendar day, the MCO may proceed to
use the submitted materials. [42 CFR 438.104(b){1)(i) - (ii), 42 CFR
438.104{b)(1)(iv)-{v)]

4.4.5.3 The MCO shall comply with federal requirements for provision of
information that ensures the potential Member is provided with accurate oral
and written information sufficient to make an informed decision on whether
or not to enroll.

4.4.5.4 The MCO Marketing Materials shall not contain false or materially
misleading information. The MCO shall not offer other insurance products
as inducement to enroll.

4.4.5.5 The MCO shall ensure that Marketing, including plans and
materials, is accurate and does not mislead, confuse, or defraud the
recipients or DHHS. The MCO's Marketing Materials shall not contain any
written or oral assertions or statements that:

4.4.5.5.1 The recipient shall enroll in the MCO in order to obtain
benefits or In order not to lose benefits; or
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4.4.5.5.2 The MCO is endorsed by CMS, the State or federal
government, or a similar entity. [42 CFR 438.104(b)(2){i) - (ii)]

4.4.5.6 The MCO shall distribute Marketing Materials to the entire State.
The MCQ's Marketing Materials shall not seek to influence enrollment in
conjunction with the sale or offering of any private insurance. The MCO shall
not release and make public statements or press releases concerning the
program without the prior consent of DHHS. [42 CFR 438.104(b)(1)(i) - (ii),
42 CFR 438.104(b)(1)(iv) - (v)]

4.4.6 Member Engagement Strategy

4.4.6.1 The MCO shall develop and facilitate an'active Member Advisory
Board that is composed of Members who represent its Member population.

4.4.6.2 Mernber Advisofy Board

4.4.6.2.1 Representation on the Member Advisory Board shall
draw from and be reflective of the MCO membership to ensure
accurate and timely feedback on the MCM program.

4.4.6.2.2 The Member Advisory Board shall meet at least four (4)
times per year.

4.4.6.2.3 The Member Advisory Board shall meet in-person or
through interactive technology, including but not limited to a
conference call or webinar and provide Member perspective(s) to
influence the MCO's QAPI program changes (as further described in
Section 4.12.3 (Quality Assessment and Performance Improvement
Program)).

4.4.6.2.4 All costs related to the Member Advisory Board shall be
the responsibility of the MCO.

4.4.6.3 In-Person Regional Member Meetings

4.4.6.3.1 The MCO shall hold in-person regional Member
meetings for two-way communication where Members can provide
input and ask questions, and the MCO can ask questions and obtain
feedback from Members.

4.4.6.3.2 Regional meetings shall be held at least twice each
Agreement year in demographically different locations in NH. The
MCO shall make efforts to provide video conferencing opportunities
for Members to attend the regional meetings. If video conferencing
is unavailable, the MCO shall use alternate technologies as available
for all meetings.

4.4.6.3.3 The MCO shall report on the activities of these meetings
including a summary of meeting dates, attendees, topics discussed
and actions taken in response to Member contributions to DHHS in
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the MCM Comprehensive Annual Report, in accordance with
Exhibit O.

4.4.6.3.4 [Amendment #5:1 For the oeriod January 1. 2021
throuah June 30. 2021. the MOO may utilize remote technolooies for

regional Member meetincs.

4.4.7 Cultural and Accessibility Considerations

4.4.7.1 The MOO shall participate in DHHS's efforts to promote the
delivery of services in a culturally and linguistically competent manner to all
Members, including those with LEP and diverse cultural and ethnic
backgrounds, disabilities, and regardless of gender, sexual orientation or
gender identity. [42 CFR 438.206(c)(2)]

4.4.7.2 The MOO shall ensure that Participating Providers provide
physical access, reasonable accommodations, and accessible equipment
for Members with physical or behavioral disabilities. [42 CFR 438.206(c)(3)]

4.4.7.3 Cultural Competency Plan

4.4.7.3.1 In accordance with 42 CFR 438.206, the MCO shall
have a comprehensive written Cultural Competency Plan describing
how it will ensure that services are provided in a culturally and
linguistically competent manner to all Members, including those with
LEP, using qualified staff, interpreters, and translators in accordance
with Exhibit O.

4.4.7.3.2 The Cultural Competency Plan shall describe how the
Participating Providers, and systems within the MCO will effectively
provide services to people of all cultures, races, ethnic backgrounds,
and religions in a manner that recognizes values, affirms and
respects the worth of the each Member and protects and preserves
a Member's dignity.

4.4.7.3.3 The MCO shall work with the DHHS Office of Health

Equity to address cultural and linguistic considerations.

4.4.7.4 Communication Access

4.4.7.4.1 The MCO shall develop effective methods of
communicating and working with its Members who do not speak
English as a first language, who have physical conditions that impair
their ability to speak clearly in order to be easily understood, as well
as Members who have low-vision or hearing loss, and
accommodating Members with physical and cognitive disabilities
and different literacy levels, learning styles, and capabilities.

4.4.7.4.2 The MCO shall develop effective and appropriate
methods for identifying, flagging in electronic systems, and tracking
Members' needs for communication assistance for health
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encounters including preferred spoken language for all encounters,
need for interpreter, and preferred language for written information.

4.4.7.4.3 The MCO shall adhere to certain quality standards in
delivering language assistance services, including using only
Qualified Bilingual/Multilingual Staff, Qualified Interpreters for a
Member with a Disability, Qualified Interpreters for a Member with
LEP, and Qualified Translators as defined in Section 2.1.104 through
Section 2.1.107 (Definitions). .

4.4.7.4.4 The MCO shall ensure the competence of employees
providing language assistance, recognizing that the use of untrained
individuals and/or minors as interpreters should be avoided. The
MCO shall not:

4.4.7.4.4.1. Require a Member with LEP to provide
his or her own interpreter:

4.4.7.4.4.2. Rely on an adult accompanying a
Member with LEP to interpret or facilitate
communication, except:

4.4.7.4.4.2.1 In an emergency involving an
imminent threat to the safety or welfare of the
Member or the public where there is no Qualified
Interpreter for the Member with LEP immediately
available, or

4.4.7.4.4.2.2 Where the Member with LEP

specifically requests that the accompanying adult
interpret or facilitate communication, the
accompanying adult agrees to provide such
assistance, and reliance on that adult for such
assistance is appropriate under the circurhstances;

4.4.7.4.4.3. Rely on a minor to.interpret or facilitate
communication, except in an emergency involving an
imminent threat to the safety or welfare of a Member or
the public where there is no Qualified Interpreter for the
Member with LEP immediately available; or

4.4.7.4.4.4. Rely on staff other than Qualified

Bilingual/Multilingual Staff to communicate directly with
Members with LEP. [45 CFR 92.201(e)]

4.4.7.4.5 The MCO shall ensure interpreter services are available
to any Member who requests them, regardless of the prevalence of
the Member's language within the overall program for all health plan
and MCO services, exclusive of inpatient services.
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4.4.7.4.6 The MCO shall recognize that no one interpreter service
(such as over-the-phone interpretation) will be appropriate (i.e. will
provide meaningful access) for all Members in all situations. The
most appropriate service to use (in-person versus remote
interpretation) will vary from situation to situation and shall be based
upon the unique needs and circumstances of each Member.

4.4.7.4.7 Accordingly, the MCO shall provide the most appropriate
interpretation service possible under the circumstances, in ail cases,

the MCO shall provide in-person interpreter services when deemed
clinically necessary by the Provider of the encounter service.

4.4.7.4.8 The MCO shall not use low-quality video remote
interpreting sen/ices. In instances where the Qualified Interpreters
are being provided through video remote interpreting services, the
MCO's health programs and activities shall provide:

4.4.7.4.8.1. Real-time, full-motion video and audio

over a dedicated high-speed, wide-bandwidth video
connection or wireless connection that delivers high-
quality video images that do not produce lags, choppy,
blurry, or grainy images, or irregular pauses in
communication:

4.4.7.4.8.2. A sharply delineated image that is large
enough to display the interpreter's face and the
participating Member's face regardless of the Member's
body position;

4.4.7.4.8.3. A clear, audible transmission of voices;
and

4.4.7.4.8.4. Adequate training to users of the
technology and other involved individuals so that they
may quickly and efficiently set up and operate the video
remote interpreting. [45 CFR 92.201(f)]

4.4.7.4.9 The MCO shall bear the cost of Interpretive services and
communication access. Including ASL interpreters and translation
into Braille materials as needed for Members with hearing loss and
who are low-vision or visually impaired.

4.4.7.4.10 The MCO shall communicate in ways that can be
understood by Members who are not literate in English or their native
language. Accommodations may include the use of audio-visual
presentations or other formats that can effectively convey
information and its importance to the Member's health and health
care.
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4.4.7.4.11 If the Member declines free interpretation services
offered by the MCO, the MCO shall have a process in place for
informing the Member of the potential consequences of declination
with the assistance of a competent interpreter to assure the
Member's understanding, as well as a process to document the
Member's declination.

4.4.7.4.12 Interpreter services shall be offered by the MCO at every
new contact. Every declination requires new documentation by the
MCO of the offer and decline.

4.4.7.4.13 The MCO shall comply with applicable provisions of
federal laws and policies prohibiting discrimination, including but not
limited to Title Vl of the Civil Rights Act of 1964, as amended, which
prohibits the MCO from discriminating on the basis of race, color, or
national origin.

4.4.7.4.14 As clarified ,by Executive Order 13166, Improving
Access to Services for Persons with LEP, and resulting agency
guidance, national origin discrimination includes discrimination on
the basis of LEP. To ensure compliance with Title Vl of the Civil
Rights Act of 1964, the MCO shall take reasonable steps to ensure
that LEP Members have meaningful access to the MCO's programs.

4.4.7.4.15 Meaningful access may entail providing language
assistance services, including oral and written translation, where
necessary. The MCO is encouraged to consider the need for
language services for LEP persons served or encountered both in
developing their budgets and in conducting their programs and
activities. Additionally, the MCO is encouraged to develop and
implement a written language access plan to ensure it is prepared to
take reasonable steps to provide meaningful access to each
Member with LEP who may require assistance.

4.5 Member Grievances and Appeals

4.5.1 General Requirements

4.5.1.1 The MCO shall develop, implement and maintain a Grievance
System under which Members may challenge the denial of coverage of, or
payment for, medical assistance and which includes a Grievance Process,
an Appeal Process, and access to the State's fair hearing system. [42 CFR
438.402(a): 42 CFR 438.228(a)] The MCO shall ensure that the Grievance
System is in compliance with this Agreement, 42 CFR 438 Subpart F, State
law as applicable, and NH Code of Administrative Rules, Chapter He-C 200
Rules of Practice and Procedure.

4.5.1.2 The MCO shall provide to DHHS a complete description, in writing
and including all of its policies, procedures, notices and forms, of its
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proposed Grievance System for DHHS's review and approval during the
Readiness Review period. Any proposed changes to the Grievance System
shall be reviewed by DHHS thirty (30) calendar days prior to
implementation.

4.5.1.3 The Grievance System shall be responsive to any grievance or
appeal of Dual-Eligible Members. To the extent such grievance or appeal is
related to a Medicaid service, the MCO shall handle the grievance or appeal
in accordance with this Agreement.

4.5.1.4 In the event the MCO, after review, determines that the Dual-
Eligible Member's grievance or appeal is solely related to a Medicare
sen/ice, the MCO shall refer the Member to the State's Health Insurance
Assistance Program (SHIP), which is currently administered by Service Link
Aging and Disability Resource Center.

4.5.1.5 The MCO shall be responsible for ensuring that the Grievance
System (Grievance Process, Appeal Process, and access to the State's fair
hearing system) complies with the following general requirements. The
MCO shall:

4.5.1.5.1 Provide Members with all reasonable assistance in

completing forms and other procedural steps. This Includes, but is
not limited to, providing interpreter services and toll-free numbers
with TTY/TDD and interpreter capability and assisting the Member
in providing written consent for appeals [42 CFR 438.406(a): 42 CFR
438.228(a)];

4.5.1.5.2 Acknowledge receipt of each grievance and appeal
(including oral appeals), unless the Member or authorized Provider
requests expedited resolution [42 CFR 438.406(b)(1); 42 CFR
438.228(a)]:

4.5.1.5.3 Ensure that decision makers on grievances and appeals
and their subordinates were not involved in previous levels of review
or decision making [42 CFR 438.406(b)(2)(i); 42 CFR 438.228(a)];

4.5.1.5.4 Ensure that decision makers take into account all

comments, documents, records, and other information submitted by
the Member or his or her representative without regard to whether
such information was submitted or considered in the initial adverse

benefit determination [42 CFR 438.406(b)(2)(iii); 42 CFR
438.228(a)];

4.5.1.5.5 Ensure that, if deciding any of the following, the decision
makers are health care professionals with clinical expertise in
treating the Member's condition or disease:

4.5.1.5.5.1. An appeal of a denial based on lack of
medical necessity;

Granite State Health Plan, Inc.

Page 132 of 362
RFP-2019-OMS-02-MANAG-03-A05



DocuSign Envelope ID: F695A80C-775B-43B7-B91F-377CC1E11621

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #5 .

4.5.1.5.5.2. A grievance regarding denial of
expedited resolutions of an appeal; or

4.5.1.5.5.3. A grievance or appeal that involves
clinical issues. [42 CFR 438.406(b)(2)(ii)(A) - (C); 42
CFR 438.228(a)].

4.5.1.5.6 Ensure that Members are permitted to file appeals and
State fair hearings after receiving notice that an adverse action is
upheld [42 CFR 438.402(c)(1); 42 CFR 438.408].

4.5.1.6 The MCO shall send written notice to Members and Participating
Providers of any changes to the Grievance System at least thirty (30)
calendar days prior to implementation.

4.5.1.7 The MCO shall provide information as specified in 42 CFR
438.10(g) about the Grievance System to Providers and Subcontractors at
the time they enter into a contact or Subcontract. The information shall
include, but is not limited to:

4.5.1.7.1 The Member's right to file grievances and appeals and
requirements and timeframes for filing:

4.5.1.7.2 The Member's right to a State fair hearing, how to obtain
a hearing, and the rules that govern representation at a hearing;

4.5.1.7.3 The availability of assistance with filing;

4.5.1.7.4 The toll-free numbers to file oral grievances and
appeals;

4.5.1.7.5 The. Member's right to request continuation of benefits
during an appeal or State fair hearing filing and, if the MCO's action
is upheld in a hearing, that the Member may be liable for the cost of
any continued benefits; and

4.5.1.7.6 The Provider's right to appeal the failure of the MCO to
pay for or cover a service.

4.5.1.8 The MCO shall make available training to Providers in supporting
and assisting Members in the Grievance System.

4.5.1.9 The MCO shall maintain records of grievances and appeals.
Including all matters handled by delegated entities, for a period not less than
ten (10) years. [42 CFR 438.416(a)]

4.5.1.10 Ata minimum, such records shall include a general description of
the reason for the grievance or appeal, the name of the Member, the dates
received, the dates of each review, the dates of the grievance or appeal, the
resolution and the date of resolution. [42 CFR 438.416(b)(1) - (6)]

4.5.1.11 In accordance with Exhibit O, the MCO shall provide reports on
all actions related to Member grievances and appeals, including all matters
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handled by delegated entities, including timely processing, results, and
frequency of grievance and appeals.

4.5.1.12 The MCO shall review Grievance System information as part of
the State quality strategy and in accordance with this Agreement and 42
CFR 438.402. The MCO shall regularly review appeals data for process
improvement which should include but not be limited to reviewing:

4.5.1.12.1 Reversed appeals for issues that could be addressed
through improvements in the Prior Authorization process; and

4.5.1.12.2 Overall appeals to determine further Member and
Provider education in the Prior Authorization process.

4.5.1.13 The MCO shall make such information accessible to the State and

available upon request to CMS. [42 CFR 438.416(c)]

4.5.2 Grievance Process

4.5.2.1 The MCO shall develop, implement, and maintain a Grievance
Process that establishes the procedure for addressing Member grievances
and which is compliant with RSA 420-J:5, 42 CFR 438 Subpart F and this
Agreement.

4.5.2.2 The MCO shall permit a Member, or the Member's authorized
. representative with the Member's written consent, to file a grievance with
the MCO either orally or in writing at any time. [42 CFR 438.402(c)(1)(i) -
(ii); 42 CFR 438.408; 42 CFR 438.402(c)(2)(i); 42 CFR 438.402(c)(3)(i)]

4.5.2.3 The Grievance Process shall address Member's expression of
dissatisfaction with any aspect of their care other than an adverse benefit
determination. Subjects for grievances include, but are not limited to:

4.5.2.3.1 The quality of care or services provided;

4.5.2.3.2 Aspects of interpersonal relationships such as rudeness
of a Provider or employee;

4.5.2.3.3 Failure to respect the Member's rights;

4.5.2.3.4 Dispute of an extension of time proposed by the MCO to
make an authorization decision;

4.5.2.3.5 Members who believe that their rights established by
RSA 135-C:56-57 or He-M 309 have been violated; and

4.5.2.3.6 Members who believe the MCO is not providing mental
health or Substance Use Disorder benefits in accordance with 42

CFR 438, subpart K.

4.5.2.4 The MCO shall comp[ete the resolution of a grievance and
provide notice to the affected parties as expeditiously as the Member's
health condition requires, but not later than forty-five (45) calendar days
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from the day the MCO receives the grievance or within fifty-nine (59)
calendar days of receipt of the grievance for grievances extended for up to
fourteen (14) calendar days even if the MCO does not have all the
information necessary to make the decision, for one hundred percent
(100%) of Members filing a grievance. [42 CFR 438.408(a): 42 CFR
438.408(b)(1)]

4.5.2.5 The MCO may extend the timeframe for processing a grievance
by up to fourteen (14) calendar days:

4.5.2.5.1 If the Member requests the extension; or

4.5.2.5.2 If the MCO shows that there is need for additional

information and that the delay is in the Member's interest (upon State
request). [42 CFR 438.408(c)(1)(i) - (ii); 438.408(b)(1)]

4.5.2.6 If the MCO extends the timeline for a grievance not at the request
of the Member, the MCO shall:

4.5.2.6.1 Make reasonable efforts to give the Member prompt oral
notice of the delay; and

4.5.2.6.2 Give the Member written notice, within two (2) calendar
days, of the reason for the decision to extend the timeframe and
inform the Member of the right to file a grievance if he or she
disagrees with that decision. [42 CFR 438.408(c)(2)(i) - (ii); 42 CFR
438.408(b)(1)

4.5.2.7 If the Member requests disenrollment, then the MCO shall resolve
the grievance in time to permit the disenrollment (if approved) to be effective
no later than the first day of the following month in which the Member
requests disenrollment. [42 CFR 438.56(d)(5)(ii); 42 CFR 438.56(e)(1); 42
CFR 438.228(a)]

4.5.2.8 The MCO shall notify Members of the resolution of grievances.
The notification may be orally or in writing for grievances not involving
clinical issues. Notices of resolution for clinical issues shall be in writing. [42
CFR 438.408(d)(1); 42 CFR 438.10]

4.5.2.9 Members shall not have the right to a State fair hearing in regard
to the resolution of a grievance.

4.5.3 Appeal Process

4.5.3.1 The MCO shall develop, implement, and maintain an Appeal
Process that establishes the procedure for addressing Member requests for
review of any action taken by the MCO and which is in compliance with 42
CFR 438 Subpart F and this Agreement. The MCO shall have only one (1)
level of appeal for Members. [42 CFR 438.402(b): 42 CFR 438.228(a)]

4.5.3.2 The MCO shall permit a Member, or the Member's authorized
representative, or a Provider acting on behalf of the Member and with the

Granite State Health Plan, Inc.

Page 135 of 362
RFP-2019-OMS-02-MANAG-03-A05



DocuSign Envelope ID: F695A80C-775B-43B7-B91F-377CC1E11621

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #5

Member's written consent, to request an appeal orally or in writing of any
MCO action. [42 CFR 438.402(c){3){ii): 42 CFR 438.402(c)(1)(ii)]

4.5.3.3 The MCO shall include as parties to the appeal, the Member and
the Member's authorized representative, or the legal representative of'the
deceased Member's estate. [42 CFR 438.406(b)(6)]

4.5.3.4 [Amendment #5:1 The MCO shall permit a .Member to file an
appeal, either orally or in writing, within sixty (60) calendar days of the date
on the MCO's notice of action. [42 CFR 438.402(c)(2)(ii)] The MCO shall
ensure that oral inquiries seeking to appeal an action are treated as appeals
and confirm thoco inquiroo in writing, unless tho Mombor or tho authorizod
Provider roquostc oxpeditod rocolution. [42 CFR. 438.406(b)(3)] An oral
request for on appeal choll bo followed by a written and cignod appeal

^3T?02(g)"3)^^^° roquoct ic for an expedited rocolution. [-12 CFR
4.5.3.5 If DHHS receives a request to appeal an action of the MCO,
DHHS shall forward relevant information to the MCO and the MCO shall
contact the Member and acknowledge receipt of the appeal. [42 CFR
438.406(b)(1); 42 CFR 438.228(a)]

4.5.3.6 The MCO shall ensure that any decision to deny a service
authorization request or to authorize a service in an amount, duration, or
scope that is less than requested, shall be made by a health care
professional who has appropriate clinical expertise in treating the Member's
condition or disease.

4.5.3.7 The MCO shall permit the Member a reasonable opportunity to
present evidence, and allegations of fact or law, in person as well as in
writing [42 CFR 438.406(b)(4)]. The MCO shall inform the Member of the
limited time available for this in the case of expedited resolution.

4.5.3.8 The MCO shall provide the Member and the Member's
representative an opportunity to receive the Member's case file, including
medical records, and any other documents and records considered during
the Appeal Process free of charge prior to the resolution. [42 CFR
438.406(b)(5); 438.408(b) - (c)]

4.5.3.9 The MCO may offer peer-to-peer review support, with a like
clinician, upon request from a Member's Provider prior to the appeal
decision. Any such peer-to-peer review should occur in a timely manner and
before the Provider seeks recourse through the Provider Appeal or State
fair hearing process.

4.5.3.10 The MCO shall resolve one hundred percent (100%) of standard
Member appeals within thirty (30) calendar days from the date the appeal
was filed with the MCO. [42 CFR 438.408(a); 42 CFR 438.408(b)(2)]
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4.5.3.11 The date of filing shall be considered either the date of receipt of
an oral request for appeal or a written request for appeal from either the
Member or Provider, whichever date is the earliest.

4.5.3.12 Members who believe the MCO is not providing mental health or
Substance Use Disorder benefits, in violation of 42 CFR 42 CFR 438,
subpart K, may file an appeal.

4.5.3.13 If the MCO fails to adhere to notice and timing requirements,
established in 42 CFR 438.408, then the Member is deemed to have
exhausted the MCQ's appeals process, and the Member may initiate a State
fair hearing. [42 CFR 438.408; 42 CFR 438.402(c){1)(i){A)]

4.5.4 Actions

4.5.4.1 The MCO shall permit the appeal of any action taken by the MCO.
Actions shall include, but are not limited to the following;

4.5.4.1.1 Denial or limited authorization of a requested service,
including the type or level of service;

4.5.4.1.2 Reduction, suspension, or termination of a previously
authorized service;

4.5.4.1.3 [Amendment #5:1 Denial, in whole or in part, of payment
for a service, exceot when denial for oavment for a service is solelv
because the claim does not meet the definition of a "clean claim".
[42 CFR 438.400fb)f3)1:

4.5.4.1.4 Failure to provide services in a timely manner, as
defined by this Agreement;

4.5.4.1.5 Untimely service authorizations;

4.5.4.1.6 Failure of the MCO to act within the timeframes set forth
in this Agreement or as required under 42 CFR 438 Subpart F and
this Agreement; and

4.5.4.1.7 At such times, if any, that DHHS has an Agreement with
fewer than two (2) MCOs, for a rural area resident with only one (1)
MCO, the denial of a Member's request to obtain services outside
the network, in accordance with 42 CFR 438.52(b)(2)(ii).

4.5.5 Expedited Appeal

4.5.5.1 The MCO shall develop, implement, and maintain an expedited
appeal review process for appeals when the MCO determines, as the result
of a request from the Member, or a Provider request on the Member's behalf
or supporting the Member's request, that taking the time for a standard
resolution could seriously jeopardize the Member's life or health or ability to
attain, maintain, or regain maximum function. [42 CFR 438.410(a)]
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4.5.5.2 The MCO shall inform Members of the limited time available to

present evidence and testimony, in person and in writing, and make legal
and factual arguments sufficiently in advance of the resolution timeframe for
expedited appeals. (42 CFR 438.406(b)(4); 42 CFR 438.408(b); 42 CFR
438.408(c)]

4.5.5.3 The MCO shall make a decision on the Member's request for
expedited appeal and provide notice, as expeditiously as the Member's
health condition requires; but no later than seventy-two (72) hours after the
MCO receives the appeal. [42 CFR 438.408(a): 42 CFR 438.408(b)(3)]

4.5.5.4 The MCO may extend the seventy-two (72) hour time period by
up to fourteen (14) calendar days if the Member requests an extension, or if
the MCO justifies a need for additional information and how the extension is
in the Member's interest. [42 CFR 438.408(c)(1); 42 CFR 438.408(b)(2)]
The MCO shall also make reasonable efforts to provide oral notice.

4.5.5.5 The date of filing of an expedited appeal shall be considered
either an oral request for appeal or a written request from either the Member
or Provider, whichever date is the earliest.

4.5.5.6 If the MCO extends the timeframes not at the request of the
Member, it shall:

4.5.5.6.1 Make reasonable efforts to give the Member prompt oral
notice of the delay by providing a minimum of three (3) oral attempts
to contact the Member at various times of the day, on different days
within two (2) calendar days of the MCO's decision to extend the
timeframe as detailed in He-W 506.08(j):

4.5.5.6.2 Within two (2) calendar days give the Member written
notice of the reason for the decision to extend the timeframe and
inform the Member of the right to file a grievance If he or she
disagrees with that decision;

4.5.5.6.3 Resolve the appeal as expeditiously as the Member's
health condition requires and no later than the date the extension
expires. [42 CFR 438.408(c)(2)(i) - (iii); 42 CFR 438.408(b)(2)-(3)]

4.5.5.7 The MCO shall meet the timeframes above for one hundred

percent (100%) of requests for expedited appeals.

4.5.5.8 The MCO shall ensure that punitive action is not taken against a
Provider who requests an expedited resolution or supports a Member's
appeal.

4.5.5.9 If the MCO denies a request for expedited resolution of an appeal,
it shall transfer the appeal to the timeframe for standard resolution and make
reasonable efforts to give the Member prompt oral notice of the denial, and
follow up within two (2) calendar days with a written notice. [42 CFR
438.410(c); 42 CFR 438.408(b)(2); 42 CFR 438.408(c)(2)]
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4.5.5.10 The Member has a right to file a grievance regarding the MCOs
denial of a request for expedited resolution. The MCO shall inform the
Member of his/her right and the procedures to file a grievance in the notice
of denial.

4.5.6 Content of Notices

4.5.6.1 The MCO shall notify the requesting Provider, and give the
Member \written notice of any decision to deny a service authorization
request, or to authorize a service in an amount, duration, or scope that is

.less than requested. [42 CFR 438.210(c): 42 CFR 438.404] Such notice
shall meet the requirements of 42 CFR 438.404, except that the notice to
the Provider need not be in writing.

4.5.6.2 The MCO shall utilize NCQA compliant DHHS model notices for
all adverse actions and appeals. MCO adverse action and appeal notices
shall be submitted for DHHS review during the Readiness Review process.
Each notice of adverse action shall contain and explain:

4.5.6.2.1 The action the MCO or its Subcontractor has taken or

intends to take [42 CFR 438.404(b)(1)];

4.5.6.2.2 The reasons for the action, including the right of the
Member to be provided, upon request and free of charge,
reasonable access to and copies of all documents, records, and
other information relevant to the adverse action [42 CFR
438.404(b)(2)];

4.5.6.2.3 The Member's or the Provider's right to file an appeal.
Including information on exhausting the MCO's one (1) level of
appeal and the right to request a State fair hearing if the adverse
action Is upheld [42 CFR 438.404(b)(3); 42 CFR 438.402(b) - (c)];

4.5.6.2.4 Procedures for exercising Member's rights to file a
grievance or appeal [42 CFR 438.404(b)(4)];

4.5.6.2.5 Circumstances under which expedited resolution is
available and how to request it [42 CFR 438.404(b)(5)]; and

4.5.6.2.6 The Member's rights to have benefits continue pending
the resolution of the appeal, how to request that benefits be
continued, and the circumstances under which the Member may be
required to pay the costs of these continued benefits [42 CFR
438.404(b)(6)].

4.5.6.3 The MCO shall ensure that all notices of adverse action be in

writing and shall meet the following language and format requirements:

4.5.6.3.1 Written notice shall be translated for the Members who

speak one (1) of the commonly encountered languages spoken by
MCM Members (as defined by the State per 42 CFR 438.10(d));
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4.5.6.3.2 Notice shall include language clarifying that oral
interpretation is available for all languages and how to access it; and

4.5.6.3.3 Notices shall use easily understood language and
format, and shall be available in alternative formats, and in an
appropriate manner that takes into consideration those with special
needs. All Members shall be informed that Information is available in

alternative formats and how to access those forrhats.

4.5.6.4 The MCO shall mail the notice of adverse action by the date of
the action when any of the following occur:

4.5.6.4.1 The Member has died;

4.5.6.4.2 The Member submits a signed written statement
requesting sen/ice termination;

4.5.6.4.3 The Member submits a signed written statement
including information that requires service termination or reduction
and indicates that he understands that the service termination or

reduction shall result;

4.5.6.4.4 The Member has been admitted to an institution where

he or she is ineligible under the Medicaid State Plan for further
services;

4.5.6.4.5 The Member's address is determined unknown based

on returned mail with no forwarding address;

4.5.6.4.6 The Member is accepted for Medicaid services by
another state, territory, or commonwealth;

4.5.6.4.7 A change in the level of medical care is prescribed by
the Member's physician;

4.5.6.4.8 The notice involves an adverse determination with

regard to preadmission screening requirements of section
1919(e){7) of the Social Security Act; or

4.5.6.4.9 The transfer or discharge from a facility shall occur in an
expedited fashion. [42 CFR 438.404(c){1); 42 CFR 431.213; 42 CFR
431.231(d); section 1919(e)(7) of the Social Security Act; 42 CFR
483.12(a)(5)(i); 42 CFR 483.12(a)(5)(ii)]

4.5.7 Timing of Notices

4.5.7.1 . For termination, suspension or reduction of previously authorized
Medicaid Covered Services, the MCO shall provide Members written notice
at least ten (10) calendar days before the date of action, except the period
of advance notice shall be no more than five (5) calendar days in cases
where the MCO has verified facts that the action should be taken because
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of probable fraud by the Member. [42 CFR 438.404{c)(1); 42 CFR 431.211;
42CFR431.214]

4.5.7.2 In accordance with 42 CFR 438.404(c)(2), the MOO shall mail
written notice to Members on the date of action when the adverse action is

a denial of payment or reimbursement.

4.5.7.3 For standard service authorization denials or partial denials, the
MOO shall provide Members with written notice as expeditiously as the
Member's health condition requires but may not exceed fourteen (14)
calendar days following a request for initial and continuing authorizations of
services. [42 CFR 438.210(d)(1): 42 CFR 438.404(c)(3)] An extension of up
to an additional fourteen (14) calendar days is permissible, if:

4.5.7.3.1 The Member, or the Provider, requests the extension; or

4.5.7.3.2 The MCO justifies a need for additional information and
how the extension is in the Member's interest. [42 CFR
438.210(d)(1)(i)-(ii); 42 CFR 438.2l6(d)(2)(iij; 42 CFR
438.404(c)(4); 42 CFR 438.404(c)(6)]

4.5.7.4 When the MCO extends the timeframe, the MCO shall give the
Member written notice of the reason for the decision to extend the timeframe

and inform the Member of the right to file a grievance if he or she disagrees-
with that decision. [42 CFR 438.210(d)(1)(ii): 42 CFR 438.404(c)(4)(i)]
Under such circumstance, the MCO shall issue and carry out its
determination as expeditiously as the Member's health condition requires
and no later than the date the extension expires. [42 CFR 438.210(d)(1)(ii);
42CFR438.404(c)(4)(ii)]

4.5.7.5 For cases in which a Provider indicates, or the MCO determines,
that following the standard timeframe could seriously jeopardize the
Member's life or health or ability to attain, maintain, or regain maximum
function, the MCO shall make an expedited authorization decision and
provide notice as expeditiously as the Member's health condition requires
and no later than seventy-two (72) hours after receipt of the request for
service. [42 CFR 438.210(d)(2)(i); 42 CFR 438.404(c)(6)]

4.5.7.6 The MCO may extend the seventy-two (72) hour time period by
up to fourteen (14) calendar days if the Member requests an extension, or if
the MCO justifies a need for additional information and how the extension Is
in the Member's interest.

4.5.7.7 The MCO shall provide notice on the date that the timeframes
expire when service authorization decisions are not reached within the
timeframes for either standard or expedited service authorizations. [42 CFR
438.404(c)(5)]

4.5.8 Continuation of Benefits

4.5.8.1 The MCO shall continue the Member's benefits if:

Granite State Health Plan, Inc.
Page 141 of 362

RFP-2019-OMS-02-MANAG-03-A05



DocuSign Envelope ID: F695A80C-775B-43B7-B91F-377CC1E11621

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #5

4.5.8.1.1 The appeal is filed timely, meaning on or before the later
of the following:

4.5.8.1.1.1. Within ten (10) calendar days of the
MCO mailing the notice of action, or

4.5.8.1.1.2. The intended effective date of the

MCO's proposed action;

4.5.8.1.2 The appeal involves the termination, suspension, or
reduction of a previously authorized course of treatment;

4.5.8.1.3 The services was ordered by an authorized Provider;

4.5.8.1.4 The authorization period has not expired;

4.5.8.1.5 The Member files the request for an appeal within sixty
(60) calendar days following the date on the adverse benefit
determination notice; and

4.5.8.1.6 The Member requests extension of benefits, orally or in
writing. [42 CFR 438.420(a); 42 CFR 438.420(b)(1) - (5); 42 CFR
438.402(c)(2)(ii)]

4.5.8.2 If the MCO continues or reinstates the Member's benefits while

the appeal is pending, the benefits shall be continued until one (1) of the
following occurs:

4.5.8.2.1 The Member withdraws the appeal, in writing;

4.5.8.2.2 The Member does not request a State fair hearing within
ten (10) calendar days from when the MCO mails an adverse MCO
decision regarding the Member's MCO appeal;

4.5.8.2.3 A State fair hearing decision adverse to the Member is
made; or

4.5.8.2.4 The authorization expires or authorization sen/ice limits
are met. [42 CFR 438.420(c)(1)-(3); 42 CFR 438.408(d)(2)]

4.5.8.3 If the final resolution of the appeal upholds the MCO's action, the
MCO may recover from the Member the amount paid for the services
provided to the Member while the appeal was pending, to the extent that
they were provided solely because of the requirement for continuation of
services. [42 CFR 438.420(d); 42 CFR 431.230(b)]

4.5.8.4 A Provider acting as an authorized representative shall not
request a Member's continuation of benefits pending appeal even with the
Member's written consent.

4.5.9 Resolution of Appeals
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4.5.9.1 The MCO shall resolve each appeal and provide notice, as
expeditiously as the Member's health condition requires, within the following
timeframes:

4.5.9.1.1 For standard resolution of appeals and for appeals for
termination, suspension, or reduction of previously authorized
services, a decision shall be made within thirty (30) calendar days
after receipt of the appeal even if the MCO does not have all the
information necessary to make the decision, unless the MCO notifies
the Member that an extension is necessary to complete the appeal.

4.5.9.1.2 The MCO may extend the timeframes up to fourteen (14)
calendar days if:

4.5.9.1.2.1. The Member requests an extension,
orally or in writing, or

4.5.9.1.2.2. The MCO shows that there is a need for

additional information and the MCO shows that the

extension is in the Member's best interest; [42 CFR
438.408(c)(1)(i) - (ii); 438.408(b)(1)]

4.5.9.1.3 If the MCO extends the timeframes not at the request of
the Member then it shall:

4.5.9.1.3.1. Make reasonable efforts to give the
Member prompt oral notice of the delay,

4.5.9.1.3.2. Within two (2) calendar days give the
Member written notice of the reason for the decision to

extend the timeframe and inform the Member of the right
to file a grievance if he or she disagrees with that
decision; and resolve the appeal as expeditiously as the
Member's health condition requires and no later than the
date the extension expires. [42 CFR 438.408(c)(2)(i) -
(ii); 42 CFR 438.408(b)(1); 42 CFR 438.408(b)(3)]

4.5.9.2 Under no circumstances may the MCO extend the appeal
determination beyond forty-five (45) calendar days from the day the MCO
receives the appeal request even if the MCO does not have all the
information necessary to make the decision.

4.5.9.3 The MCO shall provide written notice of the resolution of the
appeal, which shall include the date completed and reasons for the
determination in easily, understood language.

4.5.9.4 The MCO shall include a written statement, in simple language,
of the clinical rationale for the decision, including how the requesting
Provider or Member may obtain the Utilization Management clinical review
or decision-making criteria. [42 CFR 438.408(d)(2)(i): 42 CFR 438.10; 42
CFR 438.408(e)(1)-(2)]
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4.5.9.5 For notice of an expedited resolution, the MCO shall provide
written notice, and make reasonable efforts to provide oral notice. [42 CFR
438.408{d){2){ii)]

4.5.9.6 For appeals not resolved wholly in favor of the Member, the notice
shall:

4.5.9.6.1 Include information on the Member's right to request a
State fair hearing:

4.5.9.6.2 How to request a State fair hearing;

4.5.9.6.3 Include information on the Member's right to receive
services while the hearing is pending and how to make the request;
and

4.5.9.6.4 Inform the Member that the Member may be held liable
for the amount the MCO pays for services received while the hearing
is pending, if the hearing decision upholds the MCO's action. [42
CFR 438.408(d)(2)(i): 42 CFR 438.10; 42 CFR 438.408(e)(1) - (2)]

4.5.10 State Fair Hearing

4.5.10.1 The MCO shall inform Members regarding the State fair hearing
process, including but not limited to Members' right to a State fair hearing
and how to obtain a State fair hearing in accordance with its informing
requirements under this Agreement and as required under 42 CFR 438
Subpart F.

4.5.10.2 The parties to the State fair hearing include the MCO as vyell as
the Member and his or her representative or the representative of a
deceased Member's estate.

4.5.10.3 The MCO shall ensure that Members are informed, at a minimum,
of the following:

4.5.10.3.1 That Members shall exhaust all levels of resolution and
appeal within the MCO's Grievance System prior to filing a request
for a State fair hearing with DHHS; and

4.5.10.3.2 That if a Member does not agree with the MCO's
resolution of the appeal, the Member may file a request for a State
fair hearing within one hundred and twenty (120) calendar days of
the date of the MCO's notice of the resolution of the appeal. [42
CFR.408(f)(2)]

4.5.10.4 If the Member requests a fair hearing, the MCO shall provide to
DHHS and the Member, upon request, within three (3) business days, all
MCO-held documentation related to the appeal, including but not limited to
any transcript(s), records, or written decision(s) from Participating Providers
or delegated entities.
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4.5.10.5 A Member may request an expedited resolution of a State fair
hearing if the Administrative Appeals Unit (AAU) determines that the time
otherwise permitted for a State fair hearing could seriously jeopardize the
Member's life, physical or mental health, or ability to attain, maintain, or
regain maximum function, and:

4.5.10.5.1 The MCO adversely resolved the Member's appeal
wholly or partially; or

4.5.10.5.2 The MCO failed to resolve the Member's expedited
appeal within seventy-two (72) hours and failed to extend the
seventy-two (72)-hour deadline in accordance with 42 CFR 408(c)
and He-W 506.08(i).

4.5.10.6 If the Member requests an expedited State fair hearing, the MCO
shall provide to DHHS and the Member, upon request within twenty-four
(24) hours, all MCO-held documentation related to the appeal, including but
not limited to any transcript(s), records, or written decision(s) from
Participating Providers or delegated entities.

4.5.10.7 If the AAU grants the Member's request for an expedited State
fair hearing, then the AAU shall resolve the appeal within three (3) business
days after the Unit receives from the MCO the case file and any other
necessary information. [He-W 506.09(g)]

4.5.10.8 The MCO shall appear and defend its decision before the DHHS
AAU. The-MCO shall consult with DHHS regarding the State fair hearing
process. In defense of its decisions in State fair hearing proceedings, the
MCO shall provide supporting documentation, affidavits, and providing the
Medical Director or other staff as appropriate, at no additional cost. In the
event the State fair hearing decision is appealed by the Member, the MCO
shall provide all necessary support to DHHS for the duration of the appeal
at no additional cost.

4.5.10.9 The DHHS AAU shall notify the MCO of State fair hearing
determinations. The MCO shall be bound by the fair hearing determination,
whether or not the State fair hearing determination upholds the MCO's
decision. The MCO shall not object to the State intervening in any such
appeal.

4.5.11 Effect of Adverse Decisions of Appeals and Hearings

4.5.11.1 If the MCO or DHHS reverses a decision to deny, limit, or delay
services that were not provided while the appeal or State fair hearing were
pending, the MCO shall authorize or provide the disputed services promptly,
and as expeditiously as the Member's health condition requires but no later
than 72 hours from the date it receives notice reversing the determination.
[42 CFR 438.424(a)]

Granite State Health Plan, Inc.
Page 145 of 362

RFP-2019-OMS-02-MANAG-03-A05



OocuSign Envelope ID: F695A80C-775B-43B7-B91F-377CC1E11621

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #5

4.5.11.2 if the MCO or DHHS reverses a decision to deny authorization of
services, and the Member received the disputed services while the appeal
or State fair hearing were pending, the MCO shall pay for those services.
[42 CFR 438.424(b)]

4.5.12 Survival

4.5.12.1 The obligations of the MCO to fully resolve all grievances and
appeals, including but not limited to providing DHHS with all necessary
support and.providing a Medical Director or similarly qualified staff to provide
evidence and testify at proceedings until final resolution of any grievance or
appeal shall survive the termination of this Agreement.

4i6 Provider Appeals

4.6.1 General

4.6.1.1 The MCO shall develop, implement, and maintain a Provider
Appeals Process under which Providers may challenge any Provider
adverse action by the MCO, and access the State's fair hearing system in
accordance with RSA 126-A:5. VIII.

4.6.1.2 The MCO shall provide to DHHS a complete description of its
Provider Appeals Process, in writing, including all policies and procedures,
notices and forms, of its proposed Provider Appeals Process for DHHS's
review and approval during the Readiness Review period. •

4.6.1.3 Any proposed changes to the Provider Appeals Process shall be
approved by DHHS at least thirty (30) calendar days in advance of
implementation.

4.6.1.4 The MCO shall clearly articulate its Provider Appeals Process in
the MCO's Provider manual, and reference it in the Provider agreement.

4.6.1.5 The MCO shall ensure Its Provider Appeals Process complies
with the following general requirements:

4.6.1.5.1 Gives reasonable assistance to Providers requesting an
appeal of a Provider adverse action;

4.6.1.5.2 Ensures that the decision makers involved in the

Provider Appeals Process and their subordinates were not involved
in previous levels of review or decision making of the Provider's
adverse action;

4.6.1.5.3 Ensures that decision makers take into account all

comments, documents, records, and other information submitted by
the Provider to the extent such materials are relevant to the appeal;
and
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4.6.1.5.4 Advises Providers of any changes to the Provider
Appeals Process at least thirty (30) calendar days prior to
implementation.

4.6.2 Provider Adverse Actions

4.6.2.1 The Provider shall have the right to file an appeal with the MCO
and utilize the Provider Appeals Process for any adverse action, in
accordance with RSA 126-A:5. Vlll, except for .Member appeals or
grievances described in Section 4.5 {Member Grievances and Appeals).
The Provider shall have the right to file an appeal within thirty (30) calendar
days of the date of the MCO's notice of adverse action to the Provider.
Reasons may include, but are not limited to:

4.6.2.1.1 Action against the Provider for reasons related to
program intiegrity:

4.6.2.1.2 Termination of the Provider's agreement before the
agreement period has ended for reasons other than when DHHS,
MFCU or other government agency has required the MCO to
terminate such agreement:

4.6.2.1.3 Denial of claims for services rendered that have not

been filed as a Member appeal; and

4.6.2.1.4 Violation of the agreement between the MCO and the
Provider.

4.6.2.2 The MCO shall not be precluded from taking an immediate
adverse action even if the Provider requests an appeal; provided that, if the
adverse action is overturned during the MCO's Provider Appeals Process
or. State fair hearing, the MCO shall immediately take all steps to reverse
the adverse action within ten (10) calendar days.

4.6.3 Provider Appeal Process

4.6.3.1 The MCO shall provide written notice to the Provider of any
adverse action, and include in its notice a description of the basis of the
adverse action, and the right to appeal the adverse action.

4.6.3.2 Providers shall submit a written request for an appeal to the MCO.
together with any evidence or supportive documentation it wishes the MCO
to consider, within thirty (30) calendar days of:

4.6.3.2.1 The date of the MCO's written notice advising the
Provider of the adverse action to be taken; or

4.6.3.2.2 The date on which the MCO should have taken a

required action and failed to take such action.

4.6.3.3 The MCO shall be permitted to extend the decision deadline by
an additional thirty (3D) calendar days to allow the Provider to submit
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evidence or supportive documentation, and for other good cause
determined by the MCO.

4.6.3.4 The MCO shall ensure that all Provider Appeal decisions are
determined by an administrative or clinical professional with expertise in the
subject matter of the Provider Appeal.

4.6.3.5 The MCO may offer peer-to-peer review support, with a like
clinician, upon request, for Providers who receive an adverse decision from
the MCO. Any such peer-to-peer review should occur in a timely manner
and before the Provider seeks recourse through the Provider Appeal or
State fair hearing process.

4.6.3.6 The MCO shall maintain a log and records of all Provider Appeals,
including for all matters handled by delegated entities, for a period not less
than ten (10) years. At a minimum, log records shall include:

4.6.3.6.1 General description of each appeal;

4.6.3.6.2 Name of the Provider;

4.6.3.6.3 Date(s) of receipt of the appeal and supporting
documentation, decision, and effectuation, as applicable; and

4.6.3.6.4 Name{s), title(s), and credentials of the reviewer(s)
determining the appeal decision.

4.6.3.7 If the MCO fails to adhere to notice and timing requirements
established in this Agreement, then the Provider is deemed to have
exhausted the MCO's Appeals Process and may initiate a State fair hearing.

4.6.3.8 MCO Resolution of Provider Appeals

4.6.3.8.1 The MCO shall provide written notice of resolution of the
Provider appeal (Resolution Notice) within thirty (30) calendar days
from either the date the MCO receives the appeal request, or if an
extension Is granted to the Provider to submit additional evidence,
the date on which the Provider's evidence is received by the MCO.

4.6.3.8.2 The Resolution Notice, shall include, without limitation:

4.6.3.8.2.1. The MCO's decision;

4.6.3.8.2.2. The reasons for the MCO's decision;

4.6.3.8.2.3. The Provider's right to request a State
fair hearing in accordance with RSA 126-A:5, VIM; and

4.6.3.8.2.4. For overturned appeals, the MCO shall
take all steps to reverse the adverse action within ten
(10) calendar days.
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4.6.3.9 State Fair Hearing

4.6.3.9.1 The MCO shall inform its Participating Providers
regarding the State fair hearing process consistent with RSA 126-
A:5, VIII, including but not limited to how to obtain a State fair hearing
in accordance with its informing requirements under this Agreement.

4.6.3.9.2 The parties to the State fair hearing include the MCO as
well as the Provider.

4.6.3.9.3 The Participating Provider shall exhaust the MCO's
Provider Appeals Process before pursuing a State fair hearing.

4.6.3.9.4 If a Participating Provider requests a State fair hearing,
the MCO shall provide to DHHS and the Participating Provider, upon
request, within three (3) business days, all MCO-held documentation
related to the Provider Appeal, including but not limited to, any
transcript(s), records, or written decision(s).

4.6.3.9.5 The MCO shall consult with DHHS regarding the State
fair hearing process. In defense of its decisions in State fair hearing
proceedings, the MCO shall provide supporting documentation,
affidavits, and availability of the Medical Director and/or other staff
as appropriate, at no additional cost.

4.6.3.9.6 The MCO shall appear and defend its decision before
the DHHS AAU. Nothing in this Agreement shall preclude the MCO
from representation by legal counsel.

4.6.3.9.7 The DHHS AAU shall notify the MCO of State fair
hearing determinations within sixty (60) calendar days of the date of
the MCO's Notice of Resolution.

4.6.3.9.8 The MCO shall:

4.6.3.9.8.1. Not object to the State intervening in any
such appeal;

4.6.3.9.8.2. Be bound by the State fair hearing
determination, whether or not- the State fair hearing
determination upholds the MCO's Final Determination;
and

4.6.3.9.8.3. Take all steps to reverse any overturned
adverse action within ten (10) calendar days.

4.6.3.9.9 Reporting

4.6.3.9.9.1. The MCO shall provide to DHHS, as
detailed in Exhibit O, Provider complaint and appeal
logs. [42 CFR 438.66(c)(3)]
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4.7 Access

4.7.1 Provider Network

4.7.1.1 The MCO shall implement written policies and procedures for
selection and retention of Participating Providers. [42 CFR 438.12(a)(2); 42
CFR 438.214(a)]

4.7.1.2 The MCO shall develop and maintain a statewide Participating
Provider network that adequately meets all covered medical, mental health,
Substance Use Disorder and psychosocial needs of the. covered population
in a manner that provides for coordination and collaboration among multiple
Providers and disciplines and Equal Access to services. In developing its
network, the MCO shall consider the following:

4.7.1.2.1 Current and anticipated NH Medicaid enrollment;

4.7.1.2.2 The expected utilization of services, taking into
consideration the characteristics and health care needs of the

covered NH population;

4.7.1.2.3 The number and type (in terms of training and
experience and specialization) of Providers required to furnish the
contracted services;

4.7.1.2.4 The number of network Providers limiting NH Medicaid
patients or not accepting new or any NH Medicaid patients;

4.7.1.2.5 The geographic location of Providers and Members,
considering distance, travel time, and the means of transportation
ordinarily used by NH Members;

4.7.1.2.6 The linguistic capability of Providers to communicate
with Members in non-English languages, including oral and
American Sign Language;

4.7.1.2.7 The availability of triage lines or screening systems, as
well as the use of telemedicine, e-vlsits, and/or other evolving and
innovative technological solutions;

4.7.1.2.8 Adequacy of the primary care network to offer each
Member a choice of at least two (2) appropriate PCPs that are
accepting new Medicaid patients;

4.7.1.2.9 Required access standards identified in this Agreement;
and

4.7.1.2.10 Required access standards set forth by the NHID,
including RSA. 420-J: and Admin Rule 2700.
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4.7.1.3 The MCO shall meet the network adequacy standards included in
this Agreement in all geographic areas in which the MCO operates for all
Provider types covered under this Agreement.

4.7.1.4 The MCO shall ensure that services are as accessible to

Members in terms of timeliness, amount, duration and scope as those that
are available to Members covered by DHHS under FFS Medicaid within the
same service area.

4.7.1.5 The MCO shall ensure Participating Providers comply with the
accessibility standards of the ADA. Participating Providers shall

.  demonstrate physical access, reasonable accommodations, and accessible
equipment for all Members including those with physical or cognitive
disabilities. [42 CFR 438.206(c)(3)]

4.7.1.6 The MCO shall demonstrate that there are sufficient Participating
Indian Health Care Providers (IHCPs) in the Participating Provider network
to ensure timely access to services for American Indians who are eligible to
receive sen/ices. If Members are permitted by the MCO to access out-of-
state IHCPs, or if this circumstance is deemed to be good cause for
disenrollment, the MCO shall be considered to have met this requirement.
[42 CFR 438.14(b)(1); 42 CFR 438.14(b)(5)]

4.7.1.7 The MCO shall maintain an updated list of Participating Providers
on its website in a Provider Directory, as specified in Section 4.4.1.5
(Provider Directory) of this Agreement.

4.7.2 Assurances of Adequate Capacity and Services

4.7.2.1 The MCO's network shall have Participating Providers in sufficient
numbers, and with sufficient capacity and expertise for all Covered Services
to meet the geographic standards In Section 4.7.3 (Time and Distance
Standards), the timely provision of services requirements in Section 4.7.5
(Timely Access to Service Delivery), Equal Access, and reasonable choice
by Members to meet their needs [42 CFR 438.207(a)].

4.7.2.2 The MCO shall submit documentation to DHHS, in the format and
frequency specified by DHHS in Exhibit 0, that fulfills the following
requirements:

4.7.2.2.1 The MCO shall give assurances and provide supporting
documentation to DHHS that demonstrates that it has the capacity
to serve the expected enrollment in its service area in accordance
with DHHS's standards for access and timeliness of care. [42 CFR
438.207(a); 42 CFR 438.68; 42 CFR 438.206(c)(1)].

4.7.2.2.2 The MCO offers an appropriate range of preventive,
primary care, and specialty services that is adequate for the
anticipated number of Members for the service area. [42 CFR
438.207(b)(1)];
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4.7.2.2.3 The MCO's Participating Provider netvirork includes
sufficient family planning Providers to ensure timely access to
Covered Services. [42 CFR 438.206{b){7)]:

4.7.2.2.4 The MOO is complying with DHHS's requirements for
availability, accessibility of services, and adequacy of the network
including pediatric subspecialists as described in Section 4.7.5.10
(Access Standards for Children with Special Health Care Needs);

4.7.2.2.5 The MCO is complying with DHHS's requirements for
Substance Use Disorder treatment services as specified in Section
4.11.6 (Substance Use Disorder) and mental health services as
specified in Section 4.11.5 (Mental Health), including Providers
required to reduce Psychiatric Boarding; and

4.7.2.2.6 The MCO demonstrates Equal Access to services for all
populations in the MCM program, as described in Section 4.7.5
(Timely Access to Service Delivery).

4.7.2.3 To permit DHHS to determine if access to private duty nursing
services is increasing, as indicated by DHHS in Exhibit 0, the MCO shall
provide to DHHS the following information:

4.7.2.3.1 The number of pediatric private duty nursing hours
authorized by day/weekend/night, and intensive (ventilator
dependent) modifiers; and

4.7.2.3.2 The number of pediatric private duty nursing hours
delivered by day/weekend/night, and intensive (ventilator
dependent) modifiers.

4.7.2.4 The MCO shall submit documentation to DHHS to demonstrate

that it maintains an adequate network of Participating Providers that is
sufficient in number, mix, and geographic distribution to meet the needs of
the anticipated number of Members in the service area, In accordance with
Exhibit O:

4.7.2.4.1 During the Readiness Review period, prior to the
Program Start Date;

4.7.2.4.2 [Amendment #5:1 Annuallv Somi annually: and

4.7.2.4.3 At any time there has been a significant change (as
defined by DHHS) in the entity's operations that would affect
adequate capacity and services, including but not limited to changes
in services, benefits, geographic service area, or payments; and/or
enrollment of a new population in the MCO. [42 CFR 438.207(b) -
(c)]

4.7.2.5 For purposes of providing assurances of adequate capacity and
services, the MCO shall base the anticipated number of Members on the
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"NH MCM Fifty Percent (50%) Population Estimate by Zip Code" report
provided by DHHS.

4.7.3 Time and Distance Standards

4.7.3.1 At a minimum, the MOO shall meet the geographic access
standards described in the Table below for all Members, in addition to
maintaining in its network a sufficient number of Participating Providers to
provide all services and Equal Access to its Members. [42 CFR
438.68(b){1)(i) - (viii); 42 CFR 438.68(b)(3))

Geographic Access Standards

Provider/Service Requirement '

PCPs

(Adult and Pediatric)
Two.(2) within forty (40) driving minutes or fifteen (15) driving miles

Adult Specialists
One (1) within sixty (60) driving minutes or forty-five (45) driving
miles

Pediatric Specialists
One (1) within one hundred twenty (120) driving minutes or eighty
driving (80) miles

OB/GYN Providers
One (1) within sixty (60) driving minutes or forty-five (45) driving
miles

Hospitals
One (1) within sixty (60) driving minutes or forty-five (45) driving
miles

Mental Health

Providers (Adult and
Pediatric)

One (1) within forty-five (45) driving minutes or twenty-five (25)
driving miles

Pharmacies
One (1) within forty-five (45) driving minutes or fifteen (15) driving
miles

Tertiary or
Specialized Services
(Trauma, Neonatal,
etc.)

One (1) within one hundred twenty (120) driving minutes or eighty
driving (80) miles

Individual/Group
MLADCs

One (1) within forty-five (45) minutes or fifteen (15) miles

Substance Use

Disorder Programs
One (1) within sixty (60) minutes or forty-five (45) miles.

Adult Medical Day
Care

One (1) within sixty (60) driving minutes or forty-five (45) driving
miles

Hospice
One (1) within sixty (60) driving minutes or forty-five (45) driving
miles
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Geographic Access Standards

Provider/Service Requirement

Office-based Physical
Therapy/Occupation
al Therapy/Speech
Therapy

One (1) within sixty (60) driving minutes or forty-five (45) driving
miles

4.7.3.2 fAmendment #5:1 The MCO shall report annually comi onnually
how specific provider types meet the time and distance standards for
Members In each county within NH in accordance with Exhibit 0.

4.7.3.3 DHHS shall continue to assess where additional access

requirements, whether time and distance or otherwise, shall be incorporated
(for example, to ensure appropriate access to home health services). DHHS
may provide additional guidance to the MCO regarding Its network
adequacy, requirements In accordance with Members' ongoing access to
care needs.

4.7.3.4 Additional Provider Standards

Provider/Service Requirement

MLADCs

The MOO'S Participating Provider Network shall include seventy
percent (70%) of all such Providers licensed and practicing in NH
and no less than two (2) Providers In any public health region unless
there are less than two (2) such Providers in the region

Opiold Treatment
Programs (OTPs)

The MOO'S Participating Provider Network shall include seventy-five
percent (75%) of all such Providers licensed and practicing in NH
and no less than two (2) Providers In any public health region unless
there are less than two (2) such Providers In the region

Buprenorphlne
Prescrlbers

The Network shall include seventy-five percent (75%) of all such
Providers licensed and practicing In NH and no less than two (2)
Providers In any public health region unless there are less than two
(2) such Providers in the region

Residential

Substance Use

Disorder Treatment

Programs

The Network shall include fifty percent (50%) of all such Providers
licensed and practicing In NH and no less than two (2) In any public
health region unless there are less than two (2) such Providers In
the region

Peer Recovery
Programs

The MCO's Participating Provider Network shall include one
hundred,percent (100%) of all such willing Programs In NH
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4.7.4 Standards for Geographic Accessibility

4.7.4.1 The MCO may request exceptions from the above-Identified
network standards after demonstrating its efforts to create a sufficient
network of Participating Providers to meet these standards. DHHS reserves
the right to approve or disapprove these requests, at its discretion.

4.7.4.2 Should the MCO. after good faith negotiations with Provider(s),
be unable to create a sufficient number of Participating Providers to meet
the geographic and timely access to service delivery standards, and should
the MCO be unable, with the assistance of DHHS and after good faith
negotiations, continue to be unable to meet geographic and timely access
to service delivery standards, then for a period of up to sixty (60) calendar
days after start date, Liquidated Damages, as described in Section 5.5.2
(Liquidated Damages) shall not apply.

4.7.4.3 Except within a period of sixty (60) calendar days after the start
date where Liquidated Damages shall not apply, should the MCO, after
good faith negotiations, be unable to create a sufficient number of
Participating Providers to meet the geographic and timely access to service
delivery standards, and should the MCO be unable, after good faith
negotiations with the assistance of DHHS, continue to be unable to meet
geographic and timely access to service delivery standards DHHS may, at
its discretion, provide temporary exemption to the MCO from Liquidated
Damages.

4.7.4.4 At any time the provisions of this section may apply, the MCO
shall work with DHHS to ensure that Members have access to needed

services.

4.7.4.5 The MCO shall ensure that an adequate number of participating
physicians have admitting privileges at participating acute care hospitals in
the Participating Provider network to ensure that necessary admissions can
be made.

4.7.4.6 Exceptions

4.7.4.6.1 The MCO may request exceptions, via a Request for
Exception, from the network adequacy standards after
demonstrating its efforts to create a sufficient network of
Participating Providers to meet these standards. [42 CFR
438.68(d)(1)] DHHS may grant the MCO an exception in the event
that:

4.7.4.6.1.1. The MCO demonstrates that an

insufficient number of qualified Providers or facilities that
are willing to contract with the MCO are available to
meet the network adequacy standards in this Agreement
and as otherwise defined by the NHID and DHHS;
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4.7.4.6.1.2. The MCO demonstrates, to the
satisfaction of DHHS, that the MCO's failure to develop
a Participating Provider network that meets the
requirements is due to the refusal of a Provider to accept
a reasonable rate, fee. term, or condition and that the
MCO has taken steps to effectively mitigate the
detrimental impact on covered persons; or

4.7.4.6.1.3. The MCO demonstrates that the

required specialist services can be obtained through the
use of telemedicine or telehealth from a Participating
Provider that is a physician, physician assistant, nurse
practitioner, clinic nurse specialist, nurse-midwife,
clinical psychologist, clinical social worker, registered
dietitian or nutrition professional, certified registered
nurse anesthetist, or other behavioral health specialists
licensed by the NH Board of Medicine. [RSA 167:4-d]

4.7.4.7 The MCO is permitted to use telemedicine as a tool for ensuring
access to needed sen/ices in accordance with telemedicine coverage
policies reviewed and approved by DHHS, but the MCO shall not use
telemedicine to meet the State's network adequacy standards unless DHHS
has specifically approved a Request for Exception.

4.7.4.8 The MCO shall report on network adequacy and exception
requests in accordance with Exhibit 0.

4.7.5 Timely Access to Service Delivery

4.7.5.1 The MCO shall meet the following timely access standards for all
Members, in addition to maintaining in its network a sufficient number of
Participating Providers to provide all services and Equal Access to its
Members.

4.7.5.2 The MCO shall make Covered Services available for Members

twenty-four (24) hours a day, seven (7) days a week, when Medically
Necessary. [42 CFR 438.206(c)(1)(iil)]

4.7.5.3 The MCO shall require that all Participating Providers offer hours
of operation that provide Equal Access and are no less than the hours of
operation offered to commercial Members or are comparable to Medicaid
FFS patients, if the Provider serves only Medicaid Members. [42 CFR
438.206(c)(1)(il)].

4.7.5.4 The MCO shall encourage Participating Providers to offer after-
hours office care in the evenings and on weekends.

4.7.5.5 The MCO's network shall meet minimum timely access, to care
and services standards as required per 42 CFR 438.206(c)(1)(i). Health
care services shall be made accessible on a timely basis in accordance with
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medically appropriate guidelines consistent with generally accepted
standards of care.

4.7.5.6 The MCO shall have in Its network the capacity to ensure that
waiting times for appointments do not exceed the following:

4.7.5.6.1 Non-Symptomatic Office Visits (i.e., preventive care)
shall be available from the Member's POP or another Provider within

forty-five (45) calendar days.

4.7.5.6.2 A Non-Symptomatic Office Visit may include, but is not
limited to, well/preventive care such as physical examinations,
annual gynecological examinations, or child and adult
immunizations.

4.7.5.6.3 Non-Urgent, Symptomatic Office Visits (i.e., routine
care) shall be available from the Member's POP or another Provider
within ten (10) calendar days. A Non-Urgent, Symptomatic Office
Visit is associated with the presentation of medical signs or
symptoms not requiring immediate attention.

4.7.5.6.4 Urgent, Symptomatic Office Visits shall be available
from the Member's POP or another Provider within forty-eight (48)
hours. An Urgent, Symptomatic Office Visit is associated with the
presentation of medical signs or symptoms that require immediate
attention, but are not life threatening and do not meet the definition
of Emergency Medical Condition.

4.7.5.6.5 Transitional Health Care shall be available from a

primary care or specialty Provider for clinical assessment and care
planning within two (2) business days of discharge from inpatient or
institutional care for physical or behavioral health disorders or
discharge from a Substance Use Disorder treatment program.

4.7.5.6.6 Transitional Home Care shall be available with a home

care nurse, licensed counselor, and/or therapist (physical therapist
or occupational therapist) within two (2) calendar days of discharge
from inpatient or institutional care for physical or mental health
disorders, if ordered by the Member's PCP or Specialty Care
Provider or as part of the discharge plan.

4.7.5.7 The MCO shall establish mechanisms to ensure that Participating
Provider's comply with the timely access standards. The MCO shall regularly
monitor its network to determine compliance with timely access and shall
provide a semi-annual report to DHHS documenting its compliance with 42
CFR 438.206(c)(1 )(iv) and (v), in accordance with Exhibit 0.

4.7.5.8 The MCO shall monitor waiting times for obtaining appointments
with approved CMH Programs and report case details on a semi-annual
basis.
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4.7.5.9 The MCO shall develop and implement a CAP if it or its
Participating Providers fail to comply with timely access provisions In this
Agreement in compliance with 42 CFR 438.206(c){1)(vi).

4.7.5.10 Access Standards for Children with Special Health Care Needs

4.7.5.10.1 The MCO shall contract with specialists that have
pediatric expertise where the need for pediatric specialty care
significantly differs from adult specialty care.

4.7.5.10.2 In addition to the "specialty care" Provider network
adequacy requirements, the MCO shall contract with the following
pediatric specialists:

4.7.5.10.2.1. Pediatric Critical Care;

4.7.5.10.2.2. Pediatric Child Development;

4.7.5.10.2.3. Pediatric Genetics:

4.7.5.10.2.4. Pediatric Physical Medicine and
Rehabilitation;

4.7.5.10.2.5. Pediatric Ambulatory Tertiary Care ;

4.7.5.10.2.6. Neonatal-Perinatal Medicine;

4.7.5.10.2.7. Pediatrics-Adolescent Medicine; and

4.7.5.10.2.8. Pediatric Psychiatry.

4.7.5.11 The MCO shall have adequate networks of pediatric Providers,
sub-specialists, children's hospitals, pediatric regional centers and ancillary
Providers to provide care to Children with Special Health Care Needs.

4.7.5.12 The MCO shall specify, in their listing of mental health and
Substance Use Disorder Provider directories, which Providers specialize in
children's services.

4.7.5.13 The MCO shall ensure that Members have access to specialty
centers in and out of NH for diagnosis and treatment of rare disorders.

4.7.5.14' The MCO shall permit a Member who meets the definition of
Children with Special Health Care Needs following plan enrollment and who
requires specialty services to request approval to see a Non-Participating
Provider to provide those services if the MCO does not have a Participating
specialty Provider with the same level of expertise available.

4.7.5.15 The MCO shall develop and maintain a program for Children with
Special Health Care Needs, which includes, but is not limited to methods for
ensuring and monitoring timely access to pediatric specialists,
subspecialists, ancillary therapists and specialized equipment and supplies;
these methods may include standing referrals or other methods determined
by the MCO.
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4.7.5.16 The MCO shall ensure PCPs and specialty care Providers are
available to provide consultation to DCYF regarding medical and psychiatric
matters for Members who are children in State custody/guardianship.

4.7.5.17 Access Standards for Behavioral Health

4.7.5.17.1 The MCO shall have in its network the capacity to ensure
that Transitional Health Care by a Provider shall be available from a
primary or specialty Provider for clinical assessment and care
planning within two (2) business days of discharge from inpatient or
institutional care for physical or mental health disorders or discharge
from a Substance Use Disorder treatment program.

4.7.5.17.2 Emergency medical and behavioral health care shall be
available twenty-four (24) hours a day, seven (7) days a week.
Behavioral health care shall be available, and the MCO shall have
in its network the capacity to ensure that waiting times for
appointments and/or service availability do not exceed the following:

4.7.5.17.2.1. Within six (6) hours for a non-life
threatening emergency:

4.7.5.17.2.2. Within forty-eight (48) hours for urgent
care; and

4.7.5.17.2.3. Within ten (10) business days for a
routine office visit appointment.

4.7.5.17.3 American Society of Addiction Medicine (ASAM) Level
of Care

4.7.5.17.3.1. The MCO shall ensure Members timely
access to care through a network of Participating
Providers in each ASAM Level of Care. During the
Readiness Review process and in accordance with
Exhibit 0:

4.7.5.17.3.1.1 The MCO shall submit a plan
describing on-going efforts to continually work to
recruit and maintain sufficient networks of

Substance Use Disorder service Providers so that

services are accessible without unreasonable

delays; and

4.7.5.17.3.1.2 The MCO shall have a specified
number of Providers able to provide services at each

level of care required; if supply precludes
compliance, the MCO shall notify DHHS and, within
thirty (30) calendar days, submit an updated plan
that identifies the specific steps that shall be taken
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to increase capacity, including milestones by which
to evaluate progress.

4.7.5.18 The MCO shall ensure that Providers under contract to provide
Substance Use Disorder services shall respond to inquiries for Substance
Use Disorder services from Members or referring agencies as soon as
possible and no later than two (2) business days following the day the call
was first received. The Substance Use Disorder Provider is required to
conduct an Initial eligibility screening for services as soon as possible,
ideally at the time of first contact {face-to-face communication by meeting in
person or electronically or by telephone conversation) with the Member or
referring agency, but not later than two (2) business days following the date
of first contact.

4.7.5.19 The MCO shall ensure that Members who have screened positive
for Substance Use Disorder services shall receive an ASAM Level of Care

Assessment within two (2) business days of the initial eligibility screening
and a clinical evaluation as soon as possible following the ASAM Level of
Care Assessment and no later than (3) business days after admission.

4.7.5.20 The MCO shall ensure that Members identified for withdrawal

management, outpatient or intensive outpatient services shall start receiving
services within seven (7) business days from the date ASAM Level of Care
Assessment was completed until such a time that the Member is accepted
and starts receiving services by the receiving agency. Members identified
for partial hospitalization or rehabilitative residential services shall start
receiving interim services (services at a lower level of care than that
identified by the ASAM Level of Care Assessment) or the identified service
type within seven (7) business days from the date the ASAM Level of Care
Assessment was completed and start receiving the identified level of care
no later than fourteen (14) business days from the date the ASAM Level of
Care Assessment was completed.

4.7.5.21 If the type of service identified in the ASAM Level of Care
Assessment is not available from the Provider that conducted the initial

assessment within forty-eight (48) hours, the MCO shall ensure that the
Provider provides interim Substance Use Disorder services until such a time
that the Member starts receiving the identified level of care. If the type of
service is not provided by the ordering Provider than the MCO is
responsible for making a closed loop referral for that type of service (for the
identified level of care) within fourteen (14) business days from initial contact
and to provide interim Substance Use Disorder services until such a time
that the Member is accepted and starts receiving services by the receiving
agency.

4.7.5.22 When the level of care identified by the initial assessment
becomes available by the receiving agency or the agency of the Member's
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choice, Members being provided interim services shall be reassessed for
ASAM level of care.

4.7.5.23 The MCO shall ensure that pregnant women are admitted to the
identified level of care within twenty-four (24) hours of the ASAM Level of
Care Assessment. If the MCO is unable to admit a pregnant woman for the
needed level of care within twenty-four (24) hours, the MCO shall:

4.7.5.23.1 Assist the pregnant woman with identifying alternative
Providers and with accessing services with these Providers. This
assistance shall include actively reaching out to identify Providers on
the behalf of the Member;

4.7.5.23.2 Provide interim services until the appropriate level of
care becomes available at either the agency or an alternative
Provider. Interim services shall include: at least one (1) sixty (60)
minute individual or group outpatient session per week; Recovery
support services as needed by the Member; and daily calls to the
Member to assess and respond to any emergent needs.

4.7.5.24 Pregnant women seeking treatment shall be provided access to
childcare and transportation to aid in treatment participation.

4.7.6 Women's Health

4.7.6.1 The MCO shall provide Members with direct access to a women's
health specialist within the network for Covered Services necessary to
provide women's routine and preventive health care services. This is in
addition to the Member's designated source of primary care if that source is
not a women's health specialist [42 CFR 438.206(b)(2)].

4.7.6.2 The MCO shall provide access to Family Planning Services as
defined in Section 2.1.47 (Definitions) to Members without the need for a
referral or prior-authorization. Additionally, Members shall be able to access
these services by Providers whether they are in or out of the MCO's network.

4.7.6.3 Enrollment in the MCO shall not restrict the choice of the Provider
from whom the Member may receive Family Planning Services and
supplies. [Section 1902(a)(23) of the Social Security Act; 42 CFR
431.51(b)(2)]

4.7.6.4 The MCO shall only provide for abortions in the following
situations:

4.7.6.4.1 If the pregnancy Is the result of an act of rape or incest;
or

4.7.6.4.2 In the case where a woman suffers from a physical
disorder, physical injury, or physical illness, including a life-
endangering physical condition, caused by, or arising from, the
pregnancy itself, that would, as certified by a physician, place the
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woman in danger of death unless an abortion is performed. [42 CFR
441.202; Consolidated Appropriations Act of 2008]

4.7.6.5 The MOO shall not provide abortions as a benefit, regardless of
funding, for any reasons other than those identified in this Agreement.

4.7.7 Access to Special Services

4.7.7.1 The MOO shall ensure Members have access to DHHS-
designated Level I and Level II Trauma Centers within the State, or hospitals
meeting the equivalent level of trauma care in the MCO's service area or In
close proximity to such service area. The MCO shall have written, out-of-
network reimbursement arrangements with the DHHS-designated Level I
and Level II Trauma Centers or hospitals meeting equivalent levels of
trauma care if the MCO does not include such a Trauma Center in its
network.

4.7.7.2 The MCO shall ensure accessibility to other specialty hospital
services, including major burn care, organ transplantation, specialty
pediatric care,, specialty out-patient centers for HIV/AIDS, sickle cell
disease, hemophilia, cranio-facial and congenital anomalies, home health
agencies, and hospice programs. To the extent that the above specialty
services are available within the State, the plan shall not exclude NH
Providers from its network if the negotiated rates are commercially
reasonable.

4.7.7.3 The MCO shall only pay for organ transplants when the Medicaid
State Plan provides, and the MCO follows written standards that provide for
similarly situated Members to be treated alike and for any restriction on
facilities or practitioners to be consistent with the accessibility of high-quality
care to Members. [Section 1903{i) of the Social Security Act, final sentence:
section 1903{i)(1) of the Social Security Act]

4.7.7.4 The MCO may offer such tertiary or specialized services at so-
called "centers of excellence". The tertiary or specialized services shall be
offered within the New England region, if available. The MCO shall not
exclude NH Providers of tertiary or specialized services from Its network
provided that the negotiated rates are commercially reasonable.

4.7.8 Non-Participating Providers

4.7.8.1 If the MCO's network is unable to provide necessary medical,
behavioral health or other services covered under the Agreement to a
particular Member, the MCO shall adequately and in a timely manner cover
these services for the Member through Non-Participating Providers, for as
long as the MCO's Participating Provider network is unable to provide them.
[42 CFR 438.206(b)(4)].

4.7:8.2 The MCO shall inform the Non-Participating Provider that the
Member cannot be balance billed.
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4.7.8.3 The MCO shall coordinate with Non-Participating Providers
regarding payment utilizing a single case agreement. For payment to Non-
Participating Providers, the following requirements apply:

4.7.8.3.1 If the MCO offers the service through a Participating.
Provider(s), and the Member chooses to access non-emergent
services from a Non-Participating Provider, the MCO is not
responsible for payment.

4.7.8.3.2 If the service is not available from a Participating
Provider and the Member requires the service and is referred for
treatment to a Non-Participating Provider, the payment amount is a
matter between the MCO and the Non-Participating Provider.

4.7.8.4 The MCO shall ensure that cost to the Member is no greater than
it would be if the service were furnished within the network [42 CFR
438.206(b)(5)].

4.7.9 Access to Providers During Transitions of Care

4.7.9.1 The MCO shall use a standard definition of "Ongoing Special
Condition" which shall be defined as follows:

4.7.9.1.1 In the case of an acute illness, a condition that is serious
enough to require medical care or treatment to avoid a reasonable
possibility of death or permanent harm.

4.7.9.1.2 In the case of a chronic illness or condition, a disease or
condition that is life threatening, degenerative, or disabling, and
requires medical care or treatment over a prolonged period of time.

4.7.9.1.3 In the case of pregnancy, pregnancy from the start of the
second trimester.

4.7.9.1.4 In the case of a terminal illness, a Member has a medical
prognosis that the Member's life expectancy is six (6) months or less.

4.7.9.1.5 In the case of a child with Special Health Care Needs as
defined in Section 4.10.3 (Priority Populations).

4.7.9.2 The MCO shall permit that, in the instances when a Member
transitions into the MCO from FFS Medicaid, another MCO (including one
that has terminated its agreement with OHMS) or another type of health
insurance coverage and:

4.7.9.2.1 The Member is in ongoing course of treatment, has an
Ongoing Special Condition (not including pregnancy or terminal
illness), or is a Child with Special Health Care Needs, the Member
•is permitted to continue seeing his or her Provider(s), regardless of
whether the Provider is a Participating or Non-Participating Provider,
for up to ninety (90) calendar days frorn the Member's enrollment
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date or until the completion of a medical necessity review, whichever
occurs first:

4.7.9.2.2 The Member is pregnant and in the second or third
trimester, the Member may continue seeing her Provider(s); whether
the Provider is a Participating or Non-Participating Provider, through
her pregnancy and up to sixty (60) calendar days after delivery;

4.7.9.2.3 The Member is determined to be terminally ill at the time
of the transition, the Member may continue seeing his or her
Provider, whether the Provider is a Participating or Non-Participating
Provider, for the remainder of the Member's life with respect to care
directly related to the treatment of the terminal illness or its medical
manifestations.

4.7.9.3 The MCO shall permit that, in instances when a Member with an
Ongoing Special Condition transitions into the MCO from FFS Medicaid or
another MCO and at the time has a currently prescribed medication, the
MCO shall cover such medications for ninety (90) calendar days from the
Member's enrollment date or until the completion of a medical necessity
review, whichever occurs first.

4.7.9.4 The MCO shall permit that, in instances in which a Provider in
good standing leaves an MCO's network and:

4.7.9.4.1 The Member is in ongoing course of treatment, has a
special condition (not including pregnancy or terminal illness), or is
a Child with Special Health Care Needs, the Member is permitted to
continue seeing his or her Provider(s),whether the Provider is a
Participating or Non-Participating Provider, for up to ninety (90)
calendar days:

4.7.9.4.2 The Member is pregnant and in the second or third
trimester, the Member may continue seeing her Provider(s), whether
the Provider is a Participating or Non-Participating Provider, through
her pregnancy and up to sixty (60) calendar days after delivery:

4.7.9.4.3 The Member is determined to be terminally ill at the time
of the transition, the Member may continue seeing his- or her
Provider, whether the Provider is a Participating or Non-Participating
Provider, for the remainder of the Member's life with respect to care
directly related to the treatment of the terminal illness or its medical
manifestations.

4.7.9.5 The MCO shall maintain a transition plan providing for Continuity
of Care in the event of Agreement termination, or modification limiting
service to Members, between the MCO and any of its contracted Providers,
or in the event of site closing(s) involving a POP with more than one (1)
location of service. The transition plan shall describe how Members shall be
identified by the MCO and how Continuity of Care shall be provided.
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4.7.9.6 The MCO shall provide written notice of termination of a
Participating Provider to all affected Members, defined as those who:

4.7.9.6.1 Have received services from the terminated. Provider
within the sixty (60)-day period immediately preceding the date of
the termination; or

4.7.9.6.2 Are assigned to receive primary care services from the
terminated Provider.

4.7.9.7 [Amendment #5:1 The MCO shall make a good faith effort to Give

written notice of termination of a contracted provider, as follows:

4.7.9.7.1 [Amendment #5:1 Written notice to DHHS. the earlier of:

(1) fifteen (151 calendar davs after the receipt or issuance of the

termination notice, or (2) fifteen (15) calendar davs prior to the

effective date of the termination: and

4.7.9.7.2 [Amendment #5:1 Written notice to each Member who

received his or her primary care from, or was seen on a regular basis

bv. the terminated provider, the later of:

4.7.9.7.2.1. [Amendment #5:1 Thirty (30) calendar

davs prior to the effective date of the terrhination: or

4.7.9.7.2.2. [Amendment #5:1 Fifteen [15) calendar

davs after receipt or issuance of the termination notice

bv the terminated provider.

4.7.9.7.2.3. [Amendment #5:1 The MCO shall have a

transition plan in place for affected Members described

in Section 4.7.9.7 within three (3) calendar davs prior to

the effective date of the termination.

tormination. Tho notice ohall bo provided by tho oorlior of: (1) fiftoon (15)
calondar doyc after the receipt or issuanco of the termination notioo, or (2)
fifteen (15) oalondar dayo prior to tho offectivo date of tho tormination. Within
throe (3) calendar days prior to tho offoctivo date of tho tormination tho MCO

4.7.9.6 In addition to notification of DHHS of provider terminations, the
MCO shall provide reporting in accordance with Exhibit O.

4.7.9.9 If a Member is In a prior authorized ongoing course of treatment
with a Participating Provider who becomes unavailable to continue to
provide services, the MCO shall notify the Member in writing within seven
(7) calendar days from the date the MCO becomes aware of such
unavailability and develop a transition plan for the affected Member.

4.7.9.10 If the terminated Provider is a POP to whom the MCO Members

are assigned, the MCO shall:
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4.7.9.10.1 Describe in the notice to Members the procedures for
selecting an alternative PCP;

4.7.9.10.2 Explain that the Member -shall be assigned to an
alternative PCP if they do not actively select one; and

4.7.9.10.3 Ensure the Member selects or is assigned to a new PCP
.within thirty (30) calendar days of the date of notice to the Member.

4.7.9.11 If the MCO Is receiving a new Member It shall facilitate the
transition of the Member's care to a new Participating Provider and plan a
safe and medically appropriate transition if the Non-Participating Provider
refuses to contract with the MCO.

4.7.9.12 The MCO shall actively assist Members in transitioning to a
Participating Provider when there are changes in Participating Providers,
such as when a Provider terminates its contract with the MCO. The

Member's Care Management team shall provide this assistance to Members
who have chronic or acute medical or behavioral health conditions, and
Members who are pregnant.

4.7.9.13 To minimize disruptions in care, the MCO shall:

4.7.9.13.1 With the exception of Members in their second or third
trimester of pregnancy, provide continuation of the terminating
Provider for up to ninety (90) calendar days or until the Member may
be reasonably transferred to a Participating Provider without
disruption of care, whichever Is less; and

4.7.9.13.2 For Members in their second or third trimester of

pregnancy, permit continued access to the Member's prenatal care
Provider and any Provider currently treating the Member's chronic
or acute medical or behavioral health condition or currently providing-
LTSS, through the postpartum period.

4.7.10 Second Opinion

4.7.10.1 The MCO shall provide for a Second Opinion from a qualified
health care professional within the Participating Provider network, or
arrange for the Member to obtain one (1) outside the network, at no cost to
the-Member [42 CFR 438.206(b)(3)]. The MCO shall clearly state its
procedure for obtaining a Second Opinion in its Member Handbook.

4.7.11 Provider Choice

4.7.11.1 The MCO shall permit each Member to choose his or her Provider
to the extent possible and appropriate [42 CFR 438.3(1)].

4.8 Utilization Management

4.8.1 Policies and Procedures
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4.8.1.1 The MCO's policies and procedures related to the authorization
of services shall be in compliance with all applicable laws and regulations
including but not limited to 42 CFR 438.210 and RSA Chapter 420-E.

4.8.1.2 The MOO shall ensure that the Utilization Management program
assigns responsibility to appropriately licensed clinicians, including but not
limited to physicians, nurses, therapists, and behavioral health Providers
(including Substance Use Disorder professionals).

4.8.1.3 Amount, Duration, and Scope

4.8.1.3.1 The MOO shall ensure that each service provided to
adults is furnished in an amount, duration and scope that is no less
than the amount, duration and scope for the same services provided
under FFS Medicaid. [42 CFR 438.210(a)(2)]

4.8.1.3.2 The MCO shall also provide services for Members under
the age of twenty-one (21) to the same extent that services are
fumished to individuals under the age of twenty-one (21) under FFS
Medicaid. [42 CFR 438.210(a)(2)] Services shall be sufficient in
amount, duration, or scope to reasonably achieve the purpose for
which the services are furnished. [42 CFR 438.210(a)(3)(i)]

4.8.1.3.3 Authorization duration for certain Covered Services shall

be as follows:

4.8.1.3.3.1. Private duty nursing authorizations shall
be issued for no less than six (6) months unless the
Member is new to the private duty nursing benefit. Initial
authorizations for Members new to the private duty
nursing benefit shall be no less than two (2) weeks;

4.8.1.3.3.2. Personal Care Attendant (PCA)
authorizations shall be issued for no less that one (1)
year unless the Member is new to the PCA benefit. Initial
authorizations for Members new to the PCA benefit shall

be no less than three (3) months.

4.8.1.3.3.3. Occupational therapy, physical therapy,
and speech therapy authorizations that exceed the
service limit of twenty (20) visits for each type of therapy
shall be issued for no less than three (3) months initially.
Subsequent authorizations for continuation of therapy
services shall be issued for no less than six (6) months
if the therapy is for habilitative purposes directed at
functional impairments.

4.8.1.4 Written Utilization Management Policies

4.8.1.4.1 The MCO shall develop, operate, and maintain a
Utilization Management program that is documented through a
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program description and defined structures, policies, and
procedures that are reviewed and approved by DHHS. The MCO
shall ensure that the Utilization Management Program has criteria
and policies that:

4.8.1.4.1.1. Are practicable, objective and based on
evidence-based criteria, to the extent possible:

4.8.1.4.1.2. Are based on current, nationally
accepted standards of medical practice and are
developed with input from appropriate actively practicing
practitioners in the MCO's service area, and are
consistent with the Practice Guidelines described in

Section 4.8.2 (Practice Guidelines and Standards);

4.8.1.4.1.3. Are reviewed annually and updated as
appropriate, including as new treatments, applications,
and technologies emerge (DHHS shall approve any
changes to the clinical criteria before the criteria are
utilized);

4.8.1.4.1.4. Are applied based on individual needs
and circumstances (including social determinants of
health needs);

4.8.1.4.1.5. Are applied based on an assessment of
the local delivery system;

4.8.1.4.1.6. Involve appropriate practitioners in
developing, adopting and reviewing the criteria; and

4.8.1.4.1.7. Conform to the standards of NCQA
Health Plan Accreditation as required by Section 4.12.2
(Health Plan Accreditation).

4.8.1.4.2 The MCO's written Utilization Management policies,
procedures, and criteria shall describe the categories of health care
personnel that perform utilization review activities and where they
are licensed. Such policies, procedures and criteria shall address, at
a minimum:

4.8.1.4.2.1. Second Opinion programs;

4.8.1.4.2.2. Pre-hospital admission certification;

4.8.1.4.2.3. Pre-inpatient service eligibility
certification;

4.8.1.4.2.4. Concurrent hospital review to determine
appropriate length of stay;
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4.8.1.4.2.5. The process used by the MCO to
preserve confidentiaiity of medical information.

4.8.1.4.3 Ciinicai review criteria and changes in criteria shali be
communicated to Participating Providers and Members at ieast thirty
(30) caiendar days in advance of the changes.

4.8.1.4.4 The Utiiization Management Program descriptions shall
be submitted by the MCO to DHHS for review and approval prior to
the Program Start Date.

4.8.1.4.5 Thereafter, the MCO shall report on the Utilization
Management Program as part of annual reporting in accordance with
Exhibit O.

4.8.1.4.6 The MCO shail communicate any changes to Utilization
Management processes at ieast thirty (3D) caiendar days prior to
impiementation.

I

4.8.1.4.7 The MCO's written Utilization Management policies,
procedures, and criteria shaii be made available upon request to
DHHS, Participating Providers, and Members.

4.8.1.4.8 The MCO shaii provide the Medical Management
Committee (or the MCO's otherwise named committee responsible
for medical Utilization Management) reports and minutes In
accordance with Exhibit O. [42 CFR 438.66 (c)(7)]

4.8.1.5 Service Limit

4.8.1.5.1 The MCO may place appropriate limits on a service on
the basis of criteria such as medical necessity [42 CFR
438.210(a)(4)(i)]: or for utilization control, provided the services
furnished can reasonably be expected to achieve their purpose. [42
CFR 438.210(a)(4)(il)(A)]

4.8.1.5.2 The MCO may place appropriate limits on a sen/ice for
utilization control, provided;

4.8.1.5.2.1. The services supporting Members with
ongoing or Chronic Conditions are authorized in a
manner that reflects the Member's ongoing need for
such services and supports [42 CFR
438.210(a)(4)(ii)(B)]. This includes allowance for up to
six (6) skilled nursing visits per benefit period without a
Prior Authorization: and

4.8.1.5.2.2. Family Planning Services are provided
in a manner that protects and enables the Member's
freedom to choose the method of Family Planning to be
used. [42 CFR 438.210(a)(4)(ii)(C)]
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4.8.1 .is Prior Authorization

4.8.1.6.1 The MCO and, if applicable, its Subcontractors shall
have in place and follow written policies and procedures as
described in the Utilization Management policies for processing
requests for initial and continuing authorizations of services and
including conditions under which retroactive requests shall be
considered. Any Prior Authorization for Substance Use Disorder
shall comply with RSA 420-J:17 and RSA 420-J:18 as described in
Section 4.11.6.15 (Limitations on Prior Authorization Requirements).
[42 CFR 438.210(b)(1)]

4.8.1.6.2 Authorizations shall be based on a comprehensive and
Individualized needs assessment that addresses all needs including
social determinants of health and a subsequent person-centered
planning process. [42 CFR 438.210(b)(2)(iii)] The MCO's Prior
Authorization requirements shall comply with parity in mental health
and Substance Use Disorder, as described in Section 4.11.4.4
(Restrictions on Treatment Limitations). [42 CFR 438.910(d)]

4.8.1.6.3 The MCO shall use the NH MCM standard Prior

Authorization form. The MCO shall also work in good faith with
DHHS, as Initiated by DHHS, to develop other Prior Authorization
forms with consistent information and documentation requirements
from Providers wherever feasible. Providers shall be able to submit

the Prior Authorizations forms electronically, by mail, or fax.

4.8.1.6.4 The MCO shall have in effect mechanisms to ensure

consistent application of review criteria for authorization decisions,
including but not limited to interrater reliability monitoring, and
consult with the requesting Provider when appropriate and at the
request of the Provider submitting the authorization [42 CFR
438.210(b)(2)(i)-(ii)].

•4.8.1.6.5 The MCO shall ensure that any decision to deny a
service authorization request or to authorize a service in an amount,
duration, or scope that is less than requested, be made by a health
care professional who has appropriate clinical expertise in treating
the Member's condition or disease. [42 CFR 438.210(b)(3)]

4.8.1.6.6 The MCO shall not arbitrarily deny or reduce the amount,
duration, or scope of a required service solely because of the
diagnosis, type of illness, or condition of the Member.

4.8.1.6.7 The MCO shall comply with all relevant federal
regulations regarding inappropriate denials or reductions in care. [42
CFR 438.210(a)(3)(ii)]

4.8.1.6.8 The MCO shall issue written denial notices within

timeframes specified by federal regulations and this Agreement.
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4.8.1.6.9 The MCO shall permit Members to appeal service
determinations based on the Grievance and Appeal Process
required by federal law and regulations and this Agreement.

4.8.1.6.10 Compensation to individuals or entities that conduct
Utilization Management activities shall not be structured so as to
provide incentives for the individual or entity to deny, limit, or
discontinue Medically Necessary services to any Member. [42 CFR
438.210(e)]

4.8.1.6.11 Medicaid State Plan services and/or pharmaceutical
Prior Authorizations, Including those for specialty drugs, in place at
the time a Member transitions to an MCO shall be honored for ninety
(90) calendar days or until completion of a medical necessity review,
whichever comes first.

4.8.1.6.12 The MCO shall, in the Member Handbook, provide
information to Members regarding Prior Authorization in the event
the Member chooses to transfer to another MCO.

4.8.1.6.13 Upon receipt of Prior Authorization information from
DHHS, the new MCO shall honor Prior Authorizations In place by the
former MCO as described in Section 4.7.9. (Access to Providers
During Transitions of Care). The new MCO shall review the service
authorization in accordance with the urgent determination
requirements of Section 4.8.4.2 (Urgent Determinations and
Covered/Extended Services).

4.8.1.6.14 The MCO shall also, in the Member Handbook, provide
information to Members regarding Prior Authorization in the event
the Member chooses to transfer to another MCO.

4.8.1.6.15 In the event that the Prior Authorization specifies a
specific Provider, that MCO shall continue to utilize that Provider,
regardless of whether the Provider is a Participating Provider, until

.  such time as services are available in the MCO's network.

4/8.1.6.16 The MCO shall ensure that the Member's needs are met
continuously and shall continue to cover services under the
previously issued Prior Authorization until the MCO issues new
authorizations that address the Member's needs.

4.8.1.6; 17 The MCO shall ensure that Subcontractors or any other
party performing utilization review are licensed in NH in accordance
with Section 3.14.2 (Contracts with Subcontractors).

4.8.2 Practice Guidelines and Standards

4.8.2.1 The MCO shall adopt evidence-based clinical Practice Guidelines
in compliance with 42 CFR 438.236 and with NCQA's requirements for
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health plan accreditation. The Practice Guidelines adopted by the MCO
shall:

4.8.2.1.1 Be based on valid and reasonable clinical evidence or

a consensus of Providers in the particular field,

4.8.2.1.2 Consider the needs of the MCO's Members,

4.8.2.1.3 Be adopted in consultation with Participating Providers,
and

4.8.2.1.4 Be reviewed and updated periodically as appropriate.
[42 CFR 438.236(b){1H3); 42 CFR 438.236(b)(4)]

4.8.2.2 The MCO shall develop Practice Guidelines based on the health
needs and opportunities for improvement identified as part of the QAPI
Program.

4.8.2.3 The MCO shall adopt Practice Guidelines consistent with the
standards of care and evidence-based practices of specific professional
specialty groups, as identified by DHHS. These include, but are not limited
to:

4.8.2.3.1 ASAM, as further described in Section 4.11.6.7
(Substance Use Disorder Clinical Evaluations and Treatment Plans):

4.8.2.3.2 The recommendations of the U.S. Preventive Services

Task Force for the provision of primary and secondary care to adults,
rated A or B;

4.8.2.3.3 The preventative services recommended by the AAP
Bright Futures program; and

4.8.2.3.4 The Zero Suicide Consensus Guide for Emergency
Departments^^

4.8.2.4 The MCO may substitute generally recognized, accepted
guidelines to replace the U.S. Preventive Services Task Force and AAP
Bright Futures program requirements, provided that the MCO meets all
other Practice Guidelines requirements indicated within this Section 4.8.2
(Practice Guidelines and Standards) of the Agreement and that such
substitution Is reviewed by DHHS prior to implementation.

4.8.2.5 The MCO shall disseminate Practice Guidelines to DHHS and all

affected Providers and make Practice Guidelines available. Including but not
limited to the MCO's website, and, upon request, to Members and potential
Members. [42 CFR 438.236(c)]

" Suidde Prevention Resource Center, "Care for Adult Patients with Suicide Risk; A Consensus Guide for Emergency Departments'
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4.8.2.6 The MCO's decisions regarding Utilization Management, Member
education, and coverage of services shall be consistent with the MCO's
clinical Practice Guidelines. [42 CFR 438.2'36(d)]

4.8.3 Medical Necessity Determination

4.8.3.1 The MOO shall specify what constitutes "Medically Necessary"
services in a manner that;

4.8.3.1.1 Is no more restrictive than the NH DHHS FFS Medicaid

program including quantitative and non-quantitative treatment limits,
as indicated in State laws and regulations, the Medicaid State Plan,
and other State policies and procedures [42 CFR 438.210{a)(5)(i)];
and

4.8.3.1.2 Addresses the extent to which the MCO is responsible
for covering services that address [42 CFR 438.210(a){5)(ii)(AHC)]:

4.8.3.1.2.1. The prevention, stabilization, diagnosis,
and treatment of a Member's diseases, condition, and/or
disorder that results in health impairments and/or
disability;

4.8.3.1.2.2. The ability for a Member to achieve age-
appropriate growth and development; and

4.8.3.1.2.3. The ability for a Member to attain,
maintain, or regain functional capacity.

4.8.3.2 For Members twenty-one (21) years of age and older, "Medically
Necessary" shall be as defined in Section 2.1.74.2 (Definitions).

4.8.3.3 For Members under twenty-one (21) years of age, per EPSDT,
"Medically Necessary" shall be as defined in Section 2.1.74.1 (Definitions).

4.8.4 Notices of Coverage Determinations

4.8.4.1 The MCO shall provide the requesting Provider and the Member
with written notice of any decision by the MCO to deny a sen/ice
authorization request, or to authorize a service in an amount, duration, or
scope that is less than requested. The notice shall meet the requirements
of 42 CFR 438.210(c) and 438.404.

4.8.4.2 Urgent Determinations and Continued/Extended Services

4.8.4.2.1 The MCO shall make Utilization Management decisions
in a timely manner. The following minimum standards shall apply:

4.8.4.2.1.1. Urgent Determinations: Determination
of an authorization involving urgent care shall be made
as soon as possible, taking into account the medical
exigencies, but in no event later than seventy-two (72)
hours after receipt of the request for service for ninety-

Granite State Health Plan, Inc.

RFP-2019-OMS-02-MANAG-03-A05

Page 173 of 362



DocuSign Envelope ID: F695A80C-775B-43B7-B91F-377CC1E11621

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A ~ Amendment #5

eight percent (98%) of requests, unless the Member or
Member's representative fails to provide sufficient
information to determine whether, or to what extent,
benefits are covered or payable. [42 CFR
43B.210(d)(2)(i); 42 CFR 438.404(c)(6)]

4.8.4.2.1.2. In the case of such failure, the MOO
shall notify the Member or Member's representative
within twenty-four (24) hours of receipt of the request
and shall advise the Member or Member's

representative of the specific information necessary to
make a determination.

4.8.4.2.1.3. The Member or Member's

representative shall be afforded a reasonable amount of
time, taking into account the circumstances, but not less
than forty-eight (48) hours, to provide the specified
information.

4.8.4.2.1.4. Thereafter, notification of the benefit
determination shall be made as soon as possible, but in
no case later than forty-eight (48) hours after the earlier
of the MCO's receipt of the specified additional
information: or the end of the period afforded the
Member or Member's representative to provide the
specified additional information.

4.8.4.2.1.5. Continued/Extended Services: The

determination of an authorization involving urgent care
and relating to the extension of an ongoing course of
treatment and involving a question of medical necessity
shall be made within twenty-four (24) hours of receipt of
the request for ninety-eight percent (98%) of requests,
provided that the request is made at least twenty-four
(24) hours prior to the expiration of the prescribed period
of time or course of treatment.

4.8.4.3 All Other Determinations

4.8.4.3.1 The determination of all other authorizations for pre-
service benefits shall be made within a reasonable time period
appropriate to the medical circumstances, but shall not exceed
fourteen (14) calendar days for ninety-five percent (95%) of requests
after the receipt of a request.

4.8.4.3.2 An extension of up to fourteen (14) calendar days is
permissible for non-diagnostic radiology determinations If the
Member or the Provider requests the extension, or the MCO justifies
a need for additional information.
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4.8.4.3.3 If an extension is necessary due to a failure of the
Member or Member's representative to provide sufficient information
to determine whether, or to what extent, benefits are covered as
payable, the notice of extension shall specifically describe the
required additional information needed, and the Member or
Member's representative shall be given at least forty- five (45)
calendar days from receipt of the notice within which to provide the
specified information.

4.8.4.3.4 Notification of the benefit determination following a
request for additional information shall be made as soon as possible,
but in no case later than fourteen (14) calendar days after the earlier
of:

4.8.4.3.4.1. The MCO's receipt of the specified
additional information; or

4.8.4.3.4.2. The end of the period afforded the
Member or Member's representative to provide the
specified additional information.

4.8.4.3.4.3. When the.MCO extends the timeframe,
the MCO shall give the Member written notice of the
reason for the decision to extend the timeframe and

inform the Member of the right to file a grievance if he or
she disagrees with that decision. Under such
circumstance, the MCO shall issue and carry out its
determination as expeditiously as the Member's health
condition requires and no later than the date the
extension expires.

4.8.4.3.5 The determination of a post service authorization shall
be made within thirty (30) calendar days of the date of filing. In the
event the Member fails to provide sufficient information to determine
the request, the MCO shall notify the Member within fifteen (15)
calendar days of the date of filing, as to what additional information
is required to process the request and the Member shall be given at
least forty-five (45) calendar days to provide the required
information.

,4.8.4.3.6 The thirty (30) calendar day period for determination
shall be tolled until such time as the Member submits the required
information.

4.8.4.3.7 Whenever there is an adverse determination, the MCO
shall notify the ordering Provider and the Member. For an adverse
standard authorization decision, the MCO shall provide written
notification within three (3) calendar days of the decision.
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4.8.4.3,8 The MCO shall provide Utilization Management data to
include but not be limited to timely processing, results, and
frequency of service authorizations in accordance with Exhibit O.

4.8.5 Advance Directives

4.8.5.1 The MCO shall adhere to all State and federal laws pertaining to
Advance Directives including, but not limited to, RSA 137-J:18.

4.8.5.2 The MCO shall maintain written policies and procedures that meet

requirements for Advance Directives in Subpart 1 of 42 CFR 489.

4.8.5.3 The MCO shall adhere to the definition of Advance Directives as

defined In 42 CFR 489.100.

4.8.5.4 The MCO shall maintain written policies and procedures
concerning Advance Directives with respect to all adult Members. [42 CFR
438.3G)(1H2); 42 CFR 422.128(a): 42 CFR 422.128(b); 42 CFR
489.102(a)]

4.8.5.5 The MCO shall educate staff concerning policies and procedures
on Advance Directives. [42 CFR 438.3(j)(1)-(2); 42 CFR
422.128(b)(1)(ii)(H); 42 CFR 489.102(a)(5)]

4.8.5.6 The MCO shall not condition the provision of care or otherwise
discriminate against a Member or potential Member based on whether or
not the Member has executed an Advance Directive. [42 CFR 438.3(j)(1)-
(2); 42 CFR 422.128{b)(1){li){F); 42 CFR 489.102(a)(3)]

4.8.5.7 The MCO shall provide information in the Member Handbook with
respect to how to exercise an Advance Directive, as described in Section
4.4.1.4 (Member Handbook). [42 CFR 438.10(g)(2){xii); 42 CFR438.3(j)]

4.8.5.8 The MCO shall reflect changes in State law in its written Advance
Directives information as soon as possible, but no later than ninety (90)
calendar days after the effective date of the change. [42 CFR 438.3(j){4)]

4.9 Member Education and Incentives

4.9.1 General Proviislons

4.9.1.1 The MCO shall develop and Implement evidenced-based
wellness and prevention programs for its Members. The MCO shall seek to
promote and provide wellness and prevention programming aligned with
similar programs and services promoted by DHHS, including the National
Diabetes Prevention Program. The MCO shall also participate In other
public health initiatives at the direction of DHHS.

4.9.1.2 The MCO shall provide Members with general health information
and provide services to help Members make informed decisions about their
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health care needs. The MCO shall encourage Members to take an active
role in shared decision-making.

4.9.1.3 The MCO shall promote personal responsibility through the use
of incentives and care management. The MCO shall reward Members for
activities and behaviors that promote good health, health literacy and
Continuity of Care. DHHS shall review and approve all reward activities
proposed by the MCO prior to their implementation.

4.9.2 Member Health Education

4.9.2.1 The MCO shall develop and initiate a Member health education
program that supports the overall wellness, prevention, and Care
Management programs, with the goal of empowering patients to actively
participate in their health care. .

4.9.2.2 The MCO shall actively engage Members in both wellness
program development and in program participation and shall provide
additional or alternative outreach to Members who are difficult to engage or
who utilize EDs inappropriately.

4.9.3 Member Cost Transparency

4.9.3.1 The MCO shall publish on its website and incorporate in its Care
. Coordination programs cost transparency information related to the relative

cost of Participating Providers for MCO-selected services and procedures,
with clear indication of which setting and/or Participating Provider is most
cost-effective, referred to as "Preferred Providers."

4.9.3.2 The cost transparency information published by the MCO shall be
related to select, non-emergent services, designed to permit Members to
select between Participating. Providers of equal quality, including the
appropriate setting of care as assessed by the MCO. The services for which
cost transparency data is provided may include, for example, services,
conducted in an outpatient hospital and/or ambulatory surgery center. The
MCO should also include information regarding the appropriate use of EDs
relative to low-acuity, non-emergent visits.

4.9.3.3 The information included on the MCO's website shall be
accessible to all Members and also be designed for use specifically by
Members that participate in the MCO's Reference-Based Pricing Incentive
Program, as described in Section 4.9.4 {Member Incentive Programs)
below.

4.9.4 Member Incentive Programs

4.9.4.1 The MCO shall develop at least one (1) Member Healthy Behavior
Incentive Program and at least one (1) Reference-Based Pricing Incentive
Program, as further described within this Section 4.9.4 (Member Incentive
Programs) of the Agreement. The MCO shall ensure that all incentives
deployed are cost-effective and have a linkage to the APM initiatives of the
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MCOs and Providers described in Section 4.14 (Alternative Payment
Models) of this Agreement as appropriate.

4.9.4.2 For all Member Incentive Programs developed, the MCO shall
provide to participating Members that meet the criteria of the MCO-designed
program cash or other incentives that:

4.9.4.2.1 May include incentives such as gift cards for specific
retailers, vouchers for a farmers' market, contributions to health
savings accounts that may be used for health-related purchases,
gym memberships; and

4.9.4.2.2 Do not, in a given fiscal year for any one (1) Member,
exceed a total monetary value of two hundred and fifty dollars
($250.00).

4.9.4.3 The MCO shall submit to DHHS for review and approval all
Member Incentive Program plan proposals prior to implementation .

4.9.4.4 Within the plan proposal, the MCO shall include adequate
assurances, as assessed by DHHS, that:

4.9.4.4.1 The program meets the requirements of 1112(a)(5) of
the Social Security Act; and

4.9.4.4.2 The program meets the criteria determined by DHHS as
described in Section 4.9.4.6 (Healthy Behavior Incentive Programs)
and Section 4.9.4.7 (Reference-Based Pricing Incentive Programs)
below.

4.9.4.5 The MCO shall report to DHHS, at least annually, the results of
any Member Incentive Programs in effect in the'prior twelve (12) months,
including the following metrics and those indicated by DHHS, in accordance
with Exhibit O;

4.9.4.5.1 The number of Members in the program's target
population, as determined by the MCO;

4.9.4.5.2 The number of Members that received any incentive
payments, and the number that received the maximum amount as a
result of participation in the program;

4.9.4.5.3 The total value of the incentive payments;

4.9.4.5.4 An analysis of the statistically relevant results of the
program; and

4.9.4.5.5 Identification of goals and objectives for the next year
informed by the data.

4.9.4.6 Healthy Behavior Incentive Programs
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4.9.4.6.1 The MCO shall develop and implement at least one (1)
Member Healthy Behavior Incentive Program designed to:

4.9.4.6.1.1. Incorporate incentives for Members who
complete a Health Risk Assessment Screening, in
compliance with Section 4.10.2 of this Agreement
(Health Risk Assessment Screening):

4.9.4.6.1.2. Increase the timeliness of prenatal care,
particularly for Members at risk of having a child with
NAS;

4.9.4.6.1.3. Address obesity;

4.9.4.6.1.4. Prevent diabetes;

4.9.4.6.1.5. Support smoking cessation;

4.9.4.6.1.6. Increase lead screening rates in one-
and two-year old Members; and/or

4.9.4.6.1.7. . Other similar types of healthy behavior
Incentive programs in consultation with the Division of
Public Health within DHHS and in alignment with the
DHHS Quality Strategy and the MCQ's QAPI, as
described In Section 4.9.3 (Member Cost
Transparency).

4.9.4.7 Reference-Based Pricing Incentive Programs

4.9.4.7.1 The MCO shall develop at least one (1) Reference-
Based Pricing Member Incentive Program that encourages
Members to use, when reasonable, Preferred Providers as assessed
and Indicated by the MCO and on Its website In compliance with the
Cost Transparency requirements included in Section 4.9.3 (Member
Cost Transparency). The Reference-Based Pricing Member
Incentive Program shall also Include means for encouraging
members' appropriate use of EDs and opportunities to direct
Members to other settings for low acuity, non-emergent visits.

4.9.4.7.2 The MCO's Reference-Based Pricing Member Incentive
Program shall be designed such that the Member may gain and lose
incentives (e.g., through the development of a points system that is
monitored throughout the year) based on the Member's adherence
to the terms of the program throughout the course of the year.

4.9.5 Collaboration with New Hampshire Tobacco Cessation Programs

4.9.5.1 The MCO shall promote and utilize the DHHS-approved tobacco
cessation quitline and tobacco cessation program to provide:

Granite State Health Plan, Inc.
Page 179 of 362

RFP-2019-OMS-02-MANAG-03-A05



DocuSign Envelope ID: F695A80C.775B-43B7-B91F-377CC1E11621

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #5

4.9.5.1.1 Intensive tobacco cessation treatment through a DHHS-
approved tobacco cessation quitline;

4.9.5.1.2 Individual tobacco cessation coaching/counseling in
conjunction with tobacco cessation medication;

4.9.5.1.3 The following FDA-approved over-the-counter agents:
nicotine patch; nicotine gum; nicotine lozenge; and any future FDA-
approved therapies, as indicated by DHHS; and

4.9.5.1.4 Combination therapy, when available through quitline,
meaning the use of a combination of medicines, including but not
limited to: long-term nicotine patch and other nicotine replacement
therapy {gum or nasal spray); nicotine patch and inhaler; or nicotine
patch and bupropion sustained-release.

4.9.5.2 The MOO shall provide tobacco cessation treatment to include, at
a minimum:

4.9.5.2.1 Tobacco cessation coaching/counseling in addition to
the quitline:

4.9.5.2.2 In addition to the quitline, the following FDA-approved
over-the-counter agents: nicotine patch; nicotine gum; nicotine
lozenge; and any future FDA-approved therapies, as indicated by
DHHS;

4.9.5.2.3 In addition to the quitline, Combination therapy, meaning
the use of a combination of medicines, including but not limited to;
long-term nicotine patch and other nicotine replacement therapy
(gum or nasal spray); nicotine patch and inhaler; or nicotine patch
and bupropion sustained-release;

4.9.5.2.4 Rebateable FDA-approved non-nicotine prescription
medications; and

4.9.5.2.5 Rebateable FDA-approved prescription inhalers and
nasal sprays.

4.9.5.3 The MCO shall report on tobacco cessation activities in
accordance with Exhibit O.

4.10 Care Coordination and Care Management

4.10.1 Care Coordination and Care f^anagement General Requirements

4.10.1.1 The MCO shall be responsible for the management, coordination,
and Continuity of Care for all Members, and shall develop and maintain
policies and procedures to address this responsibility.
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4.10.1.2 The MCO shall implement Care Coordination and Care
Management procedures to ensure that each Member has an ongoing
source of care appropriate to their needs. [42 CFR 438.208(b)]

4.10.1.3 The MCO shall provide the services described in this Section 4.10
(Care Coordination and Care Management) for all Members who need Care
Coordination and Case Management services regardless of their acuity
level.

4.10.1.4 [Amendment #2:1 The MCO shall either provide these services
directly or shall Subcontract with Local Care Management Networks entitios
as described In Section 4.10.8 (Local Care Management) to perform Care
Coordination and Care Management functions.

4.10.1.5 [Amendment #2:1 Care Coordination means the interaction with

established local communityxbased Providers of care including Local Care
Management Networks ontitioc to address the physical, mental and
psychosocial needs of the Member.

4.10.1.6 Care Management means direct contact with a Member focused
on the provision of various aspects of the Member's physical, mental,
Substance Use Disorder status and needed social supports that shall
enable the Member in achieving the best health outcomes.

4.10.1.7 The MCO shall implement Care Coordination and Care
Management in order to achieve the following goals:

4.10.1.7.1 Improve care of Members;

4.10.1.7.2 Improve health outcomes;

4.10.1.7.3 Reduce inpatient hospitalizations including
readmlssions;

4.10.1.7.4 Improve Continuity of Care;

4.10.1.7.5" Improve transition planning;

4.10.1.7.6 Improve medication management;

4.10.1.7.7 Reduce utilization of unnecessary Emergency Services;

4.10.1.7.8 Reduce unmet resource needs (related to social
determinants of health):

4.10.1.7.9 Decrease total costs of care; and

4.10.1.7.10 Increase Member satisfaction with their health care

experience.

4.10.1.8 The MCO shall implement and oversee a process that ensures its
Participating Providers coordinate care among and between Providers
serving a Member, including PCPs, specialists, behavioral health Providers,
and social service resources; the process shall include, but not be limited
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to, the designation of a Care Manager who shall be responsible for leading
the coordination of care.

4.10.1.9 The MOO shall implement procedures to coordinate services the
MOO furnishes to the Member with the services the Member receives from
any other MOO. [42 CFR 438.208{b){2){ii)]

4.10.1.10 The MCO shall also implement procedures to coordinate services
the MCO furnishes to the Member with the services the Member receives in
FFS Medicaid, including dental services for children under the age of
twenty-one (21). [42 CFR 438.208(b)(2)(iii)]

4.10.2 Health Risk Assessment Screening

4.10.2.1 The Health Risk Assessment Screening process shall identify the
need for Care Coordination and Care Management services and the need
for clinical and non-clinical services including referrals to specialists and
community resources.

4.10.2.2 The MCO shall conduct a Health Risk Assessment Screening of
all existing and newly enrolled Members within ninety (90) calendar days of
the effective date of MCO enrollment to identify Members who may have
unmet health care needs and/or Special Health Care Needs (42 CFR
438.208(c)(1)].

4.10.2.3 The MCO is not required to conduct a Health Risk Assessment
Screening of Members residing in a nursing facility more than one hundred
(100) consecutive calendar days.

4.10.2.4 The Health Risk Assessment shall be the same for each MCO.

The agreed upon screening tool developed jointly by the MCOs shall be
submitted to DHHS for review and approval, as part of the Readiness
Review process, and annually thereafter.

4.10.2.5 The Health Risk Assessment Screening may be conducted by
telephone, in person, or through completion of the form in writing by the
Member. The MCO shall make at least three (3) reasonable atternpts to
contact a Member at the phone number most recently reported by the
Member. [42 CFR 438.208(b)(3)]

4.10.2.6 Documentation of the three (3) attempts shall be included in the
MCO electronic Care Management record. Reasonable attempts shall occur
on not less than three (3) different calendar days, at different hours of the
day including day and evening hours and after business hours. If after the
three (3) attempts are unsuccessful, the MCO shall send a letter to the
Member's last reported residential address with the Health Risk Assessment
form for completion.

4.10.2.7 [Amendment #2:1 The MCO may also Subcontract with a
Designated Local Care Management Network-EBtitv. communitv-based
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agency or a primary care practice who shall engage the Member to complete
the Health Risk Assessment screening in-person either in an agency
office/clinic setting, during a scheduled home visit or medical appointment.

4.10.2.8 All completed Health Risk Assessments shall be shared with the
Member's assigned PCP for inclusion in the Member's medical record and
within seven (7) calendar days of completing the screening.

4.10.2.9 The MCO shall report the number of Members who received a
Health Risk Assessment, in accordance with Exhibit 0.

4.10.2.10 The MCO shall share with DHHS and/or other MCOs the results

of any identification and assessment of that Member's needs to prevent
duplication of activities. [42 CFR 438.208(b)(4)]

4.10.2.11 The MCO shall report to DHHS its performance against Health
Risk Assessment requirements, as described in Exhibit O.

4.10.2.12 [Amendment #5:1 The MCO shall ensure Member Health Risk

Assessment completion for Mombors Dhall bo oompiotod for at least twentv-
five percent (25%) fifty poroont (50%) of the total required Members to be
considered elioible for a performance-based award described in the

Performance-Based Auto-Assionment Guidance.. or tho MCO shall provide

tho MCO'o roosoning for failure to cucoessfully comploto Health Rick
Aocoocmonts for fifty percent (50%) of Members. Tho MCO'c roaconing
shall bo oonsidorod by DHHS prior to impooing Liquidated Damagos, ac
do&cribod in Soction 5.5.2 of this Agreement.

4.10.2.13 The evidence-based Health Risk Assessment Screening tool
shall identify, at minimum, the following information about.Members:

4.10.2.13.1 Demographics:

4.10.2.13.2 Chronic and/or acute conditions;

4.10.2.13.3Chronic pain;

4.10.2.13.4 The unique needs of children with developmental
delays. Special Health Care Needs or involved with the juvenile
justice system and child protection agencies (i.e. DCYF);

4.10.2.13.5 Behavioral health needs, including depression or other
Substance Use Disorders as described in sections, including but not
limited to Section 4.11.1.16 (Comprehensive Assessment and Care
Plans for Behavioral Health Needs), Section 4.11.5.4
(Comprehensive Assessment and Care Plans), and Section 4.11.6.6
(Provision of Substance Use Disorder Services);

4.10.2.13.6 The need for assistance with personal care such as
dressing or bathing or home chores and grocery shopping;
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4.10.2.13.7 Tobacco Cessation needs:

4.10.2.13.8 Social determinants of health needs, including housing,
childcare, food insecurity, transportation and/or other interpersonal
risk factors such as safety concerns/caregiver stress; and

4.10.2.13.9 Other factors or conditions about which the MOO shall

need to be aware to arrange available interventions for the Member.

4.10.2.14 Wellness Visits

4.10.2.14.1 For all Members, inclusive of Granite Advantage
Members, the MOO shall support the Member to arrange a wellness
visit with his or her PGP, either previously identified or selected by
the Member from a list of available PCPs.

4.10.2.14.2 The wellness visit shall include appropriate
assessments for the purpose of developing a health wellness and
care plan:

4.10.2.14.2.1. Both physical and behavioral health,
including screening for depression;

4.10.2.14.2.2. Mood, suicidality; and

4.10.2.14.2.3. Substance Use Disorder..

4.10.3 Priority Populations

4.10.3.1 The following populations shall be considered Priority Populations
and are most likely to have Care Management needs:

4.10.3.1.1 Adults with Special Health Care Needs, meaning those
who have or are at increased risk of having a chronic illness and/or
a physical, developmental, behavioral, acquired brain disorder, or
emotional condition and who also require health and related services
of a type or amount beyond that usually expected for Members of
similar age.

4.10.3.1.1.1. This includes, but is not limited to

Members with HtV/AIDS, an SMI, SED, l/DD or
Substance Use Disorder diagnosis, or with chronic pain;

4.10.3.1.2 Children with Special Health Care Needs meaning those
who have or are at increased risk of having a serious or chronic
physical, developmental, behavioral, or emotional condition and who
also require health and related services of a type or amount beyond
that usually expected for the child's age.

4.10.3.1.2.1. This includes, but is not limited to,
children or infants: in foster care; requiring care in the
Neonatal Intensive Care Units; with NAS; in high stress
social environments/caregiver stress; receiving Family
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Centered Early Supports and Services, or participating
in Special Medical Services or Partners In Health
Services with an SED, l/DD or Substance Use Disorder

diagnosis;

4.10.3.1.3 Members receiving services under HOBS waivers;

4.10.3.1.4 Members identified as those with rising risk. The MOO
shall establish criteria that define Members at rising risk for approval
by OHMS as part of the Readiness Review process and reviewed
and approved annually;

4.10.3.1.5 Individuals with high unmet resources needs meaning
MOM Members who are homeless; experiencing domestic violence
or perceived lack of personal safety; and/or demonstrate unmet
resource needs as further described in Section 4.10.10

(Coordination and Integration with Social Services and Community
Care);

4.10.3.1.5.1. Recently incarcerated;

4.10.3.1.5.2. Mothers of babies born with NAS;

4.10.3.1.5.3. Pregnant women with Substance Use
Disorders;

4.10.3.1.5.4. IV Drug Users, including Members who
require long-term IV antibiotics and/or surgical treatment
as a result of IV drug use;

4.10.3.1.5.5. Members who have been in the ED for

an overdose event in the last twelve (12) months;

4.10.3.1.5.6. Members who have a suicide attempt in
the last twelve (12) months;

4.10.3.1.5.7. Members with an l/DD diagnosis; and/or

4.10.3.1.5.8. Other Priority Populations as
determined by the MCO and/or by DHHS.

4.10.4 Risk Scoring and Stratification

4.10.4.1 The MCO shall use a Risk Scoring and Stratification methodology
to identify Members who are part of a Priority Population or who are
otherwise high risk/high need for Care Management and who should receive
a Comprehensive Assessment.

4.10.4.2 The MCO shall provide protocols to DHHS for review and
approval on how Members are stratified by severity and risk level, including
details regarding the algorithm and data sources used to identify Members
eligible for Care Management.
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4.10.4.3 Such protocols shall be submitted as part of the Readiness
Review process and annually thereafter.

4.10.4.4 Risk Scoring and Stratification of Members should be conducted
at MCO program roll out and monthly thereafter.

4.10.4.5 The MCO's Risk Scoring and Stratification methodology shall take
into account, at a minimum, the following information:

4.10.4.5.1 Results of the health risk assessment screening;

4.10.4.5.2 Claims history and Encounter Data;

4.10.4.5.3 Pharmacy data;

4.10.4.5.4 Immunizations;

4.10.4.5.5 ADT of Members to and from inpatient facilities;

4.10.4.5.6 Provider referral;

4.10.4.5.7 Member self-referral;

4.10.4.5.8 Hospital stays of more than two (2) weeks;

4.10.4.5.9 Members without secure and stable housing post
hospital discharge:

4.10.4.5.10 Three (3) or more ED visits within a single calendar
quarter;

4.10.4.5.11 Discharge from inpatient Behavioral Health Services,
facility-based crisis services, non-hospital medical detoxification,
medically supervised or alcohol drug abuse treatment center; and

4.10.4.5.12 Neonatal Intensive Care Unit discharges.

4.10.4.6 The MCO shall document and submit to DHHS for review and

approval the details of its Risk Scoring and Stratification methodology as
part of its Readiness Review and annually thereafter..This submission shall
include:

4.10.4.6.1 Information and data to be utilized;

4.10.4.6.2 Description of the methodology;

4.10.4.6.3 Methodology and Criteria for identifying high risk/high
need Members in addition to those who are in Priority Populations;

4.10.4.6.4 Number of risk strata;

4.10.4.6.5 Criteria for each risk stratum, including but not limited to
high risk/high need members in need of Care Management; and

4.10.4.6.6 Approximate expected population in each stratum.
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4.10.4.7 The MCO shall submit any change in its risk stratification
methodologies, to include any additions or deletions to that methodology,
for DHHS review ninety (90) calendar days prior to the change being
implemented.

4.10.4.8 The MCO shall report annually the number and percentage of
Members who are identified in each of the risk strata in accordance with

Exhibit O.

4.10.5 Comprehensive Assessment for High-Rlsk and High-Need
Members

4.10.5.1 The MCO and its Subcontractors shall implement mechanisms to
conduct a Comprehensive Assessment for each Medicaid Member in order
to identify whether they have Special Health Care Needs and any on-going
special conditions that require a course of treatment or regular care
monitoring. [42 CFR 438.208(c)(2)]

4.10.5.2 The MCO shall identify Members who may require a
Comprehensive Assessment for Care Management through multiple
sources to include but not be limited to:

4.10.5.2.1 Health risk assessment screenings;

4.10.5.2.2 Risk Scoring and Stratification;

4.10.5.2.3 Claims/encounter analysis;

4.10.5.2.4 Provider referrals;

4.10.5.2.5 Member/caregiver self-referral; and

4.10.5.2.6 Referrals from community based medical, mental health,
Substance Use Disorder Providers, or social service entities.

4.10.5.3 The Comprehensive Assessment shall identify a Member's health
condition that requires a course of treatment that is either episodic, which is
limited in duration or significance to a particular medical episode,

or requires ongoing Care Management monitoring to ensure the Member
is managing his or her medical and/or behavioral health care needs
(including screening for depression, mood, suicidality, and Substance Use
Disorder).
4.10.5.4 The Comprehensive Assessment shall be a person-centered
assessment of a Member's medical and behavioral care needs, functional
status, accessibility needs, strengths and supports, health care goals and
other characteristics that shall inform whether the Member should receive

Care Management and shall inform the Member's ongoing care plan and
treatment. The MCO shall incorporate into the Comprehensive Assessment
Information obtained as a result of Provider referral, the wellness visit and/or
otherwise.

Granite State Health Plan, Inc.
Page 187 of 362

RFP-2019-OMS-02-MANAG-03-A05



DocuSign Envelope ID: F695A80C-775B-4387-B91F-377CC1E11621

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #5

4.10.5.5 The MCO's Comprehensive Assessment tool shall be submitted
for DHHS review and approval as part of the Readiness Review process
and annually thereafter.

4.10.5.6 The MOO shall make best efforts to complete the Comprehensive
Assessment within thirty (30) calendar days of identifying a Member as
being part of one or more Priority . Populations, identified through Risk
Scoring and Stratification or having received a referral for Care
Management.

4.10.5.7 The MCO shall not withhold any Medically Necessary Services
including EPSDT services per Section 4.1.8 (Early and Periodic Screening,
Diagnostic, and Treatment) for Members while awaiting the completion of
the Comprehensive Assessment but may conduct utilization review for any
services requiring Prior Authorization.

4.10.5.8 The MCO shall conduct the Comprehensive Assessment in a
location of the Member's choosing arid shall endeavor to conduct the
Comprehensive Assessment in-person for populations where the quality of
information may be compromised if provided telephonically (e.g., for
Members whose physical or behavioral health needs may impede the ability
to provide comprehensive information by telephone), including others In the
person's life in the assessment process such as family members, paid and
natural supports as agreed upon and appropriate to the Member/Member's
parents to the maximum extent practicable.

4.10.5.9 Additionally, participation in the. Comprehensive. Assessment
shall be extended to the Member's local community care team or Case
Management staff, including but not limited to Area Agencies, CFI waiver.
CMH Programs and Special Medical Services 1915(1) Care Management
Entities/case managers as practicable.

4.10.5.10 The MCO shall develop and implement a Comprehensive
Assessment tailored to Members that include, at a minimum, the following
domains/content:

4.10.5.10.1 Members' immediate care needs;

4.10.5.10.2 Demographics;

4.10.5.10.3 Education;

4.10.5.10.4 Housing;

4.10.5.10.5 Employment and entitlements:

4.10.5.10.6 Legal involvement;

4.10.5.10.7 Risk assessment, including suicide risk;

4.10.5.10.8 Other State or local community and family support
services currently used;
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4.10.5.10.9 Medical and other health conditions:

4.10.5.10.10 Physical, l/DDs;

4.10.5.10.11 Functional status (activities of daily living
(ADL)/instrumental activities of daily living (lADL)) Including
cognitive functioning;

4.10.5.10.12 Medications;

4.10.5.10.13 Available informal, caregiver, or social supports,
including peer supports;

4.10.5.10.14 Current and past mental health and substance use
status and/or disorders;

4.10.5.10.15 Social determinants of health needs; and

4.10.5.10.16 Exposure to adverse childhood experiences or other
trauma (e.g., parents with mental health or Substance Use Disorders
that affect their ability to protect the safety of the child, child abuse
or neglect).

4.10.5.11 The MOO shall provide to DHHS a copy of the Comprehensive
Assessment Form and all policies and procedures relating to conducting the
Comprehensive Assessment for DHHS review as part of the Readiness
Review process and annually thereafter.

4.10.5.12 The MCO shall conduct a re-assessment of the Comprehensive
Assessment for a Member receiving ongoing care management:

4.10.5.12.1 At least annually;

4.10.5.12.2 When the Member's circumstances or needs change
significantly;

4.10.5.12.3 At the Member's request; and/or

4.10.5.12.4 Upon DHHS's request.

4.10.5.13 The MCO shall share the results of the Comprehensive
Assessment in writing with the Member's local community based care team
within fourteen (14) calendar days to inform care planning and treatment
planning, with Member consent to the extent required by State and federal
law.

4.10.5.14 The MCO shall report to DHHS the following in accordance with
Exhibit O:

4.10.5.14.1 Assessments conducted as a percentage (%) of total
Members and by Priority Population category;
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4.10.5.14.2 Assessments completed by a Subcontractor entity, such
as but not limited to IDNs, CMH Programs, Special Medical
Services, HCBS case managers, and Area Agencies:

4.10.5.14.3 Timeliness of assessments;

4.10.5.14.4 Timeliness of dissemination of assessment results to

PCPs, specialists, behavioral health Providers and other members
of the local community based care team; and

4.10.5.14.5 Quarterly report of unmet resource needs, aggregated
by county, based on the care screening and Comprehensive
Assessment tool to include number of Members reporting in
accordance with Exhibit O.

4.10.6 Care Management for High Risk and High Need Members

4.10.6.1 The MOO shall provide Care Management for Members identified
as "high-riskThigh-need" through the Comprehensive Assessment. Every
high-risk/high-need Member identified as needing Care Management shall
be assigned a designated Care Manager.

4.10.6.2 [Amendment #5:1 For the oeriod January 1. 2021 through June

30. 2021. Care Manaoement for hiah-risk/hioh-need Members shall be

conducted for at least three percent (3%) of the total Members bv March 1.

2021.

[Amendment #1:] Caro Managomont for high risk/high nood Mombors oholl
bo oonduotod for ot loast 15 percont (15%) of tho total Members by March
1, 2020, or tho MCO shall provide to DHHS documentation of how fowor
Members were determined not to moot tho MCQ's Risk Stratification Critoria

[Base Contract:] Caro Monogomont for high-risk/high nood Mombors choll
bo oonduotod for ot looct 15 percent (15%) of tho total Members by January
1, 2020, or tho MCO choll provide to DHHS documentation of how fowor

4.10.6.3 Members selected for Care Management shall be informed of:

4.10.6.3.1 The nature of the Care Management engagement
relationship;

4.10.6.3.2 Circumstances under which information shall be

disclosed to third parties, consistent with State and federal law;

4.10.6.3.3 The availability of a grievance and appeals process;

4.10.6.3.4 The rationale for implementing Care Management
services; and
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4.10.6.3.5 The processes for opting out of and terminating Care
Management services.

4.10.6.4 The MCO's Care Management responsibilities shall include, at a
minimum:

4.10.6.4.1 Coordination of physical, mental health, Substance Use
Disorder and social services:

4.10.6.4.2 Quarterly medication reconciliation;

4.10.6.4.3 Monthly telephonic contact with the Member;

4.10.6.4.4 Monthly communication with the care team either in
writing or telephonically for coordination and updating of the care
plan for dissemination to care team participants;

4.10.6.4.5 Referral follow-up monthly;

4.10.6.4.6 Peer support;

4.10.6.4.7 Support for unmet resource needs;

4.10.6.4.8 Training on disease self-management, as relevant; and

4.10.6.4.9 Transitional Care Management as defined in Section
4.10.9 (Transitional Care Management).

4.10.6.5 The MCO shall convene a local community based care team for
each Member receiving Care Management where relevant, dependent on a
Member's needs including, but not limited to, the Member, caretaker{s),
PCP, behavioral health Provider(s), specialist(s), HCBS case managers,
school personnel as needed, nutrjtionist{s), and/or pharmacist(s).

4.10.6.6 The care team shall be chosen by the Member whose
composition best meets the unique care needs to be addressed and with
whom the Member has already established relationships.

4.10.6.7 The MCO shall identify what information is to be shared and how
that information is communicated among all of the care team participants
concerned with a Member's care to achieve safer and more effective health

care including how the Care Coordination program interfaces with the
Member's PCP and/or specialist Providers and existing community
resources and supports.

4.10.6.8 The MCO shall develop a care plan, within 30 calendar days of
the completed Comprehensive Assessment, for each high-risk/high need
Member identified through a Comprehensive Assessment who is in need of
a course of treatment or regular Care Management monitoring. [42 CFR
438.208(c)(3)j
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4.10.6.9 The MCO's care plan shall be regularly updated and incorporate
input from the local community based care team participants and the
Member. The care plan shall be comprehensively updated:

4.10.6.9.1 At least quarterly;

4.10.6.9.2 When a Member's circumstances or needs change
significantly;

4.10.6.9.3~ At the Member's request;

4.10.6.9.4 When a re-assessment occurs; and

4.10.6.9.5 Upon DHHS's request.

4.10.6.10 The care plan format shall be submitted to DHHS for review as
part of the Readiness Review process and annually thereafter.

4.10.6.11 The MCO shall track the Member's progress through routine care
team conferences, the frequency to be determined by the MCO based on
the Member's level of need.

4.10.6.12 The MCO shall develop policies and procedures that describe
when Members should be discharged from the Care Management program,
should the care team determine that the Member no longer requires a
course of treatment which was episodic or no longer needs ongoing care
monitoring.

4.10.6.13 Policies and procedures for discharge shall include a Member
notification process.

4.10.6.14 For high-risk/high-needs Members who have been determined,
through a Comprehensive Assessment, to need a course of treatment or
regular care monitoring, the MCO shall ensure there is a mechanism in
place to permit such Members to directly access a specialist as appropriate
for the Member's condition and identified needs. [42 CFR 438.208(c)(4)]

4.10.6.15 The MCO shall ensure that each Provider furnishing services to
Members maintains and shares a Member health record in accordance with
professional standards. [42 CFR 438.208(b)(5)]

4.10.6.16 The MCO shall use and disclose individually identifiable health
information, such as medical records and any other health or enrollment
information that identifies a particular Member in accordance with
confidentiality requirements in 45 CFR 160 and 164, this Agreement, and all
other applicable laws and regulations. [42 CFR 438.208(b)(6); 42 CFR
438.224; 45 CFR 160; 45 CFR 164]

4.10.6.17 The MCO shall develop and implement a strategy to address how
the Interoperability Standards Advisory standards, from the Office of the
National Coordinator for Health Information Technology, informs the MCO
system development and interoperability.
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4.10.7 Care Managers

4.10.7.1 The MCO shall formally designate a Care Manager that is
primarily responsible for coordinating services accessed by the Member.

4.10.7.2 The MCO shall provide to Members information on how to contact
their designated Care Manager. [42 CFR 438.208(b){1)]

4.10.7.3 [Amendment #2:1 Care Managers, whether hired by the MCO or
subcontracted through a Designated Local Care Management Network
Entity, shall have the qualifications and competency in the following areas:

4.10.7.3.1 All aspects of person-centered needs assessments and
care planning:

4.10.7.3.2 Motivational interviewing and self-management;

4.10.7.3.3 Trauma-informed care;

4.10.7.3.4 Cultural and linguistic competency;

4.10.7.3.5 Understanding and addressing unmet resource needs
including expertise in identifying, accessing and utilizing available
social support and resources in the Member's community; and

4.10.7.3.6 Adverse childhood experiences and trauma.

4.10.7.4 Care Managers shall be trained in the following:

4.10.7.4.1 Disease self-management;

4.10.7.4.2 Person-centered needs assessment and care planning
including coordination of care needs;

4.10.7.4.3 Integrated and coordinated physical and behavioral
health;

4.10.7.4.4 Behavioral health crisis response (for Care Managers
with assigned Members with behavioral health needs);

4.10.7.4.5 Cultural and linguistic competency;

4.10.7.4.6 Family support; and

4.10.7.4.7 Understanding and addressing unmet resource needs,
Including expertise in identifying and utilizing available social
supports and resources in the Member's community.

4.10.7.5 Care Managers shall remain conflict-free which shall be defined
as not being related by blood or marriage to a Member, financially
responsible for a Member, or with any legal power to make financial or
health related decisions for a Member.

4.10.8 Local Care Management
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4.10.8.1 Local Care Management shall mean that the MOO shall provide
real-time, high-touch, in-person Care Management and consistent follow up
with Providers and Members to assure that selected Members are making
progress with their care plans.

4.10.8.1.1 [Amendment #5:1 As described in this Section 4.10.8.

Local Care Management is optional for the period January 1. 2021

through June 30. 2021.

4.10.8.1.2 [Amendment #5:] The MCO shall be eligible for a one-

half percent L5%1 credit to the withhold calculation described in the

MCM Withhold and Incentive Program guidance when the MCO opts

to participate in a Department approved Local Care Management

Pilot during the period described in Section 4.10.8.1.1. Elioibilitv for

the withhold credit reouires the MCO's earnest participation and

effort to successfullv develop the Pilot as determined solelv bv

DHHS and outlined in the MCM Withhold and Incentive Guidance.

4.10.8.2 The MCO shall design an effective Local Care Management
structure for fifty percent (50%) of high-risk or high-need Members, including
those who are medically and socially complex or high utilizers.

4.10.8.3 [Amendment #5:1 The MCO shall ensure that the fifty percent
(50%) requirement is met by ensuring access to Local Care Management in
all regions of New Hampshire bv January 1. 2021-: the MCO shall'be
considered out of compliance should any one (1) region have less than
twenty five percent (25%) of high-risk or high-need Members receiving Local
Care Management, unless the MCO receives DHHS approval as part of the
MCO's Local Care Management Plan (further described in this Section
4.10.8).

4.10.8.4 The MCO is encouraged to leverage Local Care Management by
contracting with designated community-based agencies or Care
Management entities, inclusive of IDNs that meet requirements, that shall
assume responsibility for performing Care Coordination, Transitional Care
Management, and/or Care Management functions for high risk and/or high-
need Members."

4.10.8.4.1 [Amendment #2:1 After good faith negotiations with a
Local Care Management Network Aaenov should the MCO be
unable to contract with the Local Care Management Network Aaonov
for Care Coordination, Transitional Care Management, and/or Care
management functions for high-risk/high-need Members, and
continue to be unable to contract with any Local Care Management
Network Aqonov after subsequent good faith negotiations with the
assistance of DHHS, the MCO may submit to DHHS for a request
for an exception to the requirement for compliance with the 50%
Local Care Management standard. DHHS may approve or deny the
request in its sole discretion.
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4.10.8.5 [Amendment #2:1 The MCO, or its Designated Local Care
Management Network-Eetitv. shall designate Care Managers who shall
provide in-person Care Management for Members either in the community
setting, provider outpatient setting, hospital, or ED.

4.10.8.6 [Amendment #2:1 The MCO shall ensure there is a clear
delineation of roles and responsibilities between the MCO and Designated
Local Care Management Networks Entities that are responsible for Care
Management in order to ensure no gaps or duplication in services.

4.10.8.7 The MCO or its designated Local Care Managers shall be
embedded in one (1) outpatient service site, float between multiple
outpatient sites, provide transition of care services from the hospital or ED
setting, and provide home based Care Management.

4.10.8.8 [Amendment #2:1 Designated Local Care Management Networks
Entitioo shall include:

4.10.8.8.1 [Amendment #2:1 IDNs that have been certified as Local

Care Management Networks Entitios by DHHS;

4.10.8.8.2 Health Homes, if DHHS elects to implement Health
Homes under Medicaid State Plan Amendment authority:

4.10.8.8.3 Designated community-based agencies or Care
Management entities, inclusive of IDNs that meet requirements and
DHHS designated regional substance use disorder hubs or spokes,
that shall assume responsibility for performing Care Coordination,
Transitional Care Management, and/or Care Management functions
for high risk and/or high-need Members;

4.10.8.8.4 Other contracted entities capable of performing Local
Care Management for a designated cohort of Members, as identified
by the MCO as part of its Local Care Management Plan (further
described in this Section 4.10.8) and approved by DHHS;

4.10.8.8.5 [Amendment #2:1 For the delegation to communitv-
based agencies or Care Management entities-^esignatod loool caro

certified by DHHS for medical utilization
review services, the MCO shall seek, where required, licensing in
accordance with any State or federal law, including but not limited to
RSA 420-E, or additional NCQA accreditation.

4.10.8.9 DHHS shall evaluate whether IDNs are able to provide effective
Local Care Management services to selected populations; if and when one
(1) or more IDNs are certified, the MCO is required to directly contract with
the certified IDN(s) for the delivery of Local Care Management services.

4.10.8.10 For any IDN that is not certified by DHHS, the MCO is not required
to directly contract with the uncertified IDN for the delivery of Local Care
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Management services (either because the individual IDN was not certified
and/or DHHS has not yet instituted its certification process).

4.10.8.10.1 In this instance the MCO shall enter into a memorandum

of understanding with the non-certified IDN(s).

4.10.8.10.2The memorandum of understanding shall identify roles
and responsibilities with respect to Members served by the MCO and
the IDN(s). and provide for the timely exchange of data between the
MCO and the IDN(s) on such Members.

4.10.8.11 The MCO shall also work with IDNs to leverage regional access
point services. The MCO is required to contract with and enter into a
payment arrangement with qualified IDNs, providing for reimbursement on
terms specified by DHHS in guidance unless otherwise approved by DHHS.-

4.10.8.12 (Amendment #2:1 Any Care Coordination and Care Management
requirements that apply to the MCO shall also apply to the MCOs'
Designated Local Care Management Networks Entities.

4.10.8.13 [Amendment #5:1 The MCO shall amend its Care Management
Plan to describe its Local Care Management Plan by Soptombor 1. 2030,
as prescribed bv DHHS. and annually thereafter in accordance with Exhibit
0 for prior approval by DHHS. [Amendmont tt2:] The MCO shall submit to
DHHS its Local Caro Managomont Plan in oooordonco with Exhibit 0 for
prior approval by DHHS as port of tho Roodinooc Roviow and onnuolly
thereafter.

4.10.8.14 [Amendment #2:1 The Plan shall include the structure of the Local

Care Management to be provided, the percentage (%) of high-risk/high-
need Members who shall receive Local Care Management, the list of
Designated Local Care Management Networks Entitioo that shall conduct
the Local Care Management, and a description of the geography and
Priority Populations the Designated Local Care Management Networks
Entitioc shall serve.

4.10.8.15 The MCO shall report against their Local Care Management
Plans in accordance with Exhibit 0, including:

4.10.8.15.1 Volume of Care Management outreach attempts:

4.10.8.15.2 Number of Members receiving Local Care Management
by intensity of engagement;

4.10.8.15.3 Duration of sustained Local Care Management
activities;

4.10.8.15.4 Number and percent (%) of Members receiving face-to-
face Care Management; and

4.10.8.15.5 Type of staff conducting face-to-face Local Care
Management
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4.10.8.16 [Amendment #2:1 Data Sharing with Local Care Management
Networks Entitioo

4.10.8.16.1 [Amendment #2:1 Consistent with a[l applicable State
and federal laws and regulations, and utilizing ail applicable and
appropriate agreements as required under State and federal law to
maintain confidentiality of protected health information and to
facilitate the provision of sen/ices and Care Management as
intended by this Agreement, the MCO shall provide identifiable
Member-level data on a monthly basis to Local Care Management
Networks Entitioo. all communitv-based agencies or Care
Management entities with which the MCO otherwise subcontracts
for purposes of providing Care Management and care coordination
to MCM Members, and IDNs regarding:

4.10.8.16.1.1. Each Member's diagnosis(es):

4.10.8.16.1.2. Utilization of services:

4.10.8.16.1.3. Total cost of care

4.10.8.16.1.4. Point of access to service.

4.10.8.16.2 The MCO shall, as described in Section 4.10.9
(Transitional Care Management), demonstrate that it has active
access to ADT data source(s) that correctly identifies when
empaneled Members are admitted, discharged, or transferred
to/from an ED or hospital in real time or near real time.

4.10.8.16.3 [Amendment #2:1 The MCO shall ensure that ADT data

from applicable hospitals be made available to Primary Care
Providers, behavioral health Providers, Integrated Delivery
Networks, Local Care Management Networks Entitioo. communitv-
based agencies, and all other Care Management entities within
twelve (12) hours of the admission, discharge, or transfer.

4.10.8.16.4 [Amendment #2:1 The MCO shall, as directed by DHHS
and demonstrated during the readiness period, collaborate with the
IDNs to utilize the event notification and shared care plan system
employed by IDNs as applicable for exchanging Member information
necessary to provide Care Management and Care Coordination
services to Members served by an IDN and, as applicable, other
Local Care Management Networks Entitioo.

4.10.9 Transitional Care Management

4.10.9.1 The MCO shall be responsible for managing transitions of care
for all Members moving from one (1) clinical setting to another to prevent
unplanned or unnecessary readmissions, ED visits, or adverse health
outcomes.
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4.10.9.2 The MCO shall maintain and operate a formalized hospital and/or
institutional discharge planning program that includes effective post-
discharge Transitional Care Management, including appropriate discharge
planning for short-term and long-term hospital and institutional stays. [42
CFR 438.208{b)(2)(i)]

4.10.9.3 The MCO shall develop policies and procedures for DHHS
review, as part of the Readiness Review process and annually thereafter,
which describe how transitions of care between settings shall be effectively

managed including data systems that trigger notification that a Member is in
transition.

4.10.9.4 The MCO's transition of care policies shall be consistent with
federal requirements that meet the State's transition of care requirements.
[42CFR438.62{b){1)-(2)]

4.10.9.5 The MCO shall have a documented process to, at a minimum:

4.10.9.5.1 Coordinate appropriate follow-up services from any
inpatient or facility stay;

4.10.9.5.2 Support continuity of care for Members when they move
from home to foster care placement; foster care to independent
living; return from foster care placement to community; or change in
legal status from foster care to adoption.

4.10.9.5.3 Schedule a face-to-face visit to complete a
Comprehensive Assessment and update a Member's care plan
when a Member is hospitalized;

4.10.9.5.4 Evaluate Members for continued mental health and

Substance Use Disorder services upon discharge from an inpatient
psychiatric facility or residential treatment center as described in
Section 4.11.5.18 (New Hampshire Hospital); and

4.10.9.5.5 Coordinate with inpatient discharge planners for
Members referred for subacute treatment in a nursing facility.

4.10.9.6 The MCO shall have an established process to work with
Providers (Including hospitals regarding notice of admission and discharge)
to ensure appropriate communication among Providers and between
Providers and the MCO to ensure that Members receive appropriate follow-
up care and are in the most integrated and cost-effective delivery setting
appropriate for their needs.

4.10.9.7 The MCO shall implement a protocol to identify Members who use
ED services inappropriately, analyze reasons why each Member did so and
-provide additional services to assist the Member to access appropriate
levels of care including assistance with scheduling and attending follow-up
care with PCPs and/or appropriate specialists to improve Continuity of Care,
resolve Provider access issues, and establish a medical home.
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4.10.9.8 The MCO shall demonstrate, at a minimum, that it has active
access to ADT data source(s) that correctly identifies when empaneled
Members are admitted, discharged, or transferred to/from an ED or hospital
in real time or near real time.

4.10.9.9 fAmendment #2:1 The MCO shall ensure that ADT data from

applicable hospitals be made available to Primary Care Providers,
behavioral health Providers, Integrated Delivery Networks, Local Care
Management Networks Entitios. and all other Care Management Entities
within twelve (12) hours of the admission, discharge, or transfer.

4.10.9.10 The MCO shall ensure that Transitional Care Management
includes, at a minimum;

4.10.9.10.1 Care Management or other services to ensure the
Member's care plan continues;

4.10.9.10.2 Facilitating clinical hand-offs;

4.10.9.10.3 Obtaining a copy of the discharge plan/summary prior to
the day of discharge, if available, otherwise, as soon as it is
available, and documenting that a follow-up outpatient visit is
scheduled, ideally before discharge;

4.10.9.10.4 Communicating with the Member's PCP about
discharge plans and any changes to the care plan;

4.10.9.10.5 Conducting medication reconciliation within forty-eight
(48) business hours of discharge;

4.10.9.10.6 Ensuring that a Care Manager is assigned to manage
the transition;

4.10.9.10.7 Follow-up by the assigned Care Manager within forty-
eight (48) business hours of discharge of the Member;

4.10.9.10.8 Determining when a follow up visit should be conducted
in a Member's home

4.10.9.10.9 Supporting Members tokeep outpatient appointments;
and

4.10.9.10.10 A process to assist with supporting continuity of care
for the transition and enrollment of children being placed in foster
care, including children who are currently enrolled in the plan and
children in foster care who become enrolled in the plan, including
prospective enrollment so that any care required prior to effective
data of enrollment is covered.

4.10.9.11 The MCO shall assist with coordination between the children and

adolescent service delivery system as these Members transition into the
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adult mental health service delivery system, through activities such as
communicating treatment plans and exchange of information.

4.10.9.12 The MCO shall coordinate inpatient and community services,
including the following requirements related to hospital admission and
discharge:

4.10.9.12.1 The outpatient Provider shall be involved in the
admissions process when possible; If the outpatient Provider is not
involved, the outpatient Provider shall be notified promptly of the
Member's hospital admission;

4.10.9.12.2 Psychiatric hospital and residential treatment facility
discharges shall not occur without a discharge plan (i.e. an
outpatient visit shall be scheduled before discharge to ensure
access to proper Provider/medication follow-up; and an appropriate
placement or housing site shall be secured prior to discharge);

4.10.9.12.3 The hospital's evaluation shall be performed prior to
discharge to determine what, if any, mental health or Substance Use
Disorder services are Medically Necessary. Once deemed Medically
Necessary, the outpatient Provider shall be involved in the discharge
planning, the evaluation shall Include an assessment for any social
services needs such as housing and other necessary supports the
young adults need to assist in their stability In their community; and

4.10.9.12.4A procedure to ensure Continuity of Care regarding
medication shall be developed and Implemented.

4.10.10 Coordination and Integration with Social Services and Community
Care

4.10.10.1 The MCO shall Implement procedures to coordinate services the
MCO furnishes to Members with the services the Member receives from

community and social service Providers. [42 CFR 438.208{b)(2)(lv)]

4.10.10.2 The MCO shall utilize 2-1-1 NH, which Is New Hampshire's
statewide, comprehensive. Information and referral service. The MCO shall
leverage and partner with 2-1-1 NH to ensure warm transfers and the ability
to report on closed loop referrals.

4.10.10.3 The MCO's Care Management shall include help for Members in
addressing unmet resource needs through strategies including, at a
minimum:

4.10.10.3.1 How the MCO identifies available community support
services and facilitates referrals to those entities for Members with

identified needs;
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4.10.10.3.2 Providing in-person assistance securing health-related
services that can improve health and-family well-being, including
assistance filling out and submitting applications;

4.10.10.3.3 Having a housing specialist on staff or on contract who
can assist Members who are homeless in securing housing; and

4.10.10.3.4 Providing access to medical-legal partnership for legal
issues adversely affecting health, subject to availability and capacity
of medical-legal assistance Providers.

4.10.10.4 In addressing unmet resource needs for Members, the MCO shall
promote access to stable housing, healthy food, reliable transportation,
interpersonal safety, and job support. The MCO shall establish Care
Management competencies, as outlined below:

4.10.10.4.1 Health Risk Assessment Screening, Claims Analysis,
and/or Member or Provider Referral: the MCO ensure that a care

needs screening, including social determinants of health questions,
is conducted.

4.10.10.4.2 Risk Scoring and Stratification by Member Level of
Need: The MCO shall identify Priority Populations for further review
and likely receipt of intensive Care Management services. With
respect to social determinants, the MCO, at minimum, shall ensure
that Priority Populations are inclusive of homeless Members,
Members facing multiple barriers to food, housing and
transportation.

4.10.10.4.3 High Risk/High-Need Members: The MCO shall ensure
that a more in-depth assessment is conducted to confirm the need
for Care Management services and begin to develop a care plan. As
with the screening, the in-depth assessment shall Include questions
regarding social determinants of health.

.  4.10.10.4.4 The MCO shall provide/arrange for Care Management
services that take into account social determinants of health. At

minimum, these services shall include in-person assistance
connecting with social services that can improve health, including a
housing specialist familiar with options in the community.

4.10.10.5 For Members who do not require such intensive services, the
MCO shall provide guidance/navigational coordination, which includes:

4.10.10.5.1 Ensuring that each Member has an ongoing source of
care and health services appropriate for his or her needs;

4.10.10.5.2 Coordinating services provided by community and social
support Providers:
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4.10.10.5.3 Linking Members to community resources and social
supports; and

-4.10.10.5.4 Reporting on closed loop referrals or the overall
effectiveness of the types of social determinant-related Care
Coordination services, in accordance with Exhibit O.

4.10.10.6 The MCO shall develop relationships that actively link Members
with other State, local, and community programs that may provide or assist
with related health and social services to Members including, but not limited
to:

4.10.10.6.1 Juvenile Justice and Adult Community Corrections;

4.10.10.6.2 Locally administered social services programs including,
but not limited to, Women, Infants, and Children. Head Start
Programs, Community Action Programs, local income and nutrition
assistance programs, housing, etc.;

4.10.10.6.3 Family Organizations, Youth Organizations, Consumer
Organizations, and Faith Based Organizations;

4.10.10.6.4 Public Health Agencies;

4.10.10.6.5 Schools;

4.10.10.6.6The court system;

4.10.10.6.7 ServiceLink Resource Network;

4.10.10.6.82-1-1 NH;

4.10.10.6.9 Housing; and

4.10.10.6.10 VA Hospital and other programs and agencies
serving service Members, veterans and their families.

4.10.'10.7 The MCO shall report on the number of referrals for social
services and community care provided to Members by Member type,
consistent with the format and content requirements in accordance with
Exhibit O.

4.11 Behavioral Health

4.11.1 General Coordination Requirements

4.11.1.1 This section describes the delivery and coordination of Behavioral
Health Services and supports, for both mental health and Substance Use
Disorder, delivered to children, youth and transition-aged youth/young
adults, and adults.

4.11.1.2 The MCO shall deliver services in a manner that is both clinically
and developmentally appropriate and that considers the Members, parents,
caregivers and other networks of support the Member may rely upon.
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4.11.1.3 The delivery of service shall be Member-centered and align with
the principles of system of care and Recovery and resiliency.

4.11.1.4 The MCO shall provide Behavioral Health Services in accordance
with this Agreement and ail applicable State and federal laws and
regulations.

4.11.1.5 The MCO shall be responsible for providing a full continuum of
physical health and Behavioral Health Sen/ices; ensuring continuity and
coordination between covered physical health and Behavioral Health
Services: and requiring collaboration between physical health and
behavioral health Providers.

4.11.1.6 Consistent with He-M 425, the MCO shall be required to enter into
a capitation model of contracting with CMH Programs and CMH Providers,
which is essential to supporting the State's Delivery System Reform
Incentive Payment Program (DSRIP) waiver and furthering physical and
behavioral health integration in the MCM program.

4.11.1.7 The MCO shall comply with key administrative functions and
processes, which may include, but are not limited to:

4.11.1.7.1 Processing timely prospective payment from a Member
eligibility list provided by the CMH Prograrn/CMH Provider;

4.11.1.7.2 Determining whether Members are eligible for the
DHHS-required Capitation Payments, or should be paid on a FFS
basis to the CMH Program/CMH Provider;

4.11.1.7.3 Providing detailed MCO data submissions to DHHS and
the CMH Program or CMH Provider for purposes of reconciling
payments and performance (e.g., 835 file);

4.11.1.7.4 Establishing a coordinated effort for Substance Use
Disorder treatment in collaboration with CMH Programs/CMH
Providers (by region); and

4.11.1.7.5 All additional capabilities set forth by DHHS during the
Readiness Review process.

4.11.1.8 Behavioral Health Subcontracts

4.11.1.8.1 If the MCO enters into a Subcontractor relationship with
a behavioral health (mental health or Substance Use Disorder)
Subcontractor to provide or manage Behavioral Health Services, the
MCO shall provide a copy of the agreement between the MCO and
the Subcontractor to DHHS for review and approval, including but
not limited to any agreements with CMH Programs and CMH
Providers as required in Section 4.11.5.1 (Contracting for
Community Mental Health Services).
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4.11.1.8.2 Such subcontracts shall address the coordination of

services provided to Members by the Subcontractor, as well as the
approach to Prior Authorization, claims payment, claims resolution,
contract disputes, performance metrics, quality health outcomes,
performance incentives, and reporting.

4.11.1.8.3 The MCO remains responsible for ensuring that all
requirements of this Agreement are met, including requirements to
ensure continuity and coordination between physical health and
Behavioral Health Services, and that any Subcontractor adheres to
all requirements and guidelines, as outlined in Section 3.14
(Subcontractors).

4.11.1.9 Promotion of Integrated Care

4.11.1.9.1 The MCO shall ensure physical and behavioral health
Providers provide co-located or Integrated Care as defined in the
Substance Abuse and Mental Health Services Administration's

(SAMHSA's) Six Levels of Collaboration/Integration or the
Collaborative Care Model to the maximum extent feasible.

4.11.1.9.2 In accordance with Exhibit 0, the MCO shall include In
its Behavioral Health Strategy Plan and Report efforts towards
continued progression of the SAMHSA Integration Framework at all
contracted primary and behavioral health Providers.

4.11.1.10 Approach to Behavioral Health Services

4.11.1.10.1 The MCO shall ensure that its clinical standard and

operating procedures are consistent with trauma-informed models of
care, as defined by SAMHSA^® and reflect a focus on Recovery and
resiliency.^

4.11.1.10.2The MCO shall offer training inclusive of mental health
first aid training, to MCO staff who manage the behavioral health
contract and Participating Providers, including Care Managers,
physical health Providers, and Providers on Recovery and resiliency,
Trauma-lnformed Care, and Community Mental Health Services and
resources available within the applicable region(s).

4.11.1.10.3 The MCO shall track training rates and monitor usage of
Recovery and resiliency and Trauma-Informed Care practices.

4.11.1.10.4 In accordance with Section 4.8.2 (Practice Guidelines
and Standards), the MCO shall ensure that Providers, including

" Substance Abuse and Mental Health Services Administration. Trauma-Informed Approach and Trauma-Specific Interventions,
available at httos:/Avww.samhsa.Qov/nctic/trauma-interventions

^ Substance Abuse and Mental Health Services Administration. 'Recovery and Recovery Support.' available at
httDs://www.samhsa.QOv/recoverv
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those who do not serve behavioral health Members, are trained in
Trauma-Informed models of Care.

4.11.1.11 Behavioral Health Strategy Plan and Report

4.11.1.11.1 The MCO shall submit to DHHS an Initial plan describing
its program, policies and procedures regarding the continuity and
coordination of covered physical and Behavioral Health Services
and integration between physical health and behavioral health
Providers. In accordance with Exhibit 0, the initial Plan shall address
but not be limited to how the MCO shall:

4.11.1.11.1.1. Assure Participating Providers meet
SAMHSA Standard Framework for Levels of Integrated
Healthcare:

4.11.1.11.1.2. Assure the appropriateness of the
diagnosis, treatment, and referral of behavioral health
disorders commonly seen by PCPs;

4.11.1.11.1.3. Assure the promotion of Integrated
Care;

4.11.1.11.1.4. Reduce Psychiatric Boarding described
in Section 4.11.5.17 (Reducing Psychiatric Boarding);

4.11.1.11.1.5. Reduce Behavioral Health

Readmissions described in Section 4.11.5.18.4

(Reduction in Behavioral Health Readmissions);

4.11.1.11.1.6. Support the NH 10-Year Plan outlined in
Section 4.11.5.15 (Implementation of New Hampshire's
10-Year Mental Health Plan);

4.11.1.11.1.7. Assure the appropriateness of
psychopharmacological medication;

4.11.1.11.1.8. Assure access to appropriate services;

4.11.1.11.1.9. Implement a training plan that includes,
but is not limited to, Trauma-Informed Care and

Integrated Care; and

4.11.1.11.1.10. Other information in accordance with

Exhibit 0.

4.11.1.11.2 On an annual basis and in accordance with Exhibit O,
the MCO shall provide an updated Behavioral Health Strategy Plan
and Report which shall include an effectiveness analysis of the initial
Plan's program, policies and procedures.

4.11.1.11.2.1. The analysis shall Include" MCO
interventions which require improvement, including
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improvements in SAMHSA Standard Framework for
Levels of Integrated Healthcare, continuity,
coordination, and collaboration for physical health and
Behavioral Health Services.

4.11.1.12 Collaboration with DHHS

4.11.1.12.1 At the discretion of DHHS, the MCO shall provide mental
health and Substance Use Disorder updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS.

4.11.1.12.2TO improve health outcomes for Members and ensure
that delivery of services are provided at the appropriate intensity and
duration, the MCO shall meet with behavioral health programs and
DHHS at least four (4) times per year to discuss quality assurance
activities conducted by the MCO, such as PIPs and APMs, and to
review quality improvement plans and outstanding needs.

4.11.1.12.3 Quarterly meetings shall also include a review of
progress against deliverables, improvement measures, and select
data reports as detailed in Exhibit O. Progress and data reports shall
be produced and exchanged between the MCO and DHHS two (2)
weeks prior to each quarterly meeting.

4.11.1.12.4At each meeting, the MCO shall update DHHS on the
following topics:

4.11.1.12.4.1. Updates related to the MCO's

Behavioral Health Strategy Report and interventions to
improve outcomes:

4.11.1.12.4.2. fAmendment #51 Intentionally left blank

Results of the MCO'g quarterly oricis lino;

4.11.1.12.4.3. Utilization of ACT services and any
waitlists for ACT services;

4.11.1.12.4.4. Current EBSE rates;

4.11.1.12.4.5. Current compliance with New
Hampshire Hospital discharge performance standards;

4.11.1.12.4.6. Current compliance with ED discharge
performance standards for overdoses and Substance
Use Disorder;

4.11.1.12.4.7. Updates regarding services identified in
Section 4.11 (Behavioral Health);

4.11.1.12.4.8. Updates on Mental Health and
Substance Use Disorder PIPs; and
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4.11.1.12.4.9. Other topics requested by DHHS.

4.11.1.12.5 For all Members, the MCO shall-work in collaboration
with DHHS and the NH Suicide Prevention Council to promote
suicide prevention awareness programs, including the Zero Suicide
program.

4.11.1.12.6The MCO shall submit to DHHS, as.specified by DHHS
in Exhibit 0, its implementation plan for incorporating the "Zero
Suicide" program into its operations: the plan shall include, in
addition to any other requirements specified in Exhibit 0 related to
the plan, how the MCO shall:

4.11.1.12.6.1. Incorporate efforts to implement
standardized provider screenings and other
preventative measures; and

4.11.1.12.6.2. Incorporate the Zero Suicide
Consensus Guide for Emergency Departments, as
described in Section 4.8.2 (Practice Guidelines and
Standards).

4.11.1.13 Primary Care Provider Screening for Behavioral Health Needs

4.11.1.13.1 The MCO shall ensure that the need for Behavioral
Health Services is systematically identified by and addressed by the
Member's PCP at the earliest possible time following initial
enrollment of the Member and ongoing thereafter or after the onset
of a condition requiring mental health and/or Substance Use
Disorder treatment.

4.11.1.13.2 At a minimum, this requires timely access to a PCP for
mental health and/or Substance Use Disorder screening,
coordination and a closed loop referral to behavioral health
Providers if clinically necessary.

4.11.1.13.3 The MCO shall encourage PCPs and other Providers to
use a screening tool approved by DHHS, as well as other
mechanisms to facilitate early identification of behavioral health
needs.

4.11.1.13.4 The MCO shall require all PCPs and behavioral health
Providers to incorporate the following domains into their screening
and assessment process:

4.11.1.13.4.1: Demographic,

4.11.1.13.4.2. Medical,

4.11.1.13.4.3. Substance Use Disorder,

4.11.1.13.4.4. Housing,
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4.11.1.13.4.5. Family & support services,

4.11.1.13.4.6. Education,

4.11.1.13.4.7. Employment and entitlement,

4.11.1.13.4.8. Legal, and

4.11.1.13.4.9. Risk assessment including suicide risk
and functional status (ADL, lADL, cognitive functioning).

4.11.1.13.5The MCO shall require that pediatric Providers ensure
that all children receive standardized, validated developmental
screening, such as the Ages and Stages Questionnaire and/or Ages
and Stages Questionnaires: Social Emotional at nine (9), eighteen
(18) and twenty-four (24)/thirty (30) month pediatric visits; and use
Bright Futures or other AAP recognized developmental and
behavioral screening system. The assessment shall include
universal screening via full adoption and integration of, at minimum,
two (2) specific evidenced-based screening practices:

4.11.1.13.5.1. Depression screening (e.g., PHQ 2 & 9);
and

4.11.1.13.5.2. Screening, Brief Intervention, and
Referral to Treatment (SBIRT) in primary care.

4.11.1.14 Referrals

4.11.1.14.1 The MCO shall ensure through its Health Risk
Assessment Screening (described in Section 4.10.2) and its Risk
Scoring and Stratification methodology that Members with a
potential need for Behavioral Health Services, particularly Priority
Population Members as described in Section 4.10.3 (Priority
Populations), are appropriately and timely referred to behavioral
health Providers if co-located care is not available.

4.11.1.14.2 This shall include education about Behavioral Health

Services, including the Recovery process, Trauma-Informed Care,
resiliency, CMH Programs/CMH Providers and Substance Use
Disorder treatment Providers in the applicable region(s).

4.11.1.14.3 The MCO shall develop a referral process to be used by
Participating Providers, including what information shall be
exchanged and when to share this information, as well as notification
to the Member's Care Manager.

4.11.1.14.4 The MCO shall develop and provide Provider education
and training materials to ensure that physical health providers know
when and how to refer Members who need specialty Behavioral
Health Services.
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4.11.1.14.5 The MCO shall ensure that Members with both physical
health and behavioral health needs are appropriately and timely
referred to their PCPs for treatment of their physical health needs
when Integrated Care is not available. ,

4.11.1.14.6 The MCO shall develop a referral process to be used by
its Providers. The referral process shall include providing a copy of
the physical health consultation and results to the behavioral health
Provider.

4.11.1.14.7 The MCO shall develop and provide Provider education
and training materials to ensure that behavioral health Providers
know when and how to refer Members who need physical health
services.

4.11.1.15 Prior Authorization

4.11.1.15.1 As of September, 2017, the MCO shall comply with the
Prior Authorization requirements of House Bill 517 for behavioral
health drugs, including use of the universal online Prior Authorization
form provided by DHHS for drugs used to treat mental illness.

4.11.1.15.2 The MCO shall ensure that any Subcontractor, including
any CMH Program/CMH Provider, complies with all requirements
included in the bill.

4.11.1.16 Comprehensive Assessment and Care Plans for Behavioral
Health Needs

4.11.1.16.1 The MCO's policies and procedures shall identify the
role of physical health and behavioral health Providers in assessing
a Member's behavioral health needs as part of the Comprehensive
Assessment and developing a care plan.

4.11.1.16.2 For Members with chronic physical conditions that
require ongoing treatment who also have behavioral health needs
and who are not already treated by an integrated Provider team, the
MCO shall ensure participation of the Member's physical health
Provider {PCP or specialist), behavioral health Provider, and, if
applicable. Care Manager, in the Comprehensive Assessment and
care plan development process as well as the ongoing provision of
services.

4.11.1.17 Written Consent

4.11.1.17.1 Per 42 CFR Part 2 and NH Code of Administrative
Rules, Chapter He-M 309, the MCO shall ensure that both the PCP
and behavioral health Provider request written consent from
Members to release information to coordinate care regarding mental
health services or Substance Use Disorder services, or both, and
primary care.
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4.11.1.17.2The MCO shall conduct a review of a sample of case*
files v\rhere written consent was required to determine if a release of
information was included in the file.

4.11.1.17.3 The MCO shall report Instances in which consent was
not given, and, If possible, the reason why, and submit this report in
accordance with Exhibit O.

4.11.1.18 Coordination Among Behavioral Health Providers

4.11.1.18.1 The MCO shall support communication and coordination
between mental health and Substance Use Disorder service

Providers and PCPs by providing access to data and information
when the Member consent has been documented in accordance

with State and federal law, including:

4.11.1.18.1.1. Assignment of a responsible party to
ensure communication and coordination occur and that

Providers understand their role to effectively coordinate
and Improve health outcomes:

4.11.1.18.1.2. Determination of the method of mental

health screening to be completed by Substance Use
Disorder service Providers;

4.11.1.18.1.3. Determination of the method of

Substance Use Disorder screening to be completed by
mental health service Providers;

4.11.1.18.1.4. Description of how treatment plans shall
be coordinated among Behavioral Health Service
Providers; and

4.11.1.18.1.5. Assessment of cross training of
behavioral health Providers (i.e. mental health Providers
being trained on Substance Use Disorder issues and
Substance Use Disorder Providers being trained on
mental health issues).

4.11.1.19 Member Service Line

4.11.1.19.1 As further outlined in Section 4.4.4.3 (Member Call
Center), the MCO shall operate a Member Services toll-free phone
line that is used by all Members, regardless of whether they are
calling about physical health or Behavioral Health Services.

4.11.1.19.2 The MCO shall not have a separate number for
Members to call regarding Behavioral Health Services, but may
either route the call to another entity or conduct a transfer to another
entity after identifying and speaking with another individual at the
receiving entity to accept the call (i.e.. a "warm transfer").
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4.11.1.19.3 If the MCO's nurse triage/nurse advice line is separate
from its Member Services line, the nurse triage/nurse advice line
shall be the same for all Members, regardless of whether they are
calling about physical health and/or behavioral health term services.

4.11.1.20 Provision of Services Required by Courts

4.11.1.20.1 The MOO shall pay for all NH Medicaid State Plan
services, to include assessment and diagnostic evaluations, for its
Members as ordered by any court within the State. Court ordered
treatment services shall be delivered at an appropriate level of care.

4.11.1.21 Sentinel Event Review

4.11.1.21.1 The MCO shall participate in sentinel event reviews
conducted in accordance with the DHHS policy as requested by
DHHS.

4.11.1.22 Behavioral Health Member Experience of Care Survey

4.11.1.22.1 The MCO shall contract with a third party to conduct a
Member behavioral health experience of care survey on an annual
basis.

4.11.1.22.2 The survey shall be designed by DHHS and the MCO's
results shall be reported in accordance with Exhibit O,. The survey
shall comply with necessary NCOA Health Plan Accreditation
standards.

4.11.2 Emergency Services

4.11.2.1 [Amendment #51 Intentionallv left blank. Tho MCO shall oncuro.

through its oontroctc with local Providorc, that ctatowido criciG linos and
Emorgbnoy Sorvicoc arc In plaoo twenty four (21) hourc a day, oovon (7)

Dicordor crioic.

4.11.2.2 The MCO shall ensure that all types of behavioral health crisis
response services are included, such as mobile crisis and office-based crisis
services.

4.11.2.3 Emergency Services shall be accessible to Members anywhere
in the region served by the CMH Program/Provider.

4.11.2.4 [Amendment #51 Described in Section 3.15.2 (Other MCO
Required Staff), and pursuant to administrative rule, these oricic linoc and
Emergency Services teams shall employ clinicians and certified Peer
Support Specialists.

4.11.2.5 [Amendment #51 Intentionallv left blank. The MCO shall bo abin
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orisis eorvicos and supports.

4.11.2.6 As directed by DHHS, and at the MCO's sole expense, the MCO
shall contract with DHHS specified crisis service teams for both adults and
children to meet these requirements.

4.11.2.7 At the discretion of DHHS, the MCO shall provide updates as
requested by DHHS during regular Behavioral Health meetings between the
MCO and DHHS on innovative and cost-effective models of providing
mental health crisis and emergency response, services that provide the
maximum clinical benefit to the Member while also meeting DHHS's
objectives to reduce admissions and increase community tenure.

4.11.2.8 [Amendment #51 Intentionallv left blank. In accordanco with

tho ultimate disposition of tho oall (p.g., dducotional, referral to caro, no
roforral to caro, oto.).

4.11.3 Behavioral Health Training Plan

4.11.3.1 In accordance with Exhibit O, the MCO shall develop a behavioral
health training plan each year outlining how It will strengthen behavioral
health capacity for Members within the state and support the efforts of CMH
Programs/Providers to hire, retain and train qualified staff.

4.11.3.2 The MCO shall coordinate with DHHS to reduce duplication of
training efforts and submit the training plan to DHHS prior to program start
and annually thereafter. Inclusive of the training schedule and target
Provider audiences.

4.11.3.3 As part of the training plan, the MCO shall promote Provider
competence and opportunities for skill-enhancement through training
opportunities and consultation, either through the MCO or other consultants
with expertise in the area focused on through the training.

4.11.3.4 The MCO training plan shall include at least twenty-four (24)
hours of training designed to sustain and expand the use of the:

4.11.3.4.1 Trauma Focused Cognitive Behavioral Therapy;

4.11.3.4.2 Trauma Informed Care;

4.11.3.4.3 Motivational Interviewing;

4.11.3.4.4 Interventions for Nicotine Education and Treatment;

4.11.3.4.5 Dialectical Behavioral Therapy (DBT);

4.11.3.4.6 Cognitive Behavioral Therapy;

4.11.3.4.7 Client Centered Treatment Planning;
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4.11.3.4.8 Family Psychoeducation;

4.11.3.4.9 Crisis Intervention;

4.11.3.4.10 SBIRT for POPs;

4.11.3.4.11 Depression Screening for POPs;

4.11.3.4.12 Managing Cardiovascular and Metabolic Risk for People
with SMI; and

4.11.3.4.13 MAT (including education on securing a SAMHSA
waiver to provide MAT and, for Providers that already have such
waivers, the steps required to increase the number of waiver slots).

4.11.3.5 The Training Plan shall also outline the MCO's plan to develop
and administer the following behavioral health trainings for all Providers in
all settings that are involved In the delivery of Behavioral Health Services to
Members:

4.11.3.5.1 Training for primary care clinics on best practices for
behavioral health screening and Integrated Care for common
depression, anxiety and Substance Use Disorders;

4.11.3.5.2 Training to physical health Providers on how and when
to refer Members for Behavioral Health Services;

4.11.3.5.3 Training to behavioral health Providers on how and
when to refer Members for physical health services;

4.11.3.5.4 Cross training to ensure that mental health Providers
receive Substance Use Disorder training and Substance Use
Disorder Providers receive mental health training;

4.11.3.5.5 New models for behavioral health Interventions.that can
be implemented in primary care settings;

4.11.3.5.6 Clinical care integration models to Participating
Providers; and

4.11.3.5.7 Community-based resources to address social
determinants of health.

4.11.3.6 The MCO shall offer a minimum of two (2) hours of training each
Agreement year to all contracted CMH Program/Provider staff on suicide
risk assessment, suicide prevention and post intervention strategies in
keeping with the DHHS's objective of reducing the number of suicides in
NH.

4.11.3.7 The MCO shall provide, on at least an annual basis, training on
appropriate billing practices to Participating Providers. DHHS reserves the
discretion to change training plan areas of focus in accordance with
programmatic changes and objectives.
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4.11.3.8 In accordance with Exhibit O, the MCO shall summarize in the
annual Behavioral Health Strategy Plan and Report the training that was
provided, a copy of the agenda for each training, a participant registration
list, and a summary, for each training provided, of the evaluations done by
program participants, and the proposed training for the next fiscal year.

4.11.4 Parity

4.11.4.1 The MCO and its Subcontractors shall comply with the Mental
Health Parity and Addiction Equity Act of 2008, 42 CFR 438, subpart K,
which prohibits discrimination in the delivery of mental health and Substance

. Use Disorder services and in the treatment of Members with, at risk for, or
recovering from a mental health or Substance Use Disorder.

4.11.4.2 Semi-Annual Report on Parity

4.11.4.2.1 The MCO shall complete the DHHS Parity Compliance
Report which shall include, at a minimum:

4.11.4.2.1.1. All Non-Quantitative and Quantitative

Treatment Limits identified by the MCO pursuant to
DHHS criteria:

4.11.4.2.1.2. All Member grievances and appeals
regarding a parity violation and resolutions;

4.11.4.2.1.3. The processes, strategies, evidentiary
standards, or other factors in determining access to
Non-Participating Providers for mental health or
Substance Use Disorder benefits that are comparable
to, and applied no more stringently than, the processes,
strategies, evidentiary standards, or other factors in
determining access to Non-Participating Providers for
medical/surgical benefits in the same classification;

4.11.4.2.1.4. A comparison of payment for services
that ensure comparable access for people with mental
health diagnoses; and

4.11.4.2.1.5. Any other requirements identified in
Exhibit 0. [61 Fed. Reg. 18413, 18414 and 18417
(March 30, 2016)]

4.11.4.2.2 The MCO shall review its administrative and other

practices, including those of any contracted behavioral health
organizations or third party administrators, for the prior calendar year
for compliance with the relevant provisions of the federal Mental
Health Parity Law, regulations and guidance issued by State and
federal entities.
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4.11.4.2.3 The MCO shall annually submit a certification signed by
the CEO and chief medical officer (CMC) stating that the MCO has
completed a comprehensive review of the administrative, clinical,
and utilization practices of the MCO for the prior calendar year for
compliance with the necessary provisions of State Mental Health
Parity Laws and federal Mental Health Parity Law and any guidance
issued by State and federal entities.

4.11.4.2.4 If the MCO determines that any administrative, clinical,
or utilization practices were not in compliance with relevant
requirements of the federal Mental Health Parity Law or guidance
issued by State and federal entities during the calendar year, the
certification shall state that not all practices were in compliance with
federal Mental Health Parity Law or any guidance issued by state or
-federal entities and shall include a list of the practices not in
compliance and the steps the MCO has taken to bring these
practices into compliance.

4.11.4.2.5 A Member enrolled in any MCO may file a complaint with
DHHS at nhparity@dhhs.nh.gov if services are provided in a way
that is not consistent with applicable federal Mental Health Parity
laws, regulations or federal guidance.

4.11.4.2.6 As described in Section 4.4 (Member Services), the
.  MCO shall describe the parity compliant process, including the

appropriate contact information, in the Member Handbook.

4.11.4.3 Prohibition on Lifetime or Annual Dollar Limits

4.11.4.3.1 The MCO shall not impose aggregate lifetime or annual
dollar limits on mental health or Substance Use Disorder benefits.
[42 CFR 438.905(b)]

4.11.4.4 Restrictions on Treatment Limitations

4.11.4.4.1 The MCO shall not apply any financial requirement or
treatment limitation applicable to mental health or Sulistance Use
Disorder benefits that are more restrictive than the predominant
treatment limitations applied to substantially all medical and surgical
benefits covered by the pjan (or coverage), and the MCO shall not
impose any separate treatment limitations that are applicable only
with respect to mental health or Substance Use Disorder benefits.
[42 CFR 438.910(b)(1)]

4.11.4.4.2 The MCO shall not apply any cumulative financial
requirements for mental health or Substance Use Disorder benefits
in a classification that accumulates separately from any established
for medical/surgical benefits in the same classification. [42 CFR
438.910(c)(3)]
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4.11.4.4.3 If an MCO Member is provided mental health or
Substance Use Disorder benefits In any classification of benefit, the
MCO shall provide mental health or Substance Use Disorder
benefits to Members in every classification in which medical/surgical
benefits are provided. [42 CFR 438.910{b){2)]

4.11.4.4.4 The MCO shall not impose Non-Quantitative Treatment
Limits for mental health or Substance Use Disorder benefits in any
classification unless, under the policies and procedures of the MCO
as written and in operation, any processes, strategies, evidentiary
standards, or other factors used in applying the Non-Quantitative
Treatment Limits to mental health or Substance Use Disorder

benefits in the classification are comparable to, and are applied no
more stringently than, the processes, strategies, evidentiary
standards, or other factors used in applying the limitation for
medical/surgical benefits in the classification. [42 CFR 438.910(d)]

4.11.4.5 Medical Necessity Determination

4.11.4.5.1 The MCO shall provide the criteria for medical necessity
determinations for mental health or Substance Use Disorder benefits

to any Member, potential Member, or Participating Provider upon
request and at no cost.

4.11.5 Mental Health

4.11.5.1 Contracting for Community Mental Health Services

4.11.5.1.1 The MCO shall contract with CMH Programs and CMH
Providers for the provision of Community Mental Health Services
described in NH Code of Administrative Rules, Chapter He-M 426
on behalf of Medicaid Members who qualify for such services in
accordance with Het-M 401.21

4.11.5.1.2 The MCO's contract shall provide for monitoring of CMH
Program/CMH Provider performance through quality metrics and
oversight procedures of the CMH Program/CMH Provider.

4.11.5.1.3 The contract shall be submitted to DHHS for review and

approval prior to implementation in accordance with Section 3.14.2
(Contracts with Subcontractors). The contract shall, at minimum,
address:

4.11.5.1.3.1. The scope of services to be covered;

4.11.5.1.3.2. Compliance with the requirements of
this Agreement and all applicable State and federal
laws, rules and regulations;

Available a( hUD://vww.Qencoui1.siate.nh.us/fules/Aboul Rules/listaQencies.him
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4.11.5.1.3.3. The role of the MCO versus the CMH

Program/CMH Provider;

4.11.5.1.3.4. Procedures for communication and

coordination between the MCO and the CMH

Program/CMH Provider, other Providers-serving the
same Member and DHHS;

4.11.5.1.3.5. Data sharing on Members;

4.11.5.1.3.6. Data reporting between the CMH
Program/CMH Provider and the MCO and DHHS; and

4.11.5.1.3.7. Oversight, enforcement, and remedies
for contract disputes.

4.11.5.2 Payment to Community Mental Health Programs and Community
Mental Health Providers

4.11.5.2.1 The MCO is required to enter into a capitated payment
arrangement with CMH Programs to deliver Community Mental
Health Services, providing for reimbursement on terms specified by
DHHS in guidance.

4.11.5.2.2 The MCO shall reach agreements and enter into
contracts with all CMH Programs that meet the terms specified by
DHHS no later than ninety (90) calendar days after Agreement
execution.

4.11.5.2.2.1. [Amendment #1:1 For the purposes of

this paraoraph. Agreement execution means that the

Agreement has been sioned bv the MCO and the State.

and approved bv all reouired State authorities and is

generallv expected to occur in March 2019.

Agroomont oxooution means that tho Agroomont has
boon Gignod by tho MCO and tho State, and approved

4.11.5.2.3 [Amendment #5:1 The MCO shall be subject to pavment

reouirements described in Section 4.15.5 (Provider Pavments:

Communitv Mental Health Programs).

4.11.5.3 Provision of Community Mental Health Services

4.11.5.3.1 The MCO shall ensure that Community Mental Health
Services are provided in accordance with the Medicaid State Plan
and He-M 401.02. He-M 403.02 and He-M 426.
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.4.11.5.3.2 This includes, but is not limited, to ensuring that the full
range of Community Mental Health Services are appropriately
provided to eligible Members.

4.11.5.3.3 Eligible Members shall receive an individualized service
plan created and updated regularly, consistent with State and federal
requirements, including but not limited to He-M 401.

4.11.5.3.4 Eligible Members shall be offered the provisions of
supports for illness self-management and Recovery;

4.11.5.3.5 Eligible Members shall be provided with coordinated
care when entering and leaving a designated receiving facility.

4.11.5.3.6 The MOO shall ensure that all Providers providing
Community Mental Health Services comply with the requirements of
He-M 426.

4.11.5.3.7 As described in He-M 400, a Member may be deemed
eligible for Community Mental Health Services if the Member has a:

4.11.5.3.7.1. Severe or persistent mental illness
(SPMI) for an adult;

4.11.5.3.7.2. SMI for an adult;

4.11.5.3.7.3. SPMI or SMI with low service utilization

for an adult;

4.11.5.3.7.4. SED for a child; or

4.11.5.3.7.5. SED and interagency involvement for a
child.

4.11.5.3.8 Any MCO quality monitoring or audits of the
performance of the CMH. Programs/CMH Providers shall be
available to DHHS upon request.

4.11.5.3.9 To improve health outcomes for Members and ensure
that the delivery of services is provided at the appropriate intensity
and duration, the MCO shall meet with CMH Programs/CMH
Providers and DHHS at least quarterly to coordinate data collection
and ensure data sharing.

4.11.5.3.10 At a minimum, this shall include sharing of quality
assurance activities conducted by the MCO and DHHS and a review
of quality improvement plans, data reports, Care Coordination
activities, and outstanding needs. Reports shall be provided in
advance of quarterly meetings.

4.11.5.3.11 The MCO shall work in collaboration with DHHS, CMH
Programs/CMH Providers to support and sustain evidenced-based
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practices that have a profound impact on Providers and Member
outcomes.

4.11.5.4 Comprehensive Assessment and Care Plans

4.11.5.4.1 The MCO shall ensure, through its regular quality
improvement activities, on-site reviews for children and youth, and
reviews of DHHS administered quality service reviews for adults,
that Community Mental Health Services are delivered in the least
restrictive community based environment possible and based on a
person-centered approach where the Member and his or her family's
personal goals and needs are considered central in the development
of the individualized service plans.

4.11.5.4.2 The MCO shall ensure that initial and updated care plans
are based on a Comprehensive Assessment conducted using an
evidenced-based assessment tool, such as the NH version of the
Child and Adolescent Needs and Strengths Assessment (CANS)
and the Adult Needs and Strengths Assessment (ANSA).

4.11.5.4.3 If the MCO or a CMH Program/CMH Provider acting on
behalf of the MCO elects to permit clinicians to use an evidenced-
based assessment tool other than CANS or ANSA, the MCO shall
notify and receive approval of the specific tool from DHHS.

4.11.5.4.4 The assessment shall include the domains of the DSRIP

Comprehensive Core Standardized Assessment and elements
under review in the DHHS quality service review.

4.11.5.4.5 The MCO shall ensure that clinicians conducting or
contributing to a Comprehensive Assessment are certified in the use
of NH's CANS and ANSA, or an alternative evidenced based
assessment tool approved by DHHS within one hundred and twenty
(120) calendar days of implementation by DHHS of a web-based
training and certification system.

4.11.5.4.6 The MCO shall require that certified clinicians use the
CANS, ANSA, or an alternative evidenced-based assessment tool

approved by DHHS for any newly evaluated Member and for an
existing Member no later than at the Member's first eligibility renewal
following certification.

4.11.5.5 Assertive Community Treatment Teams

4.11.5.5.1 The MCO shall work in collaboration with DHHS and

CMH Programs/CMH Providers to ensure that ACT teams include at
least one certified Peer Support Specialist and are available to
Medicaid Members twenty-four (24) hours a day, seven (7) days a
week, with on-call availability from 12:00 am to 8:00 am.
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4.11.5.5.2 At the sole discretion of DHHS, as defined in separate
guidance, the MCO shall reimburse CMH Programs/CMH Providers
at an enhanced rate for the cost of providing at least fair fidelity ACT
services to eligible Medicaid Members.

4.11.5.5.3 The MCO shall obtain annual fidelity review reports from
DHHS to inform the ACT team's adherence to fidelity.

4.11.5.5.4 In collaboration with DHHS, the MCO shall support CMH
Programs/CMH Providers to achieve program improvement goals
outlined in the ACT Quality Improvement Plan on file with DHHS to
achieve full implementation of ACT.

4.11.5.5.5 In accordance with Exhibit O, the MCO shall report
quarterly on the rate at which the MCO's Medicaid Members eligible
for Community Mental Health Services are receiving ACT services.

4.11.5.5.6 The MCO shall provide updates on any waitlists
maintained for ACT services during regular behavioral health
meetings between the MCO and DHHS.

4.11.5.6 Mental Health Performance Improvement Project

4.11.5.6.1 As outlined in Section 4.12.3.7 (Performance
Improvement Projects), the MCO shall engage in at least one (1)
mental health PIP. The MCO shall satisfy this requirement by
implementing a PIP designed to reduce Psychiatric Boarding in the
ED.

4.11.5.7 Services for the Homeless

4.11.5.7.1 The MCO shall provide care to Members who are
homeless or at risk of homelessness by conducting outreach to
Members with a history of homelessness and establishing
partnerships with community-based organizations to connect such
Members to housing services.

4.11.5.7.2 The MCO shall have one (1) or more Housing
Coordinator(s) on staff or under, contract to provide in-person
housing assistance to Members who are homeless, as described in
Section 3.15.1 (Key Personnel).

4.11.5.7.2.1. [Amendment #5:1 For, the period

January 1. 2021 through June 30. 2021. the Housing

Coordinator position is not required.

4.11.5.7.3 The Housing Coordinator(s) shall coordinate with
housing case managers at the CMH Programs, New Hampshire
Hospital, the Bureau of Mental Health Services, the Bureau of
Housing Supports and other CMH Providers to coordinate referrals.
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4.11.5.7.4 In coordination with CMH Programs/CMH Providers, the
MCO shall ensure that ACT teams and/or Housing Coordinator(s)
also provide ongoing mental health and tenancy support services to
Members.

4.1,1.5.7.5 In its contract with CMH Programs/CMH Providers, the
MCO shall describe how it shall provide appropriate oversight of
CMH Program/CMH Provider responsibilities, including:

4.11.5.7.5.1. Identifying housing options for Members
at risk of experiencing homelessness;

4.11.5.7.5.2. Assisting Members in filing applications
for housing and gathering necessary documentation;

4.11.5.7.5.3. Coordinating the provision of supportive
housing; and

4.11.5.7.5.4. Coordinating housing-related services
amongst CMH Programs/CMH Providers, the MCO and
NH's Housing Bridge Subsidy Program.

4.11.5.7.6 The contract with CMH Programs/CMH Providers shall
require quarterly assessments and documentation of housing status
and homelessness for all Members.

■  4.11.5.7.7 The MCO shall ensure that any Member discharged into
homelessness is connected to Care Management as described in
Section 4.10.10 {Coordination and Integration with Social Services
and Continuity of Care) within twenty-four (24) hours upon release.

4.11.5.8 Supported Employment

4.11.5.8.1 In coordination with CMH Programs/CMH Providers, the
MCO shall actively promote EBSE to eligible Members.

4.11.5.8.2 The MCO shall obtain fidelity review reports from DHHS
to inform EBSE team's adherence to fidelity with the expectation of
at least good fidelity implementation for each CMH Program/CMH
Provider.

4.11.5.8.3 In collaboration with DHHS, the MCO shall support the
CMH Programs and CMH Providers to achieve program
improvement goals outlined in the EBSE Quality Improvement Plan
on file with DHHS to achieve full implementation of EBSE.

4.11.5.8.4 Based on data provided by DHHS, the MCO shall
support DHHS's goals to ensure that at least nineteen percent (19%)
of adult Members are engaged in EBSE services and that
employment status is updated by the CMH Program/CMH Provider
on a quarterly basis.
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4.11.5.8.5 The MCO shall report the EBSE rate to DHHS In
accordance with Exhibit O and provide updates as requested by
DHHS during regular behavioral health meetings between the MCO
and DHHS.

4.11.5.9 Illness Management and Recovery

4.11.5.9.1 In coordination with CMH Programs and CMH Providers,
the MCO shall actively promote the delivery of and increased
penetration rates of illness management and Recovery to Members
with SMI and SPMI.

4.11.5.9.2 The MCO shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS.

4.11.5.10 Dialectical Behavioral Therapy

4.11.5.10.1 In coordination with CMH Programs and CMH Providers,
the MCO shall actively promote the delivery of DBT to Members with
diagnoses, including but not limited to SMI, SPMI, and Borderline
Personality Disorder.

4.11.5.10.2The MCO shall provide updates, such as the rate at
which eligible Members receive meaningful levels of DBT services,
as requested by DHHS during regular behavioral health meetings
between the MCO and DHHS.

4.11.5.11 Peer Recovery Support Services

4.11.5.11.1 In coordination with CMH Programs and CMH Providers,
the MCO shall actively promote the delivery of PRSS provided by
Peer Recovery Programs in a variety of settings such as CMH
Programs, New Hampshire Hospital, primary care clinics, and EDs.

4.11.5.11.2 The MCO shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS.

4.11.5.12 Modular Approach to Therapy for Children with Anxiety,
Depression, Trauma, or Conduct Problems

4.11.5.12.1 In coordination with CMH Programs and CMH Providers,
the MCO shall actively promote the delivery of Modular Approach to
Therapy for Children with Anxiety, Depression, Trauma, or Conduct
Problems^^ for children and youth Members experiencing anxiety,
depression, trauma and conduct Issues.

4.11.5.12.2 The MCO shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and

"Available at; htto;//www.oracticewise.com/DOftals/0/match publc/index hini!
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DHHS.

4.11.5.13 First Episode Psychosis

4.11.5.13.1 In coordination with CMH Programs and CMH Providers,
the MCO shall actively promote the delivery of programming to
address early symptoms of psychosis.

4.11.5.13.2The MCO shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS.

4.11.5.14 Child Parent Psychotherapy

4.11.5.14.1 In coordination with CMH Programs and CMH Providers,
the MCO shall actively promote delivery of Child Parent
Psychotherapy for young children.

4.11.5.14.2 The MCO shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS.

4.11.5.15 Implementation of New Hampshire's 10-Year Mental Health Plan

4.11.5.15.1 In accordance with Exhibit O, the MCO shall actively
support the implementation of NH's 10-Year Mental Health Plan,
updated periodically, to reinforce implementation of priorities
outlined in the plan.

4.11.5.16 Changes in Healthy Behavior

4.11.5.16.1 The MCO shall promote Community Mental Health
Service recipients' whole health goals to address health disparities.

4.11.5.16.2Efforts can encompass interventions (e.g., tobacco
cessation, "InShape") or other efforts designed to improve health.

4.11.5.16.3 The MCO shall gather smoking status data on all
Members and report to DHHS in accordance with Exhibit O.

4.11.5.16.4 The MCO shall support CMH Programs/CMH Providers
to establish incentive programs for Members to increase their
engagement in healthy behavior change initiatives.

4.11.5.17 Reducing Psychiatric Boarding

4.11.5.17.1 For each hospital in its network, the MCO shall have on
its own staff or contract with clinical Providers who are credentialed

by the hospital (i.e., "hospital-credentialed Providers") to provide
services to reduce Psychiatric Boarding stays.

4.11.5.17.1.1. [Amendment #5:1 For the period

January 1. 2021 through June 30. 2021. the Psvchiatric
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Boarding orogram's hosDltai-credentiaied Provider

Dositionfs) described in Sections 4.11.5.17.1 through

4.11.5.17.4. and 4.11.5.17.6 are not reouired.

4.11.5.17.2 In meeting this requirement, the MCO cannot use CMH
Programs and CMH Providers and shall ensure that its hospital-
credentialed Providers are in addition to any capacity provided by
CMH Programs and CMH Providers.

4.11.5.17.3 The MCO shall supply a sufficient number of hospital-
credentialed Providers in order to provide assessments and
treatment for Members who are subject to, or at risk for, Psychiatric
Boarding.

4.11.5.17.4The number of such hospital-credentialed Providers
shall be sufficient to provide initial on-site assistance within twelve
(12) hours of a Member arriving at an ED and within twenty-four (24)
hours of a Member being placed oh observation or inpatient status
to await an inpatient psychiatric bed.

4.11.5.17.5The Initial on-site assistance provided within these
required timelines shall include a beneficiary-specific plan for
discharge, treatment, admittance or transfer to New Hampshire
Hospital.

4.11.5.17.6 Each such hospital-credentialed Provider shall have the
clinical expertise, inclusive of prescribing authority, to reduce
Psychiatric Boarding and possess or be trained on the resources,
including local community resources that can be deployed to
discharge the Member safely to the community or to a step down
facility when an inpatient stay is not clinically required.

4.11.5.17.7 At the request of DHHS, the MCO shall participate in
meetings with hospitals to address Psychiatric Boarding.

4.11.5.17.8 The MCO shall pay no less than the rate paid by NH
Medicaid FFS program for all inpatient and outpatient service
categories for billable services related to psychiatric boarding.

4.11.5.17.9 The MCO's capitation rates related to psychiatric
services shall reflect utilization levels consistent with best practices
for clinical path protocols, ED Psychiatric Boarding services, and
discharge/readmission management at or from New Hampshire
Hospital.

4.11.5.17.10 The MCO shall describe its plan for reducing
Psychiatric Boarding in its Annual Behavioral Health Strategy Plan
and Report, in accordance with Exhibit O.

4.11.5.17.11 At minimum, the plan shall address how:
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4.11.5.17.11.1. The MOO identifies when its Members

are in the ED awaiting psychiatric placement or in a
hospital setting awaiting an inpatient psychiatric bed;

4.11.5.17.11.2. Policies for ensuring a prompt crisis
team consultation and face-to-face evaluation;

4.11.5.17.11.3. Strategies for identifying placement
options or alternatives to hospitalization; and

4.11.5.17.11.4. Coordination with the CMH

Programs/CMH Providers serving Members.

4.11.5.17.12 In accordance with Exhibit O, the MOO shall provide
a monthly report on the number of Its Members awaiting placement
in the ED or in a hospital setting for twenty-four (24) hours or more;
the disposition of those awaiting placement; and the average length
of stay in the ED and medical ward for both children and adult
Members, and the rate of recidivism for Psychiatric Boarding.

4.11.5.18 New Hampshire Hospital

4.11.5.18.1 New Hampshire Hospital Agreement

4.11.5.18.1.1. The MOO shall maintain a written

.  collaborative agreement with New Hampshire Hospital,
NH's State operated inpatient psychiatric facility.

4.11.5.18.1.2. This collaborative agreement shall be
subject to the approval of DHHS and shall.address the
ADA requirement that Members be served in the most
integrated setting appropriate to their needs, include the
responsibilities of the CMH Program/CMH Provider to
ensure a seamless transition of care upon admission
and discharge to the community, and detail information
sharing and collaboration between the MCO and New
Hampshire Hospital.

4.11.5.18.1.3. The collaborative agreement shall also
include mutually developed admission and utilization
review criteria bases for determining the
appropriateness of admissions to or continued stays
both within and external to New Hampshire Hospital.

4.11.5.18.1.4. Prior to admission to New Hampshire
. Hospital, the MCO shall ensure, that a crisis team
consultation has been completed for all Members
evaluated by a licensed physician or psychologist.

4.11.5.18.1.5. The MCO shall ensure that a face-to-

face evaluation by a mandatory pre-screening agent is
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conducted to assess eligibility for emergency involuntary
admission to New Hampshire Hospital and determine
whether all available less restrictive alternative services

and supports are unsuitable.

4.11.5.18.2 Discharge Planning

Granite State Health Plan, Inc.
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4.11.5.18.2.1. It is the policy of DHHS to avoid
discharges from inpatient care at New Hampshire
Hospital to homeless shelters and to ensure the
inclusion of an appropriate living situation as an integral
part of all discharge planning from New Hampshire
Hospital.

4.11.5.18.2.2. The MCO shall track any Member
discharges that the MCO, through its Provider network,
was unable to place into the community and Members
who instead were discharged to a shelter or into
homelessness.

4.11.5.18.2.3. Also included in Section 3.15.2 (Other
MCO Required Staff), the MCO shall designate an on-
site liaison with privileges, as required by New
Hampshire Hospital, to continue the Member's Care
Management, and assist in facilitating a coordinated
discharge planning process for Members admitted to
New Hampshire Hospital.

4.11.5.18.2.4. Except for participation in the
Administrative Review Committee, the liaison shall
actively participate in New Hampshire Hospital
treatment team meetings and discharge planning
meetings to ensure that Mernbers receive treatment in
the least restrictive environment complying with the ADA
and other applicable State and federal regulations.

4.11.5.18.2.5. The liaison shall actively participate, and
assist New Hampshire Hospital staff in the development
of a written discharge plan within twenty-four (24) hours
of admission.

4.11.5.18.2.6. The MCO shall ensure that the final New

Hampshire Hospital discharge instruction sheet shall be
provided to the Member and the Member's authorized
representative prior to discharge, or the next business
day, for at least ninety-eight percent (98%) of Members
discharged.

4.11.5.18.2.7. The MCO shall ensure that the

discharge progress note shall be provided to the
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aftercare Provider within seven (7) calendar days of
Member discharge for at least ninety-eight percent
(98%) of Members discharged.

4.11.5.18.2.8. For ACT team service recipients, the
MOO shall ensure that the discharge progress note is
provided to the Provider within twenty-four (24) hours of
Member discharge.

4.11.5.18.2.9. If a Member lacks a reasonable means

of communicating with a plan prior to discharge, the
MOO shall identify an alternative viable means for
communicating with'the Member in the discharge plan.

4.11.5.18.2.10. The MOO shall make at least three (3)
attempts to contact Members within three (3) business
days of discharge from New Hampshire Hospital in order
to review the discharge plan, support the Member in
attending any scheduled follow-up appointments,
support the continued taking of any medications
prescribed, and answer any questions the Member may
have.

4.11.5.18.2.11. The performance metric shall be that
one hundred percent (100%) of Members discharged
shall have been attempted to be contacted within three
(3) business days.

4.11.5.18.2.12. For any Member the MOO does not
make contact with within three (3) business days, the
MCO shall contact the aftercare Provider and request
that the aftercare Provider make contact with the
Member within twenty-four (24) hours.

4.11.5.18.2.13. The MCO shall ensure an appointment
with a CMH Program/CMH Provider or other appropriate
mental health clinician is scheduled and that

transportation has been arranged for the appointment
prior to discharging a Member.

4.11.5.18.2.14. Such appointment shall occur within
seven (7) calendar days after discharge.

4.11.5.18.2.15. ACT team service recipients shall be
seen within twenty-four (24) hours of discharge.

4.11.5.18.2.16. For persons discharged from psychiatric
hospitalization who are not a current client of the
applicable CMH Program/CMH Provider, the Member
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shall have an intake appointment that is scheduled to
occur within seven (7) calendar days after discharge.

4.11.5.18.2.17. The MCO shall work \Mth DHHS and the

applicable CMH Program/CMH Provider to review cases
of Members that New Hampshire Hospital has indicated
a difficulty returning back to the community, identify
barriers to discharge, and develop an appropriate
transition plan back to the community.

4.11.5.18.3 Administrative Days and Post Stabilization Care
Services

4.11.5.18.3.1. The MCO shall perform in-reach
activities to New Hampshire Hospital designed to
accomplish transitions to the community.

4.11.5.18.3.2. Administrative days and post
stabilization care services are inpatient hospital days
associated with Members who no longer require acute
care but are left in the hospital.

4.11.5.18.3.3. The MCO shall pay New Hampshire
Hospital for services delivered under the inpatient and
outpatient service categories at rates no less than those
paid by the NH Medicaid FFS program, inclusive of both
State and federal share of the payment, if a Member
cannot be discharged due to failure to provide
appropriate community-based care and services.

4.11.5.18.4 Reduction in Behavioral Health Readmissions

4.11.5.18.4.1. The MCO shall describe a reduction in

readmissions plan in Its annual Behavioral Health
Strategy Plan and Report in accordance with Exhibit O,
subject to approval by DHHS, to monitor the thirty (30)-
day and one hundred and eighty (180)-day readmission
rates to New Hampshire Hospital, designated receiving
facilities and other equivalent facilities to review Member
specific data with each of the CMH Programs/CMH
Providers, and implement measurable strategies within
ninety (90) calendar days of the execution of this
Agreement to reduce thirty (30)-day and one hundred
and eighty (180)-day readmission.

4.11.5.18.4.2. Avoiding readmission is associated with
the delivery of a full array of Medically Necessary
outpatient medication and Behavioral Health Services in
the ninety (90) days after discharge from New
Hampshire Hospital; the MCO shall ensure provision of

Granite State Health Plan, Inc.
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appropriate service delivery in the ninety (90) days after
discharge.

4.11.5.18.4.3. For Members with readmissions within

thirty (30) days and one hundred and eighty (180) days,
the MOO shall report on the mental health and related
service utilization that directly proceeded readmission in
accordance with Exhibit O. This data shall be shared
with the Member's CMH Program/CMH Provider, if

applicable, and DHHS in order to evaluate if appropriate
levels of care were provided to decrease the likelihood
of re-hospitalization.

4.11.6 Substance Use Disorder

4.11.6.1 The MCO's. policies and procedures related to Substance Use
Disorder shall be in compliance with State and federal law, including but not
limited to, Chapter 420-J, Section J:15 through Section J:19 and shalj
comply with all State and federal laws related to confidentiality of Member
behavioral health information.

4.11.6.2 In addition to services covered under the Medicaid State Plan, the
MOO shall cover the services necessary for compliance with the
requirements for parity in mental health and Substance Use Disorder
benefits. [42 CFR 438, subpart K; 42 CFR 438.3(e)(1)(ii)]

4.11.6.3 ,The MOO shall ensure that the full continuum of care required for
Members with Substance Use Disorders is available and provided to
Members in accordance with NH Code of Administrative Rules, Chapter He-
W 500, Part He-W513.

4.11.6.4 Contracting for Substance Use Disorder

4.11.6.4.1 The MCO shall contract with Substance Use Disorder

service programs and Providers to deliver Substance Use Disorder
services for eligible Members, as defined in He-W 513.^^

4.11.6.4.2 The contract between the MCO and the Substance Use

Disorder programs and Participating Providers shall be submitted to
DHHS for review and approval prior to implementation in accordance
with Section 3.14.2 (Contracts with Subcontractors).

4.11.6.4.3 The contract shall, at minimum, address the following:

4.11.6.4.3.1. The scope of services to be covered;

4.11.6.4.3.2. Compliance with the requirements of
this Agreement and applicable State and federal law;

" Available at httD://www.Qencoort.state.nh.us/rules/state aaendes/he-w.html
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4.11.6.4.3.3. The role of the MCO versus the

Substance Use Disorder program and/or Provider;

4.11.6.4.3.4. procedures for communication and
coordination between the MCO and the Substance Use

Disorder program and/or Provider;

4.11.6.4.3.5. Other Providers serving the same
Member, and DHHS as applicable;

4.11.6.4.3.6. The approach to payment, including
enhanced payment for ACT services;

4.11.6.4.3.7. Data sharing on Members;

4.11.6.4.3.8. Data reporting between the Substance
Use Disorder programs and/or Providers and the MCO,
and DHHS as applicable; and

4.11.6.4.3.9. Oversight, enforcement, and remedies
for contract disputes.

4.11.6.4.4 The contract shall provide for monitoring of Substance
Use Disorder service performance through quality metrics and
oversight procedures specified in the contract.

4.11.6.4.5 When contracting with Peer Recovery Programs, the
MCO shall contract with all Willing Providers in the State through the
PRSS Facilitating Organization or other accrediting body approved
by DHHS, unless the Provider requests a direct contract.

4.11.6.4.6 The MCO shall reimburse Peer Recovery Programs in,
accordance with rates that are no less than the equivalent DHHS
FFS rates.

4.11.6.4.7 When contracting with methadone clinics, the MCO shall
contract with and have in its network all Willing Providers in the state.

4.11.6.5 Payment to Substance Use Disorder Providers

4.11.6.5.1 The MCO shall reimburse Substance Use Disorder

Providers in accordance with rates that are no less than the

equivalent DHHS FFS rates.

4.11.6.5.2 The MCO need not pay using DHHS's FFS mechanism
where the MCO's contract with the Provider meets the following
requirements:

4.11.6.5.2.1. Is subject to enhanced reimbursement
for MAT, as described In as outlined in this section; or

4.11.6.5.2.2. Falls under a DHHS-approvedAPM, the
standards and requirements for obtaining DHHS.

Granite State Health Plan, Inc.
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approval are further described in Section 4.14
(Alternative Payment Models).

4.11.6.5.3 DHHS shall provide the MCO with sixty (60) calendar
days' advance notice prior to any change to reimbursement.

4.11.6.5.4 In accordance with Exhibit O, the MCO shall develop
and submit to DHHS, a payment plan for offering enhanced
reimbursement to qualified physicians who are SAMHSA certified to
dispense or prescribe MAT.

4.11.6.5.5 The plan shall indicate at least two (2) tiers of enhanced
payments that the MCO shall make to qualified Providers based on
whether Providers are certified and providing MAT to up to thirty (30)
Members per quarter (i.e., tier one (1) Providers) or certified and
providing MAT to up to one hundred (100) Members per quarter (i.e.,
tier two (2) Providers).

4.11.6.5.6 The tier determinations that qualify Providers for the
MCO's enhanced reimbursement policy shall reflect the number of
Members to whom the Provider is providing MAT treatment services,
not the number of patients the Provider is certified to provide MAT
treatment to.

4.11.6.5.7 The MCO shall develop at least one (1) APM designed
to increase access to MAT for Substance Use Disorder and one (1)
APM (such as a bundled payment) for the treatment of babies born
with NAS.

4:11.6.6 Provision of Substance Use Disorder Services

4.11.6.6.1 The MCO shall ensure that Substance Use Disorder

services are provided in accordance with the Medicaid State Plan
and He-W 513. This includes, but is not limited to:

4.11.6.6.1.1. Ensuring that the full continuum of care
is appropriately provided to eligible Members;

4.11.6.6.1.2. Ensuring that eligible Members are
provided with Recovery support services; and

4.11.6.6.1.3. Ensuring that eligible Members are
provided with coordinated care when entering or leaving
a treatment program.

4.11.6.6.2 The MCO shall ensure that all Providers providing
Substance Use Disorder services comply with the requirements of
He-W 513.

4.11.6.6.3 The MCO shall work in collaboration with DHHS and

Substance Use Disorder programs and/or Providers to support and
sustain evidenced-based practices that have a profound impact on

Granite State Health Plan, Inc.
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Provider and Member outcomes, including, but is not limited to.
enhanced rate or incentive payments for evidenced-based practices.

4.11.6.6.4 The MCO shall ensure that the full continuum of care

'  required for Members with Substance Use Disorders is available and
provided to Members in accordance with NH Code of Administrative
Rules, Chapter He-W 500, Part He-W 513.

4.11.6.6.5 This includes, but is not limited to:

4.11.6.6.5.1. Ensuring that Members at risk of
experiencing Substance Use Disorder are assessed
using a standardized evidence-based assessment tool
consistent with ASAM Criteria; and

4.11.6.6.5.2. Providing access to the full range of
services available under the DHHS's Substance Use

Disorder benefit, including Peer Recovery Support
without regard to whether Peer Recovery Support is an
aspect of an additional service provided to the Member.

4.11.6.6.6 The MCO shall make PRSS available to Members both

as a standalone sen/ice (regardless of an assessment), and as part
of other treatment and Recovery services.

4.11.6.6.7- The provision of services to recipients enrolled in an
MCO shall not be subject to more stringent service coverage limits
than specified under this Agreement or State Medicaid policies.

4.11.6.7 Substance Use Disorder Clinical Evaluations and Treatment

Plans

4.11.6.7.1 The MCO shall ensure, through its regular quality
improvement activities and revjews of DHHS administered quality
monitoring and improvement activities, that Substance Use Disorder
treatment services are delivered in the least restrictive community
based environment possible and based on a person-centered
approach where the Member and their family's personal goals and
needs are considered central in' the • development of the
Individualized service plans.

4.11.6.7.2 A Clinical Evaluation is a biopsychosocial evaluation
completed in accordance with SAMHSA Technical Assistance
Publication (TAP) 21: Addiction Counseling Competencies.

4.11.6.7.3 The MCO shall ensure that all sen/ices provided include
a method to obtain clinical evaluations using DSM five (5) diagnostic
information and a recommendation for a level of care based on the

ASAM Criteria, published in October, 2013 or as revised by ASAM. ■
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4.11.6.7.4 The MCO shall ensure that a clinical evaluation is
completed for each Member prior to admission as a part of interim
services or within three (3) business days following admission.

4.11.6.7.5 For a Member being transferred from or othen^/ise
referred by another Provider, the Provider shall use the clinical
evaluation completed by a licensed behavioral health professional
from the referring agency, which may be amended by the receiving
Provider.

4.iT.6.7.6 The Provider shall complete individualized treatment
plans for all Members based on clinical evaluation data within three
(3) business days of the clinical evaluation, that address problems in
all ASAM 2013 domains which justify the Member's admittance to a
given level of care and that include individualized treatment plan
goals, objectives, and interventions written in terms that are specific,
measurable, attainable, realistic, and time relevant (SMART).

4.11.6.7.7 The treatment plan shall include the Member's
Involvement in identifying, developing, and prioritizing goals,
objectives, and interventions.

4.11.6.7.8 Treatment plans shall be updated based on any
changes iri any ASAM domain and no less frequently than every four
(4) sessions or every four (4) weeks, whichever is less frequent.

4.11.6.7.9 The treatment plan updates much include:

4.11.6.7.9.1. Documentation of the degree to which
the Member is meeting treatment plan goals and
objectives:

4.11.6.7.9.2. Modification of existing goals or addition
of . new goals based on changes in the Member's
functioning relative to ASAM domains and treatment
goals and objectives;

4.11.6.7.9.3. The counselor's assessment of whether

or not the Member needs to move to a different level of

care based on ASAM continuing care, transfer and
discharge criteria; and

4.11.6.7.9.4. The signature of the Member and the
counselor agreeing to the updated treatment plan, or if
applicable, documentation of the Member's refusal to
sign the treatment plan. .

4.11.6.8 Substance Use Disorder Performance Improvement Project

4.11.6.8.1 In compliance with the requirements outlined in Section
4.12.3 (Quality Assessment and Performance Improvement

Granite State Health Plan, Inc.
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Program), the MCO shall, at a minimum, conduct at least one (1) PIP
designed to improve the delivery of Substance Use Disorder
services.

4.11.6.9 Reporting

4.11.6.9.1 The MCO shall report to DHHS Substance Use
Disorder-related metrics in accordance with Exhibit O including, but
not limited to, measures related to access to services, engagement,
clinically appropriate services. Member engagement in treatment,
treatment retention, safety monitoring, and service utilization.

4.11.6.9.2 The MCO shall provide, in accordance v/ith Exhibit O, an
assessment of any prescribing rate and pattern outliers and how the
MCO plans to follow up with Providers identified as having high-
prescribing patterns.

4.11.6.9.3 The MCO shall provide to DHHS copies of all findings
from any audit or assessment of Providers related to Substance Use
Disorder conducted by the MCO or on behalf of the MCO.

4.11.6.9.4 On a monthly basis, the MCO shall provide directly to
Participating Providers comparative prescribing data, including the
average Morphine Equivalent Dosing (MED) levels across patients
and identification of Members with MED at above average levels, as
determined by the MED levels across Members.

4.11.6.9.5 The MCO shall also provide annual training to
Participating Providers.

4.11.6.10 Services for Members Who are Homeless or At-Risk of

Homelessness

4.11.6.10.1 In coordination with Substance Use Disorder programs
and/or Providers, the MCO shall provide care to Members who are
homeless or at risk of homelessness as described in Section

4.11.5.7 (Services for the Homeless).

4.11.6.11 Peer Recovery Support Services

4.11.6.11.1 In coordination with Peer Recovery Programs and Peer
Recovery Coaches, as defined in He-W 513, the MCO shall actively
promote delivery of PRSS provided by Peer Recovery Coaches who
are also certified Recovery support workers in a variety of settings
such as Peer Recovery Programs, clinical Substance Use Disorder
programs, EDs, and primary care clinics.

4.11.6.12 Naloxone Availability

4.11.6.12.1 The MCO shall work with each contracted Substance

Use Disorder program and/or Provider to ensure that naloxone kits
are available on-site and training on naloxone administration and

Granite State Health Plan, Inc.
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emergency response procedures are provided to program and/or
Provider staff at a minimum annually.

4.11.6.13 Prescription Drug Monitoring Program

4.11.6.13.1 The MCO shall include in its Provider agreements the
requirement that prescribers and dispensers comply with the NH
POMP requirements, including but not limited to opioid prescribing
guidelines.

4.11.6.13.2 The Provider agreements shall require Participating
Providers to provide to the MCO, to the maximum extent possible,
data on substance dispensing to Members prior to releasing such
medications to Members.

4.11.6.13.3 The MCO shall monitor harmful prescribing rates and, at
■ the discretion of DHHS, may be required to provide ongoing updates
on those Participating Providers who have been Identified as
overprescribing.

4.11.6.14 Response After Overdose

4.11.6.14.1 Whenever a Member receives emergency room or
inpatient hospital services as a result of a non-fatal overdose, the
MCO shall work with hospitals to ensure a seamless transition of
care upon admission and discharge to the community, and detail
information sharing and collaboration between the MCO and the
participating hospital.

4.11.6.14.2 Whenever a Member discharges themselves against
medical advice, the MCO shall make a good faith effort to ensure
that the Member receives a clinical evaluation, referral to appropriate
treatment. Recovery support services and intense Case
Management within forty-eight (48) hours of discharge or the MCO
being notified, whichever is sooner.

4.11.6.15 Limitations on Prior Authorization Requirements

4.11.6.15.1 To the extent permitted under State and federal law, the
MCO shall cover MAT.

4.11.6.15.2 Methadone received at a methadone clinic shall not
require Prior Authorization.

4.11.6.15.3Methadone used to treat pain shall require Prior
Authorization.

4.11.6.15.3.1. Any Prior Authorization for office based
MAT shall comply with RSA 420-J:17 and RSA 420-
J:18.

Granite State Health Plan, Inc.
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4.11.6.15.4 The MCO shall not Impose any Prior Authorization
requirements for MAT urine drug screenings (UDS) unless a
Provider exceeds thirty (30) UDSs per month per treated Member.

4.11.6.15.4.1. in the event a Provider exceeds thirty
(30) UDS per month per treated Member, the MCO shall
impose Prior Authorization requirements on usage.

4.11.6.15.5The MCO is, precluded from imposing any Prior
Authorization on screening for multiple drugs within a dally drug
screen.

4.11.6.-15.6 The MCO shall cover without Prior Authorization or other

Utilization Management restrictions any treatments identified as
necessary by a clinician trained in the use and application of the
ASAM Criteria.

4.11.6.15.7 Should the MCO have concerns about the

appropriateness of a course of treatment after the treatment has
commenced, the MCO shall contact the Provider to request
additional information and/or recommend a change, but shall
continue to pay for the treatment unless and until the Provider
determines an alternative type of treatment or setting is appropriate.

4.11.6.15.8 DHHS shall monitor utilization of Substance Use

Disorder treatment services to identify, prevent, and correct potential
occurrences of fraud, waste and abuse, in accordance with 42 CFR
455 and 42 CFR 456 and He-W 520.

4.11.6.15.9DHHS may grant exceptions to this provision in
instances where it is necessary to prevent fraud, waste and abuse.

4.11.6.15.10 For Members who enter the Pharmacy Lock-In
Program as described in Section 4.2.3 (Clinical Policies and Prior
Authorizations), the MCO shall evaluate the need for Substance Use
Disorder treatment.

4.11.6.16 Opioid Prescribing Requirements

4.11.6.16.1 The MCO shall require Prior Authorization documenting
the rationale for the prescriptions of more than one hundred (100)
mg daily MED of opioids for Members.

4.11.6.16.2 As required under the NH Board Administrative Rule
MED 502 Opioid Prescribing, the MCO shall adhere to MED
procedures for acute and chronic pain, taking actions, including but
not limited to:

4.11.6,16.2.1. A pain management consultation or
certification from the Provider that it is due to an acute

medical condition;
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4.11.6.16.2.2. Random and periodic UDS; and

4.11.6.16.2.3. Utilizing written, informed consent.

4.11.6.16.3 The MCO shall ensure that Participating Providers
prescribe and dispense Naloxone for patients receiving a one
hundred (100) mg MED or more per day for longer than ninety (90)
calendar days.

4.11.6.16.4 If the NH Board Administrative Rule MED 502 Opioid
Prescribing is updated in the future, the MCO shall implement the
revised policies in accordance with the timelines established or
within sixty (60) calendar days if no such timeline is provided.

4.11.6.17 Neonatal Abstinence Syndrome

4.11.6.17.1 For those Members with a diagnosis of Substance Use
Disorder and all infants with a diagnosis of NAS, or that are
otherwise known to have been exposed prenatally to opioids, alcohol
or other drugs, the MCO shall provide Care Management services
to provide for coordination of their physical and behavioral health,
according to the safeguards relating to re-disclosure set out in 42
CFRPart2.

4.11.6.17.2 Substance Use Disorder Care Management features
shall include, but not be limited to:

4.11.6.17.2.1. Conducting outreach to Members who
would benefit from treatment (for example, by
coordinating with emergency room staff to identify and
engage with Members admitted to the ED following an
overdose),

4.11.6.17.2.2. Ensuring that Members are receiving
the appropriate level of Substance Use Disorder
treatment services,

4.11.6.17.2.3. Scheduling Substance Use Disorder
treatment appointments and following up to ensure
appointments are attended, and

4.11.6.17.2.4. Coordinating care among prescribing
Providers, clinician case managers, pharmacists,
behavioral health Providers and social service agencies.

4.11.6.17.2.5. The MCO shall make every attempt to
coordinate and enhance Care Management services
being provided to the Member by the treating Provider.

4.11.6.17.3 The MCO shall work with DCYF to provide Substance
Use Disorder treatment referrals and conduct a follow-up after thirty
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(30) calendar days to determine the outcome of the referral and
determine if additional outreach and resources are needed.

4.11.6.17.4 The MCO shall work with DCYF to ensure that health

care Providers involved in the care of infants identified as being
affected by prenatal drug or alcohol exposure, create and implement
the Plan of Safe Care.

4.11.6.17.4.1. The Plan of Safe Care shall be

developed in collaboration with health care Providers,
and the family/caregivers of the infant to address the
health of the infant and Substance Use Disorder

treatment needs of the family or caregiver.

4.11.6.17.5The MCO shall establish protocols for Participating
Providers to implement a standardized screening and treatment
protocol for infants at risk of NAS.

4.11.6.17.6 The MCO shall provide training to Providers serving
infants with NAS on best practices, including:

4.11.6.17.6.1. Opportunities for the primary care
giver{s) to room-in;

4.11.6.17.6.2. Transportation and childcare for the
primary care giver(s);

4.11.6.17.6.3. Priority given to non-pharmaceutical
approaches (e.g.. quiet environment, swaddling);

4.11.6.17.6.4. Education for primary care giver(s) on
caring for newborns;

4.11.6.17.6.5. Coordination with social service

agencies proving supports, including coordinated case
meetings and appropriate developmental services for
the infant;

4.11.6.17.6.6. Information on family planning options;
and

4.11.6.17.6.7. Coordination with the family and
Providers on the development of the Plan of Safe Care
for any infant born with NAS.

4.11.6.17.7The MCO shall work with DHHS and Providers eligible
to expand/develop services to increase capacity for specialized
services for this population which address the family as a unit and
are consistent with Northern New England Perinatal Quality
Improvement Network's (NNEPQIN) standards.

4.11.6.18 Discharge Planning
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4.11.6.18.1 In all cases where'the MCO is notified or otherwise

learns that a Member has had an ED visit or is hospitalized for an
overdose or Substance Use Disorder, the MCO's Care Coordination
staff shall actively participate and assist hospital staff in the
development of a written discharge plan.

4.11.6.18.2 The MCO shall ensure that the final discharge instruction
sheet shall be provided to the Member and the Member's authorized
representative prior to discharge, or the next business day, for at
least ninety-eight (98%) of Members discharged.

4.11.6.18.3 The MCO shall ensure that the discharge progress note
shall be provided to any treatment Provider within seven (7) calendar
days of Member discharge for at least ninety-eight percent (98%) of
Members discharged.

4.11.6.18.3.1. If a Member lacks a reasonable means
of communicating with a plan prior to discharge, the
MCO shall identify an alternative viable means for
communicating with the Member in the discharge plan.

4.11.6.18.4 It is the expectation of DHHS that Members treated in
the ED or inpatient setting for ari overdose are not to be released to
the community without outreach from the MCO or provided with
referrals.for an evaluation and treatment.

4.11.6.18.5The MCO shall track all Members discharged into the
community who do not receive MCO contact (including outreach or
a referral to a Substance Use Disorder program and/or Provider).

4.11.6.18.6 The MCO shall make at least three (3) attempts to
contact Members within three (3) business days of discharge from
the ED to review the discharge plan, support the Member in
attending any scheduled follow-up appointments, support the
continued taking of any medications prescribed, and answer any
questions the Member may have.

4.11.6.18.7 At least ninety-five percent (95%) of Members
discharged shall have been attempted to be contacted within three
(3) business days.

4.11.6.18.8 For any Member the MCO does not make contact with
within three (3) business days, the MCO shall contact the treatment
Provider and request that the treatment Provider make contact with
the Member within twenty-four (24) hours.

4.11.6.18.9 The MCO shall ensure an appointment for treatment
other than evaluation with a Substance Use Disorder program and/or
Provider for the Member is scheduled prior to discharge when
possible and that transportation has been arranged for the
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appointment. Such appointments shall occur within seven (7)
calendar days after discharge.

4.11.6.18.10 In accordance with 42 CFR Part 2, the MCO shall
work with DHHS during regularly scheduled meetings to review
cases of Members that have been seen for more than three (3)
overdose events within a thirty (30) calendar day period or those that
have had a difficulty engaging In treatment services following referral
and Care Coordination provided by the MCO.

4.11.6.18.11 The MCO shall also review Member cases with the

applicable Substance Use Disorder program and/or Provider to
promote strategies for reducing overdoses and increase
engagement in treatment services.

4.12 Quality Management

4.12.1 General Provisions

4.12.1.1 The MCO shall provide for the delivery of quality care with the
primary goal of improving the health status of its Members and, where the
Member's condition is not amenable to improvement, maintain the
Member's current health status by implementing measures to prevent any
further decline In condition or deterioration of health status.

4.12.1.2 The MCO shall work in collaboration with Members and Providers
to actively improve the quality of care provided to Members, consistent with
the MCO's quality improvement goals and all other requirements of the
Agreement.

4.12.1.3 The MCO shall provide mechanisms for Member Advisory Board
and the Provider Advisory Board to actively participate in the MCO's quality
improvement activities.

4.12.1.4 The MCO shall support and comply with the most current version
of the Quality Strategy for the MCM program.

4.12.1.5 The MCO shall approach all clinical and non-clinical aspects of
QAPI based on principles of CQI/Total Quality Management and shall:

4.12.1.5.1 Evaluate performance using objective quality indicators
and recognize that opportunities for improvement are unlimited:

4.12.1.5.2 Foster data-driven decision-making;

4.12.1.5.3 Solicit Member and Provider input on the prioritization
and strategies for QAPI activities;

4.12.1.5.4 Support continuous ongoing measurement of clinical
and non-clinical health plan effectiveness, health outcomes
improvement and Member and Provider satisfaction;
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4.12.1.5.5 Support programmatic improvements of clinical and
non-clinical processes based on findings from ongoing
measurements: and

4.12.1.5.6 Support re-measurement of effectiveness, health
outcomes improvement and Member satisfaction, and continued
development and implementation of improvement interventions as
appropriate.

4.12.2 Health Plan Accreditation

4.12.2.1 The MCO shall achieve health plan accreditation from the NCQA,
including the NCQA Medicaid Module.

4.12.2.2 If the MCO participated in the MCM program prior to the Program
Start Date, the MCO shall maintain its health plan accreditation status
throughout the period of the Agreement, and complete the NCQA Medicaid
Module within eighteen (18) months of the Program Start Date.

4.12.2.3 If the MCO is newly participating in the MCM program, the MCO
shall achieve health plan accreditation from NCQA, including the Medicaid
Module, within eighteen (18) months of the Program Start Date.

4.12.2.4 To demonstrate its progress toward meeting this requirement, the
newly participating MCO shall complete the following milestones:

4.12.2.4.1 Within sixty (60) calendar days of the Program Start
Date, the MCO shall notify DHHS of the initiation of the process to
obtain NCQA Health Plan Accreditation; and

4.12.2.4.2 Within thirty (30) calendar days of the date of the NCQA
survey on-site review, the MCO shall notify DHHS of the date of the
scheduled on-site review.

4.12.2.5 The MCO shall inform DHHS of whether it has been accredited
by any private independent accrediting entity, in addition to NCQA Health
Plan Accreditation.

4.12.2.6 The MCO shall authorize NCQA, and any other entity from which
it has received or is attempting to receive accreditation, to provide a copy of
its most recent accreditation review to DHHS, including [42 CFR
438.332(a)]:

4.12.2.6.1 Accreditation status, survey type, and level (as
applicable);

4.12.2.6.2 Accreditation.results, including recommended actions or
improvements, CAPs, and summaries of findings; and

4.12.2.6.3 Expiration date of the accreditation. [42 CFR
438.332(b)(1)-(3)]
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4.12.2.7 To avoid duplication of mandatory activities with accreditation
reviews, DHHS may Indicate In Its quality strategy the accreditation review
standards that are comparable to the standards established through federal
EQR protocols and that DHHS shall consider met on the basis of the MCO's
achievement of NCQA accreditation. [42 CFR 438.360]

4.12.2.8 An MCO going through an NCQA renewal sun/ey shall complete
the full Accreditation review of all NCQA Accreditation Standards.

4.12.2.9 During the renewal survey, the MCO shall:

4.12.2.9.1 Request from NCQA the full review of all NCQA
Accreditation Standards and cannot participate in the NCQA renewal
survey option that allows attestation for certain requirements; and

4.12.2.9.2 Submit to DHHS a written confirmation from NCQA

stating that the renewal survey for the MCO will be for all NCQA
Accreditation Standards without attestation.

4.12.3 Quality Assessment and Performance improvement Program

4.12.3.1 The MCO shall have an ongoing comprehensive QAPI program
for the services it furnishes to Members consistent with the requirements of
this Agreement and federal requirements for the QAPI program [42 CFR
438.330(a)(1); 42 CFR 438.330(a)(3)].

4.12.3.2 The MCO's QAPI program shall be documented in writing (In the
form of the "QAPI Plan"), approved by the MCO's governing body, and
submitted to DHHS for Its review annually.

4.12.3.3 In accordance with Exhibit O, the QAPI Plan shall contain, at a
minimum, the following elements:

4.12.3.3.1 A description of the MCO's organization-wide QAPI
program structure;

4.12.3.3.2 The MCO's annual goals and objectives for all quality
activities, Including but not limited to:

4.12.3.3.2.1. DHHS-requiredPIPs,

4.12.3.3.2.2. DHHS-required quality performance
data,

4.12.3.3.2.3. DHHS-required quality reports, and

4.12.3.3.2.4. Implementation of EQRO
recommendations from annual technical reports;

4.12.3.3.3 Mechanisms to detect both underutllizatlon and

overutilizatlon of services [42 CFR 438.330(b)(3)];

4.12.3.3.4 Mechanisms to assess the quality and appropriateness
of care for Members with Special Health Care Needs (as defined by
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DHHS in the quality strategy) [42 CFR 438.330(b)(4)] in order to
identify any Ongoing Special Conditions of a Member that require a
course of treatment or regular care monitoring;

4.12.3.3.5 Mechanisms to assess and address disparities in the
quality of, and access to, health care, based on age, race, ethnicity,
sex, primary language, and disability status (defined as whether the
individual qualified for Medicaid on the basis of a disability) [42 CFR
438.340(b)(6)]; and

4.12.3.3.6 The MCQ's systematic and ongoing process for
monitoring, evaluation and improvement of the quality and
appropriateness of Behavioral Health Services provided to
Members.

4.12.3.4 The MCO shall maintain a well-defined QAPI program structure
that includes a planned systematic approach to improving clinical and non-
clinical processes and outcomes. At a minimum, the MCO shall ensure that
the QAPI program structure:

4.12.3.4.1 Is organization-wide, with clear lines of accountability
within the organization;

4.12.3.4.2 Includes a set of functions, roles, and responsibilities for
the oversight of QAPI activities that are clearly defined and assigned
to appropriate individuals, including physicians, clinicians, and non-
clinicians;

4.12.3.4.3 Includes annual objectives and/or goals for planned
projects or activities including clinical and non-clinical programs or
initiatives and measurement activities; and

4.12.3.4.4 Evaluates the effectiveness of clinical and non-clinical

initiatives.

4.12.3.5 If the MCO subcontracts any of the essential functions or
reporting requirements contained within the QAPI program to another entity,
the MCO shall maintain detailed files documenting work performed by the
Subcontractor. The file shall be available for review by DHHS or its designee
upon request, and a summary of any functions that have been delegated to
Subcontractor(s) shall be indicated within the MCQ's QAPI Plan submitted
to DHHS annually.

4.12.3.6 Additional detail regarding the elements of the QAPI program and
the format in which it should be submitted to DHHS is provided in Exhibit Q.

4.12.3.7 Performance Improvement Projects

4.12.3.7.1 The MCO shall conduct any and all PIPs required by
CMS. [42 CFR 438.330(a)(2)]

Granite State Health Plan, Inc.
Page 243 of 362

RFP-2019-QMS-02-MANAG-03-A05



DocuSign Envelope ID: F695A80C-775B-43B7-B91F-377CC1E11621

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #5

4.12.3.7.2 [Amendment #5:1 Throughout the five-vear contract

period. Annually, the MCO shall conduct at least three (3) clinical
PIPs that meet the following criteria [42 CFR 438.330 {d){1)]:

4.12.3.7.2.1. At least one (1) clinical PIP shall have a
focus on reducing Psychiatric Boarding in the ED for
Medicaid enrollees (regardless of whether they are
Medlcaid-Medicare dual individuals), as defined in
Section 4.11.5 (Mental Health);

4.12.3.7.2.2. At least one (1) clinical PIP shall have a
focus on Substance Use Disorder, as defined in Section
4.11.6 (Substance Use Disorder);

4.12.3.7.2.3. At least (1) clinical PIP shall focus on
improving quality performance in an area that the MCO
performed lower than the fiftieth (50th) percentile
nationally, as documented in the most recent EQRO
technical report or as otherwise indicated by DHHS.

.4.12.3.7.2.4. [Amendment #5:1 If the MCO's individual

experience is not reflected in the most recent EQRO
technical report, the MCO shall incorporate a PIP in an
area that the MCOs participating in the MOM program at
the time of the most recent EQRO technical report
performed below the fiftieth (50th) seventv-fifth [75th)
percentile.

4.12.3.7.2.5. [Amendment #5:1 Should no quality
measure have a lower than fiftieth (50th) seventv-fifth
(75th) percentile performance, the MCO shall focus the
PIP on one (1) of the areas for which its performance
(or, in the event the MCO is not represented in the most
recent report, the other MCOs' collective performance)
was lowest.

4.12.3.7.3 Annually, the MCO shall conduct at least one (1) non-
clinical PIP, which shall be related to one (1) of the following topic
areas and approved by DHHS:

4.12.3.7.3.1. Addressing social determinants of
health;

4.12.3.7.3.2. Integrating physical and behavioral
health.

4.12.3.7.4 The non-clinical PIP may include clinical components,
but shall have a primary focus on non-clinical outcomes.

4.12.3.7.5 The MCO shall ensure that each PIP is designed to
achieve significant improvement, sustained over time, in health
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outcomes and Member satisfaction [42 CFR 438.330(d)(2)], and
shall include the following elements:

4.12.3.7.5.1. Measurement(s) of performance using
objective quality indicators [42 CFR 438.330(d)(2)(i)]:

4.12.3.7.5.2. Implementation of interventions to
achieve improvement in the access to and quality of
care [42 CFR 438.330(d)(2)(ii)]:

4.12.3.7.5.3. Evaluation of the effectiveness of the

interventions based on the performance measures used
as objective quality indicators [42 CFR
438.330(d)(2)(iii)]; and

4.12.3.7.5.4. Planning and initiation of activities for
increasing or sustaining improvement [42 CFR
438.330(d)(2)(lv)]. ^

4.12.3.7.6 Each PIP shall be approved by DHHS and shall be
completed in a reasonable time period so as to generally permit
information on the success of PIPs in the aggregate to produce new
information on quality of care every year.

4.12.3.7.7 In accordance with Exhibit 0, the MCO shall include in
its QAPI Plan, to be submitted to DHHS annually, the status and
results of each PIP conducted in the preceding twelve (12) months
and any changes it plans to make to PIPs or other MCO processes
in the coming years based on these results or other findings [42 CFR
438.330(d)(1) and (3)].

4.12.3.7.8 fAmendment #3:1 At the sole discretion of DHHS. the

PIPs may be delayed in the event of a public health emercencv.

4.12.3.8 Member Experience of Care Survey

4.12.3.8.1 The MCO shall be responsible for administering the
Consumer Assessment of Healthcare Providers and Systems
(CAHPS) survey on an annual basis, and as required by NCQA for
Medicaid health plan accreditation for both adults and children,
including:

4.12.3.8.1.1. CAHPS Health Plan Survey 5.0H, Adult
Version or later version as specified by DHHS;

4.12.3.8.1.2. CAHPS Health Plan Survey 5.0H, Child
Version with Children with Chronic Conditions

Supplement or later version as specified by DHHS.

4.12.3.8.2 Each CAHPS survey administered by the MCO shall
include up to twelve (12) other supplemental questions for each
survey as defined by DHHS and indicated in Exhibit O.
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Supplemental questions, including the number, are subject to NCQA
approval.

4.12.3.8.3 The MCO shall obtain DHHS approval of instruments
prior to fielding the CAHPS surveys.

4.12.3.9 Quality Measures

4.12.3.9.1 The MCO shall report the following quality measure sets
annually according to the current industry/regulatory standard
definitions, in accordance with Exhibit 0 [42 CFR 438.330(b){2): 42
CFR 438.330(c)(1) and (2); 42 CFR 438.330(a)(2)];

4.12.3.9.1.1. CMS Child Core Set of Health Care

Quality Measures for Medicaid and CHIP, as specified
by DHHS;

4.12.3.9.1.2. CMS Adult Core Set of Health Care

Quality Measures for Medicaid, as specified by DHHS;

4.12.3.9.1.3. NCQA Medicaid Accreditation

measures, which shall be generated without NCQA
Allowable Adjustments and validated by submission to
NCQA;

4.12.3.9.1.4. All available CAHPS measures and

' sections and additional supplemental questions defined
by DHHS;

4.12.3.9.1.5. Any CMS-mandated measures [42 CFR
438.330(c)(1)(i)];

4.12.3.9.1.6. Select measures to monitor MCO

Member and Provider operational quality and Care
Coordination efforts;

4.12.3.9.1.7. Select measures specified by DHHS as
priority measures for use in assessing and addressing
local challenges to high-quality care and access; and

4.12.3.9.1.8. Measures indicated by DHHS as a
requirement for fulfilling CMS waiver requirements.

4.12.3.9.2 Consistent with State and federal law, and utilizing all
applicable and appropriate agreements as required under State and
federal law to maintain confidentiality of protected health information,
the MCO shall collaborate in data collection with the Integrated
Delivery Networks for clinical data collected for quality and
performance measures common between the MCM program and the
DSRIP program to reduce duplication of effort in collection of data.
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4.12.3.9.3 The MCO shall report all quality measures in accordance
with Exhibit 0, regardless of whether the MCO has achieved
accreditation from NCQA.

4.12.3.9.4 The MCO shall submit all quality measures in the
formats and schedule in Exhibit O or otherwise identified by DHHS.
This includes , as determined by DHHS;

4.12.3.9.4.1. Gain access to and utilize the NH
Medicaid Quality Information System, Including
participating'in any DHHS-required training necessary;

4.12.3.9.4.2. Attend all meetings with the relevant
MCO subject matter experts to discuss specifications for
data indicated in Exhibit 0; and

4.12.3.9.4.3. Communicate and distribute all

specifications and templates provided by DHHS for
measures in Exhibit 0 to all MCO subject matter experts
involved in the production of data in Exhibit O.

4.12.3.9.5 If additional measures are added to the NCQA or CMS
measure sets, the MCO shall include any such new measures in its
reports to DHHS.

4.12.3.9.6 For measures that are no longer part of the measure
sets, DHHS may, at its option, continue to require those measures;
any changes to MCO quality measure reporting requirements shall
be communicated to MCOs and documented within a format similar
to Exhibit O.

4.12.3.9.7 DHHS shall provide the MCO with ninety (90) calendar
days of notice of any additions or modifications to the measures and
quality measure specifications.

4.12.3.9.8 At such time as DHHS provides access to Medicare data
sets to the MCO, the MCO shall integrate expanded Medicare data
sets into its QAPI Plan and Care Coordination and Quality Programs,
and include a systematic and ongoing process for monitoring,
evaluating, and improving the quality and appropriateness of
services provided to Medicaid-Medlcare dual Members. The MCO
shall:

4.12.3.9.8.1. Collect data, and monitor and evaluate
for improvements to physical health outcomes,
behavioral health outcomes and psycho-social
outcomes resulting from Care Coordination of the dual
Members;

4.12.3.9.8.2. Include Medicare data in DHHS quality
reporting; and
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4.12.3.9.8.3. Sign data use Agreements and submit
data management plans, as required by CMS.

4.12.3.9.9 For failure to submit required reports and quality data to
DHHS, NCQA, the EQRO, and/or other DHHS-ldentified entities, the
MOO shall be subject to liquidated damages as further described in
Section 5.5.2 (Liquidated Damages).

4.12.4 Evaluation

4.12.4.1 DHHS shall, at a minimum, collect the following information, and
the information specified throughout the Agreement and within Exhibit 0, in
order to improve the performance of the MOM program [42 CFR
438.66(c)(6)-(8)]:

4.12.4.1.1 Performance on required quality measures: and

4.12.4.1.2 The MOO'S QAPI Plan.

4.12.4.2 Starting in the second year of the Term of this Agreement, the
MOO shall include in its QAPI Plan a detailed report of the MCO's
performance against its QAPI Plan throughout the duration of the preceding
twelve (12) months, and how its development of the proposed, updated
QAPI plan has taken those results into account. The report shall include
detailed information related to:

4.12.4.2.1 Completed and ongoing quality management activities,
including all delegated functions;

4.12.4.2.2 Performance trends on QAPI measures to assess

performance in quality of care and quality of service (QOS) for all
activities identified in the QAPI Plan;

4.12.4.2.3 An analysis of whether there have been any
demonstrated improvements in the quality of care or service for all
activities identified in the QAPI Plan;

4.12.4.2.4 An analysis of actions taken by the MCQ based on MCO
specific recommendations identified by the EQRO's Technical
Report and other Quality Studies; and

4.12.4.2.5 An evaluation of the overall effectiveness of the MCO's

quality management program, including an analysis of barriers and
recommendations for improvement.

4.12.4.3 The annual evaluation report, developed in accordance with
Exhibit O. shall be reviewed and approved by the MCO's governing body
and submitted to DHHS for review [42 CFR 438.330(e)(2)].

4.12.4.4 The MCO shall establish a mechanism for periodic reporting of
QAPI activities to its governing body, practitioners, Members, and
appropriate MCO staff, as well as for posting on the web.
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4.12.4.5 In accordance with Exhibit O, the MCO shall ensure that the
findings, conclusions, recommendations, actions taken, and results of QM
activity are documented and reported on a semi-annual basis to DHHS and
reviewed by the appropriate individuals within the organization.

4.12.5 Accountability for Quality improvement

4.12.5.1 External Quality Review

4.12.5.1.1 The MCO shall collaborate and cooperate fully with
DHHS's EORO in the conducting of CMS EQR activities to identify
opportunities for MCO improvement [42 CFR 438.358].

4.12.5.1.2 Annually, the MCO shall undergo external independent
reviews of the quality, timeliness, and access to services for
Members [42 CFR 438.350].

4.12.5.1.3 To facilitate this process, the MCO shall supply
information, including but not limited to:

4.12.5.1.3.1. Claims data,

4.12.5.1.3.2. Medical records,

4.12.5.1.3.3. Operational process details, and

4.12.5.1.3.4. Source code used to calculate

performance measures to the EQRO as specified by
DHHS.

4.12.5.2 Auto-Assignment Algorithm

4.12.5.2.1 As indicated in Section 4.3.6 (Auto-Assignment), the
auto-assignment algorithm shall, over time, reward high-performing
MCOs that offer high-quality, accessible care to its Members.

4.12.5.2.2 [Amendment #5:] The measures used to determine

auto-assignment shall not be limited to alionment shall be aligned
with the priority measures assigned to the program MCM Withhold
and Incentive Program MCO withhold program, as determined by
DHHS.

4.12.5.3 Quality Performance Withhold

4.12.5.3.1 [Amendment #5;] As described in Section 5.4 (MCM
Withhold and Incentive Program), the MCM program incorporates a
withhold and incentive arrangement: the MCQ's performance in the
program may be assessed on the basis of the MCQ's quality
performance, as determined by DHHS and indicated.to the MCO in
annual periodic guidance.
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4.12.5.3.2 [Amendment #5:1 Intentionally left blank.

DHHS foouo in the ooloction of mooouroo oholl inoludo. but arc not

limited to:

4.12.5.3.2.1. [Amendment #5:1 Intentionally left blank.

Utilization moaeuros, including opproprioto uso of tho
ED. reduction in preyentable admissions, and/or 30-day

4.12.5.3.2.2. [Amendment #5:1 Intentionally left blank.

Moasuros rolatod to tho timolinoso of pronatal and
postpartum care and in improved outcomes related to
NAS births;

4.12.5.3.2.3. [Amendment #5:1 Intentionally left blank.

or Subotanco Uco Dicordor inpationt or rocidontial

4.12.5.3.2.4. [Amendment #5:1 Intentionally left blank.

Reduction in polypharmooy roouiting in drug intoraotion
harm;and

4.12.5.3.2.5. [Amendment #5:1 Intentionally left blank.

Cortain ciinioo! and non clinical quality measuroo for
which thoro is ample opportunity for improved MCO
porformanco.

4.13 Network Management

4.13.1 Network Requirements

4.13.1.1 The MCO shall maintain and monitor a network of appropriate
Participating Providers that is:

4.13.1.1.1 Supported by written agreements; and

4.13.1.1.2 Sufficient to provide adequate access to all services
covered under this Agreement for all Members, including those with
LEP or disabilities. [42 CFR 438.206(b)(1)]

4.13.1.2 In developing its network, the MCO's Provider selection policies
and procedures shall not discriminate against Providers that serve high-risk
populations or specialize in conditions that require costly treatment [42 CFR
438.214(c)].

4.13.1.3 The MCO shall not employ or contract with Providers excluded
from participation in federal health care programs [42 CFR 438.214(d)(1)].

4.13.1.4 The MCO shall not employ or contract with Providers who fail to
provide Equal Access to services.
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4.13.1.5 The MCO shall ensure its Participating Providers and
Subcontractors meet all state and federal eligibility criteria, reporting
requirements, and any other applicable statutory rules and/or regulations
related to this Agreement. [42 CFR 438.230]

4.13.1.6 All Participating Providers shall be licensed and or certified in
accordance with the laws of NH and not be under sanction or exclusion from

any Medicare or Medicaid program. Participating Providers shall have a NH
Medicaid identification number and unique National Provider Identifier (NPI)
for every Provider type in accordance with 45 CFR 162, Subpart D.

4.13.1.7 The MCO shall provide reasonable and adequate hours of
operation, including twenty-four (24) hour availability of information, referral,
and treatment for Emergency Medical Conditions.

4.13.1.8 The MCO shall make arrangements with or referrals to, a
sufficient number of physicians and other practitioners to ensure that the
services under this Agreement can be furnished promptly and without
compromising the quality of care. [42 CFR438.3(q)(1): 42 CFR 438.3(q)(3)]

4.13.1.9 The MCO shall permit Non-Participating IHCPs to refer an
American Indian/Alaskan Native Member to a Participating Provider. [42
CFR 438.14(b)(6)]

4.13.1.10 The MCO shall implement and maintain arrangements or
procedures that include provisions to verify, by sampling or other methods,
whether services that have been represented to have been delivered by
Participating Providers were received by Members and the application of
such verification processes on a regular basis. [42 CFR 438.608(a)(5)]

4.13.1.11 [Amendment #4:] When contracting with DME Providers, the MCO
shall contract with and have in its network all Willing Providers in the state.

4.13.2 Provider Enrollment

4.13.2.1 The MCO shall ensure that its Participating Providers are enrolled
with NH Medicaid.

4.13.2.2 The MCO shall prepare and submit a Participating Provider report
during the Readiness Review period in a format prescribed by DHHS for
determination of the MCO's network adequacy.

4.13.2.2.1 The report shall identify fully credentialed and contracted
Providers, and prospective Participating Providers.

4.13.2.2.2 Prospective Participating Providers shall have executed
letters of intent to contract with the MCO.

4.13.2.2.3 The MCO shall confirm its provider network with DHHS
and post to its website no later than thirty (30) calendar days prior to
the Member enrollment period.
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4.13.2.3 The MCO shall not discriminate relative to the participation,
reimbursement, or indemnification of any Provider who is acting within the
scope of his or her license or certification under applicable State law, solely
on the basis of that license or certification.

4.13.2.4 If the MCO declines to include individual Provider or Provider

groups in its network, the MCO shall give the affected Providers written
notice of the reason for its decision. [42 CFR 438.12(a){1); 42 CFR
438.214(c)]

. 4.13.2.5 The requirements in 42 CFR 438.12(a) shall not be construed to:

4.13.2.5.1 Require the MCO to contract with Providers beyond the
number necessary to meet the needs of its Members;

4.13.2.5.2 Preclude the MCO from using different reimbursement
amounts for different specialties or for different practitioners in the
same specialty; or

4.13.2.5.3 Preclude the MCO from establishing measures that are
designed to maintain QOS and control costs and is consistent with
its responsibilities to Members. [42 CFR 438.12(a)(1); 42 CFR
438.12(b)(1)-(3)]

4.13.2.6 The MCO shall ensure that Participating Providers are enrolled
with DHHS' Medicaid as Medicaid Providers consistent with Provider
disclosure, screening and enrollment requirements. [42 CFR 438.608(b); 42
CFR 455.100-106; 42 CFR 455.400 - 470]

4.13.3 Provider Screening, Credentialing and Re-Credentlaling

4.13.3.1 DHHS shall screen and enroll, and periodically revalidate all MCO
Participating Providers as Medicaid Providers. [42 CFR 438.602(b)(1)].

4.13.3.2 The MCO shall rely on DHHS's NH Medicaid providers'
affirmative screening in accordance with federal requirements and the
current NCQA Standards and Guidelines for the credentialing and re-
credentialing of licensed independent Providers and Provider groups with
whom it contracts or employs and who fall within its scope of authority and
action. [42 CFR 455.410; 42 CFR 438.206)(b)(6)]

4.13.3.3 The MCO shall utilize a universal provider datasource, at no
charge to the provider, to reduce administrative requirements and
streamline data collection during the credentialing and re-credentialing
process.

4.13.3.4 The MCO shall demonstrate that its Participating Providers are
credentialed, and shall comply with any additional Provider selection
requirements established by DHHS. [42 CFR 438.12(a)(2); 42 CFR
438.214(b)(1): 42 CFR 438.214(c); 42 CFR 438.214(e); 42 CFR
438.206(b)(6)]
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4.13.3.5 The MCO's Provider selection policies and procedures shall
include a documented process for credentialing and re-credentialing
Providers who have signed contracts with the MCO. [42 CFR 438.214(b)]

4.13.3.6 The MCO shall submit for DHHS review during the Readiness
Review period, policies and procedures for onboarding Participating
Providers, which shall include its subcontracted entity's policies and
procedures.

4.13.3.7 For Providers not currently enrolled with NH Medicaid, the MCO
shall:

4.13.3.7.1 Make reasonable efforts to streamline the credentialing
process in collaboration with DHHS;

4.13.3.7.2 Conduct outreach to prospective Participating Providers
within ten (10) business days after the MCO receives notice of the

. Providers' desire to enroll with the MCO;

4.13.3.7.3 Concurrently work through MCO and DHHS contracting
and credentialing processes with Providers in an effort to expedite
the Providers' network status; and

4.13.3.7.4 Educate prospective Participating Providers on optional
Member treatment and payment options while credentialing is
underway, including:

4.13.3.7.4.1. Authorization of out-of-network

services;

4.13.3.7.4.2. Single case agreements for an
individual Member; and

4.13.3.7.4.3. If agreed upon by the prospective
Participating Provider, an opportunity for the Provider to
accept a level of risk to receive payment after affirmative
credentialing is completed in exchange for the
prospective Participating Provider's compliance with
network requirements and practices.

4.13.3.8 The MCO shall process credentialing applications from all types
of Providers within prescribed timeframes as follows:

4.13.3.8.1 For PCPs. within thirty (30) calendar days of receipt of
clean and complete credentialing applications; and

4.13.3.8.2 For specialty care Providers, within forty-five (45)
calendar days of receipt of clean and complete credentialing
applications;
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4.13.3.8.3 For any Provider submitting new or missing information
for its credentialing application, the MCO shall act upon the new or
updated information within ten (10) business days.

4.13.3.9 . The start time for the approval process begins when the MCO has
received a Provider's clean and complete application, and ends on the date
of the Provider's written notice of network status.

4.13.3.10 A "clean and complete" application is an application that is signed
and appropriately dated by the Provider, and includes:

4.13.3.10.1 Evidence of the Provider's NH Medicaid ID; and

4.13.3.10.2 Other applicable information to support the Provider
application, including Provider explanations related to quality and
clinical competence satisfactory to the MCO.

4.13.3.11 In the event the MCO does not process a Provider's clean and
complete credentialing application within the timeframes set forth in this
Section 4.13.3 of the Agreement, the MCO shall pay the Provider retroactive
to thirty (30) calendar days or forty five (45) calendar days after receipt of
the Provider's clean and complete application, depending on the prescribed
timeframe for the Provider type as defined in 4.13.3.8 above.

4.13.3.12 For each day a clean and complete application is delayed beyond
the prescribed timeframes In this Agreement as determined by periodic audit
of the MCO's Provider enrollment records by DHHS or its designee, the
MCO shall be fined in accordance with Exhibit N (Liquidated Damages
Matrix).

4.13.3.13 Nothing in this Agreement shall be construed to require the MCO
to select a health care professional as a Participating Provider solely
because the health care professional meets the NH Medicaid screening and
credentialing verification standards, or to prevent an MCO from utilizing
additional criteria in selecting the health care professionals with whom it
contracts.

4.13.4 Provider Engagement

4.13.4.1 Provider Support Services

4.13.4.1.1 The MCO shall develop and make available Provider
support services which include, at a minimum:

4.13.4.1.1.1. A website with information and a

dedicated contact number to assist and support
Providers who are interested in becoming Participating
Providers;

4.13.4.1.1.2. A dedicated contact number to MCO

staff located in New Hampshire available from 8:00 a.m.
to 6:00 p.m. Monday through Friday and 9:00 a.m. to
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12:00 p.m. on Saturday for the purposes of answering
questions related to contracting, billing and service
provision.

4.13.4.1.1.3. Ability for Providers to contact the MCO
regarding contracting, billing, and service provisions:

4.13.4.1.1.4. Training specific to integration of
physical and behavioral health, person-centered Care
Management, social determinants of health, and quality;

4.13.4.1.1.5. Training curriculum, to be developed, in
coordination with DHHS, that addresses clinical
components necessary to meet the needs of Children
with Special Health Care Needs. Examples of clinical
topics shall include: federal requirements for EPSDT;
unique needs of Children with Special Health Care
Needs; family-driven, youth-guided, person-centered
treatment planning and service provisions; impact of
adverse childhood experiences; utilization of evidence-
based practices; trauma-informed care; Recovery and
resilience principles; and the value of person-centered
Care Management that includes meaningful
engagement of families/caregivers;

4.13.4.1.1.6. Training on billing and required
documentation;

4.13.4.1.1.7. Assistance and/or guidance on
identified opportunities for quality improvement;

4.13.4.1.1.8. Training to Providers in supporting and
assisting Members in grievances and appeals, as noted
in Section 4.5.1 (General Requirements); and

4.13.4.1.1.9. Training to Providers in MCO claims
submittal through the MCO Provider portal.

4.13.4.1.2 The MCO shall establish and maintain a Provider

services function to respond timely and adequately to Provider
questions, comments, and inquiries.

4.13.4.1.3 As part of this function, the MCO shall operate a toll-free
telephone line (Provider service line) from, at minimum, eight (8:00)
am to five (5:00) pm EST, Monday through Friday, with the exception
of DHHS-approved holidays. The Provider call center shall meet the
following minimum standards, which may be modified by DHHS as
necessary:

4.13.4.1.3.1. Call abandonment rate: fewer than five

percent (5%) of all calls shall be abandoned;
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4.13.4.1.3.2. Average speed of answer; eighty
percent (80%) of all calls shall be answered with live
voice within thirty (30) seconds;

4.13.4.1.3.3. Average speed of voicemail response:
ninety percent (90%) of voicemail messages shall be
responded to no later than the next business day
(defined as Monday through Friday, with the exception
of DHHS-approved holidays).

4.13.4.1.4 The MCO shall ensure that, after regular business hours,
the Provider inquiry line is answered by an automated system with
the capability to provide callers with information regarding operating
hours and instructions on how to verify enrollment for a Member.

4.13.4.1.5 The MCO shall have a process in place to handle after-
hours inquiries from Providers seeking a service authorization for a
Member with an urgent or emergency medical or behavioral health
condition.

4.13.4.1.6 The MCO shall track the use of State-selected and
nationally recognized clinical Practice Guidelines for Children with
Special Health Care Needs.

4.13.4.1.7 DHHS may provide additional guidelines to MCOs
pertaining to evidence-based practices related to the following:
Trauma-Focused Cognitive Behavioral Therapy; Trauma Informed
Child-Parent Psychotherapy; Multi-systemic Therapy; Functional
Family Therapy; Multi-Dimensional Treatment Foster Care; DBT;
Multidimensional Family Therapy; Adolescent Community
Reinforcement; and Assertive Continuing Care.

4.13.4.1.8 The MCO shall track and trend Provider inquiries,
complaints and requests for information and take systemic action as
necessary and appropriate pursuant to Exhibit O.

4.13.4:2 Provider Advisory Board

4.13.4.2.1 The MCO shall develop and facilitate an active Provider
Advisory Board that is composed of a broad spectrum of Provider
types. Provider representation on the Provider Advisory Board shall
draw from and be reflective of Member needs and should ensure

accurate and timely feedback on the MCM program, and shall
include representation from at least one (1) FQHC, at least one (1)
CMH Program, and at least one Integrated Delivery Network (IDN).

4.13.4.2.2 The Provider Advisory Board should meet face-to-face
or via webinar or conference call a minimum of four (4) times each
Agreement year. Minutes of the Provider Advisory Board meetings
shall be provided to DHHS upon request.
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4.13.5 Provider Contract Requirements

4.13.5.1 General Provisions

4.13.5.1.1 The MCO's agreement with health care Providers shall:

4.13.5.1.1.1. Be in writing,

4.13.5.1.1.2. Be in compliance with applicable State
and federal laws and regulations, and

4.13.5.1.1.3. Include the requirements in this
Agreement.

4.13.5.1.2 The MCO shall submit all model Provider contracts to
DHHS for review before execution of the Provider contracts with NH
Medicaid Providers.

4.13.5.1.3 The MCO shall re-submit the model Provider contracts
any time it makes substantive modifications.

4.13.5.1.4 DHHS retains the right to reject or require changes to
any Provider contract.

4.13.5.1.5 In all contracts with Participating-Providers, the MCO
shall comply with requirements in 42 CFR 438.214 and RSA 420-
J:4, which includes selection and retention of Participating Providers,
credentialing and re-credentialing requirements, and non-
discrimination.

4.13.5.1.6 In all contracts with Participating Providers, the MCO
shall follow a documented process for credentialing and re-
credentialing of Participating Providers. [42 CFR 438.12(a)(2); 42
CFR 438.214(b)(2)]

4.13.5.1.7 The MCO's Participating Providers shall not discriminate
against eligible Members because of race, color, creed, religion,
ancestry, marital status, sexual orientation, sexual identity, national
origin, age, sex, physical or mental handicap in accordance with Title
VI of the Civil Rights Act of 1964, 42 U.S.C. Section 2000d. Section
504 of the Rehabilitation Act of 1973, 29 U.S.C. Section 794, the
ADA of 1990, 42 U.S.C. Section 12131 and rules and regulations
promulgated pursuant thereto, or as otherwise provided by law or
regulation.

4.13.5.1.8 The MCO shall require Participating Providers and
Subcontractors to not discriminate against eligible persons or
Members on the basis of their health or behavioral health history,
health or behavioral health status, their need for health care
services, amount payable to the MCO on the basis of the eligible
person's actuarial class, or pre-existing medical/health conditions.
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4.13.5.1.9 The MCO shall keep participating physicians and other
Participating Providers informed and engaged in the QAPI program
and related activities, as described in Section 4.12.3 (Quality
Assessment and Performance Improvement Program).

4.13.5.1.10The MCO shall include in Provider contracts a

requirement securing cooperation with the QAPI program, and shall
align the QAPI program to other MCO Provider initiatives, including
Advanced Payment Models (APMs), further described in Section
4.14 (Alternative Payment Models).

4.13.5.1.11 The MCO may execute Participating Provider
agreements, pending the outcome of screening and enrollment in
NH Medicaid, of up to one hundred and twenty (120) calendar days
duration but shall terminate a Participating Provider immediately
upon notification from DHHS that the Participating Provider cannot
be enrolled, or the expiration of one (1) one hundred and twenty
(120) day period without enrollment of the Provider, and notify
affected Members. [42 CFR 438.602(b)(2)]

4.13.5.1.12The MCO shall maintain a Provider relations presence
in NH, as approved by DHHS.

4.13.5.1.13The MCO shall prepare and issue Provider Manual(s)
upon request to all newly contracted and credentialed Providers and
all Participating Providers, including any necessary specialty
manuals (e.g., behavioral health).

4.13.5.1.13.1. The Provider manual shall be available

and easily accessible on the web and updated no less
than annually.

4.13.5.1.14The MCO shall provide training to all Participating
Providers and their staff regarding the requirements of this
Agreement, including the grievance and appeal system.

4.13.5.1.14.1. The MCO's Provider training shall be
completed within thirty (30) calendar days of entering
into a contract with a Provider.

4.13.5.1.14.2. The MCO shall provide ongoing training
to new and existing Providers as required by the MCO,
or as required by DHHS.

4.13.5.1.15 Provider materials shall comply with State and federal
laws and DHHS and NHID requirements.

4.13.5.1.16The MCO shall submit any Provider Manual(s) and
Provider training materials to DHHS for review during the Readiness
Review period and sixty (60) calendar days prior to any substantive
revisions.
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4.13.5.1.17 Any revisions required by DHHS shall be provided to the
MCO within thirty (30) calendar days.

4.13.5.1.18The MCO Provider Manual shall consist of, at a
minimum:

4.13.5.1.18.1. A description of the MCO's enrollment
and credentialing process:

4.13.5.1.18.2. How to access MCO Provider relations

assistance;

4.13.5.1.18.3. A description of the MCO's medical
management and Case Management programs;

4.13.5.1.18.4. Detail on the MCO's Prior Authorization

processes;

4.13:5.1.18.5. A description of the Covered Services
and Benefits for Members, including EPSDT and
pharmacy;

4.13.5.1.18.6. A description of Emergency Services
coverage;

4.13.5.1.18.7. Member parity;

4.13.5.1.18.8. The MCO Payment policies and
processes; and

4.13.5.1.18.9. The MCO Member and Provider

Grievance System.

4.13.5.1.19The MCO shall require that Providers not bill Members
for Covered .Services any amount greater than the Medicaid cost-
sharing owed by the Member (I.e., no balance billing by Providers).
[Section 1932(b)(6) of the Social Security Act; 42 CFR 438.3(k); 42
CFR438.230(c)(1)-(2)]

4.13.5.1.20 In all contracts with Participating Providers, the MCO
shall require Participating Providers to remain neutral when assisting
potential Members and Members with enrollment decisions.

4.13.5.2 Compliance with MCO Policies and Procedures

4.13.5.2.1 The MCO shall require Participating Providers to comply
with all MCO policies and procedures, including without limitation:

4.13.5.2.1.1. The MCO's DRA policy;

4.13.5.2.1.2. The Provider Manual;

4.13.5.2.1.3. The MCO's Compliance Program;
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4.13.5.2.1.4. The MCO's Grievance and Appeals and
Provider Appeal Processes;

4.13.5.2.1.5. Clean Claims and Prompt Payment
requirements;

4.13.5.2.1.6. ADA requirements;

4.13.5.2.1.7. Clinical Practice Guidelines; and

4.13.5.2.1.8. Prior Authorization requirements.

4.13.5.3 The MCO shall inform Participating Providers, at the time they
enter into a contract with the MCO, about the following requirements, as
described in Section 4.5 (Member Grievances and Appeals), of:

4.13.5.3.1 Member grievance, appeal, and fair hearing procedures
and timeframes;

4.13.5.3.2 The Member's right to file grievances and appeals and
the requirements and timeframe for filing;

4.13.5.3.3 The availability of assistance to the Member with filing
grievances and appeals; [42 CFR 438.414; 42 CFR
438.10(g)(2)(xi)(AHC)]

4.13.5.3.4 The Member's right to request a State fair hearing after
the MCO has made a determination on a Member's appeal which is
adverse to the Member; and [42 CFR 438.414; .42 CFR
438.10(g)(2)(xi)(D)]

4.13.5.3.5 The Member's right to request continuation of benefits
that the MCO seeks to reduce or terminate during an appeal of State
fair hearing filing, if filed within the permissible timeframes, although
the Member may be liable for the cost of any continued benefits while
the appeal or State fair hearing is pending if the final decision is
adverse to the Member. [42 CFR 438.414; 42 CFR
438.10(g)(2)(xi)(E)]

4.13.5.4 Member Hold Harmless

4.13.5.4.1 The Provider shall agree to hold the Member harmless
for the costs of Medically Necessary Covered Services except for
applicable cost sharing and patient liability amounts indicated by
DHHS in this Agreement [RSA 420-J:8.l.(a)]

4.13.5.5 Requirement to Return Overpayment

4.13.5.5.1 The Provider shall comply with the Affordable Care Act
and the MCO's policies and procedures that require the Provider to
report and return any Overpayments identified within sixty (60)
calendar days from the date the Overpayment is identified, and to
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notify the MCO in writing of the reason for the Overpayment. [42 CFR
438.608(d)(2)]

4.13.5.5.2 Overpayments that are not returned within sixty (60)
calendar days from the date the Overpayment was identified may be
a violation of State or federal law.

4.13.5.6 Background Screening

4.13.5.6.1 The Provider shall screen its staff prior to contracting

with the MCO and monthly thereafter against the Exclusion Lists.

4.13.5.6.1.1. In the event the Provider identifies that

any of its staff is listed on any of the Exclusion Lists, the
Provider shall notify the MCO within three (3) business
days of learning of that such staff Member is listed on
any of the Exclusion Lists and immediately remove such
person from providing services under the agreement
with the MCO.

4.13.5.7 Books and Records Access

4.13.5.7.1 The Provider shall maintain books, records, documents,

and other evidence pertaining to services rendered, equipment,
staff, financial records, medical records, and the administrative costs
and expenses incurred pursuant to this Agreement as well as
medical information relating to the Members as required for the
purposes of audit, or administrative, civil and/or criminal
investigations and/or prosecution or for the purposes of complying
with the requirements.

4.13.5.7.2 The Provider shall make available, for the purposes of
an audit, evaluation, or inspection by the MCO, DHHS, MFCU, DOJ,
the GIG, and the Comptroller General or their respective designees:

4.13.5.7.3 Its premises,

4.13.5.7.4 Physical facilities,

4.13.5.7.5 Equipment,

4.13.5.7.6 Books,

4.13.5.7.7 Records,

4.13.5.7.8 Contracts, and

4.13.5.7.9 Computer, or other electronic systems relating to its
Medicaid Members.

4.13.5.7.lOThese records, books, documents, etc., shall be

available for any authorized State or federal agency, including but
not limited to the MCO, DHHS, MFCU, DOJ, and the OIG or their
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respective designees, ten (10) years from the final date of the
Agreement period or from the date of completion of any audit,
whichever is later.

4.13.5.8 Continuity of Care

4.13.5.8.1 The MCO shall require that all Participating Providers
comply with MCO and State policies related to transition of care
policies set forth by DHHS and included in the DHHS model Member
Handbook.

4.13.5.9 Anti-Gag Clause

4.13.5.9.1 The MCO shall not prohibit, or otherwise restrict, a
Provider acting within the lawful scope of practice, from advising or
advocating on behalf of a Member who is his or her patient:

4.13.5.9.1.1. For the Member's health status, medical
care, or treatment options, including any alternative
treatment that may be self-administered;

4.13.5.9.1.2. For any information the Member needs
in order to decide among all relevant treatment options;

4.13.5.9.1.3. For the risks, benefits, and
consequences of treatment or non-treatment; or

4.13.5.9.1.4. For the Member's right to participate in
decisions regarding his or her health care, including the
right to refuse treatment, and to express preferences
about future treatment decisions.[Sect|on1923(b)(3)(D)
of the Social Security Act; 42 CFR 438.102(a)(1)(i)-(iv);
SMDL 2/20/98]

4.13.5.9.2 The MCO shall not take punitive action against a
Provider who either requests an expedited resolution or supports a
Member's appeal, consistent with the requirements in Section 4.5.5
(Expedited Appeal). [42 CFR 438.410(b)]

4.13.5.10 Anti-Discrimination

4.13.5.10.1 The MCO shall not discriminate with respect to
participation, reimbursement, or indemnification as to any Provider
who is acting within the scope of the Provider's license or certification
under applicable State law, solely on the basis of such license or
certification or against any Provider that serves high- risk
populations or specializes in conditions that require costly treatment.

4.13.5.10.2 This paragraph shall not be construed to prohibit an
organization from:
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4.13.5.10.2.1. Including Providers only to the extent
necessary to meet the needs of the organization's
Members,

4.13.5.10.2.2. Establishing any measure designed to
maintain quality and control costs consistent with the
responsibilities of the organization, or

4.13.5.10.2.3. Using different reimbursement amounts
for different specialties or for different practitioners in the
same specialty.

4.13.5.10.3 If the MCO declines to include Individual or groups of
Providers in its network, it shall give the affected Providers written
notice of the reason for the decision.

4.13.5.10.4 In all contracts with Participating Providers, the MCO's
Provider selection policies and procedures shall not discriminate
against particular Providers that service high-risk populations or
specialize in conditions that require costly treatment. [42 CFR
438.12(a)(2); 42 CFR 438.214(c)]

4.13.5.11 Access and Availability

4.13.5.11.1 The MCO shall ensure that Providers comply with the
time and distance and wait standards, including but not limited to
those described in Section 4.7.3 (Time and Distance Standards) and
Section 4.7.3.4 (Additional Provider Standards).

4.13.5.12 Payment Models

4.13.5.12.1 The MCO shall negotiate rates with Providers in
accordance with Section 4.14 (Alternative Payment Models) and
Section 4.15 (Provider Payments) of this Agreement, unless
otherwise specified by DHHS (e.g., for Substance Use Disorder
Provider rates).

4.13.5.12.2 The MCO Provider contract shall contain full and timely
disclosure of the method and amount of compensation, payments,
or other consideration, to be made to and received by the Provider
from the MCO, including for Providers paid by an MCO
Subcontractor, such as the PBM.

4.13.5.12.3 The MCO Provider contract shall detail how the MCO
shall meet its reporting obligations to Providers as described within
this Agreement.

4.13.5.13 Non-Exclusivity

4.13.5.13.1 The MCO shall not require a Provider or Provider group
to enter Into an exclusive contracting arrangement with the MCO as
a condition for network participation.

Granite State Health Plan, Inc.
Page 263 of 362

RFP-2019-OMS-02-MANAG-03-A05



DocuSign Envelope ID; F695A80C-775B-43B7-B91F-377CC1E11621

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #5

4.13.5.14 Proof of Membership

4.13.5.14.1 TheMCO Provider contract shall require Providers in the
MCO network to accept the Member's Medicaid identification card
as proof of enrollment in the MCO until the Member receives his/her
MCO identification card.

4.13.5.15 Other Provisions

4.13.5.15.1 The MCO's Provider contract shall also contain:

4.13.5.15.1.1. All required activities and obligations of
the Provider and related reporting responsibilities.

4.13.5.15.1.2. Requirements to comply with all
applicable Medicaid laws, regulations, including
applicable subregulatory guidance and applicable
provisions of this Agreement.

4.13.5.15.1.3. A requirement to notify the MCO within
one (1) business day of being cited by any State or
federal regulatory authority.

4.13.6 Reporting

4.13.6.1 The MCO shall comply with and complete all reporting in
accordance with Exhibit 0, this Agreement, and as further specified by
DHHS.

4.13.6.2 The MCO shall implement and maintain arrangements or
procedures for notification to DHHS when it receives information about a
change in a Participating Provider's circumstances that may affect the
Participating Provider's eligibility to participate in the managed care
program, including the termination of the Provider agreement with the MCO.
[42 CFR 438.608(a)(4)]

4.13.6.3 The MCO shall notify DHHS within seven (7) calendar days of any
significant changes to the Participating Provider network.

4.13.6.4 As part of the notice, the MCO shall submit a Transition Plan to
DHHS to address continued Member access to needed service and how the

MCO shall maintain compliance with its contractual obligations for Member
access to needed services.

4.13.6.5 A significant change is defined as:

4.13.6.5.1 A decrease in the total number of PCPs by more than
five percent (5%);

4.13.6.5.2 A loss of all Providers in a specific specialty where
another Provider in that specialty is not available within time and
distance standards outlined in Section 4.7.3 (Time and Distance
Standards) of this Agreement;
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4.13.6.5.3 A loss of a hospital in an area where another contracted
hospital of equal service ability is not available within time and
distance standards outlined in Section 4.7.3 {Time and Distance
Standards) of this Agreement; and/or

4.13.6.5.4 Other adverse changes to the composition of the
network, which impair or deny the Members' adequate, access to
Participating Providers.

4.13.6.6 The MCO shall provide to DHHS and/or its DHHS Subcontractors
(e.g., the EQRO) Provider participation reports on an annual basis or as
othenwise .determined by DHHS in accordance with Exhibit 0; these may
include but are not limited to Provider participation by geographic location,

.  categories of service, Provider type categories, Providers with open panels,
and any other codes necessary to determine the adequacy and extent of
participation and service delivery and analyze Provider service capacity in
terms of Member access to health care.

4.14 Alternative Payment Models

4.14.1 As required by the special terms and conditions of The NH Building
Capacity for Transformation waiver, NH is implementing a strategy to expand use
of APMs that promote the goals of the Medicaid program to provide the right care
at the right time, and in the right place through the delivery of high-quality, cost-
effective care for the whole person, and in a manner that is transparent to DHHS,
Providers, and the stakeholder community.

4.14.2 In developing and refining its APM strategy, DHHS relies on the
framework established by the Health Care Payment Learning and Action Network
APM framework (or the "HCP-LAN APM framework") in order to:

4.14.2.1 Clearly and effectively communicate DHHS requirements through
use of the defined categories established by HCP-LAN;

4.14.2.2 Encourage the MCO to align MCM APM offerings to other payers'
APM initiatives to minimize Provider burden; and

4.14.2.3 Provide an established framework for monitoring MCO
performance on APMs.

4.14.3 Prior to and/or over the course of the Term of this Agreement, DHHS
shall develop the DHHS Medicaid APM Strategy, which may result in additional
guidance, templates, worksheets and other materials that elucidate the
requirements to which the MCO is subject under this Agreement.

4.14.4 Within the guidance parameters established and issued by DHHS and
subject to DHHS approval, the MCO shall have flexibility to design Qualifying
APMs (as defined in Section 4.14 of this Agreement) consistent with the DHHS
Medicaid APM strategy and in conformance with CMS guidance.
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4.14.5 The MCO shall support DHHS in developing the DHHS Medicaid APM
Strategy through participation in stakeholder meetings and planning efforts,
providing all required and otherwise requested information related to APMs,
sharing data and analysis, and other activities as specified by DHHS.

4.14.6 For any APMs that direct the MCO's expenditures under 42. CFR
438.6{c)(1)(i) or (ii), the MCO and DHHS shall ensure that it:

4.14.6.1 Makes participation in the APM available, using the same terms
of performance, to a class of Providers providing services under the contract
related to the reform or improvement initiative;

4.14.6.2 Uses a common set of performance measures across all the
Providers;

4.14.6.3 Does not set the amount or frequency of the expenditures; and

4.14.6.4 Does not permit DHHS to recoup any unspent funds allocated for
these arrangements from the MCO. [42 CFR 438.6(c)]

4.14.7 Required Use of Alternative Payment Models Consistent with the
New Hampshire Building Capacity for Transformation Waiver

4.14.7.1 Consistent with the requirements set forth in the special terms and
conditions of NH's Building Capacity for Transformation waiver, the MCO
shall ensure through its APM Implementation Plan (as described in Section
4.14) that fifty percent (50%) of all MCO medical expenditures are in
Qualifying APMs, as defined by DHHS, within the first twelve (12) months of
this Agreement, subject to the following exceptions:

4.14.7.1.1 If the MCO is newly participating in the MCM program as
of the Program Start Date, the MCO shall have eighteen (18) months
to meet this requirement; and

4.14.7.1.2 If the MCO determines that circumstances materially
inhibit its ability to meet the APM implementation requirement, the
MCO shall detail to DHHS in its proposed APM Implementation Plan
an extension request: the reasons for its inability to meet the
requirements of this section and any additional information required
by DHHS.

4.14.7.1.2.1. If approved by DHHS, the MCO may use
its alternative approach, but only for the period,of time
requested and approved by DHHS, which is not to
exceed an additional six (6) months after the initial 18
month period.

4.14.7.1.2.2. For failure to meet this requirement,
DHHS reserves to right to issue remedies as described
in Section 5.5.2 (Liquidated Damages) and Exhibit N,
Section 3.2 (Liquidated Damages Matrix).
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4.14.7.2 MCO Incentives and Penalties for ARM Implementation

4.14.7.2.1 Consistent with RSA 126-AA, the MCO shall include,
through ARMs and other means, Provider alignment incentives to
leverage the combined DHHS, MCO. and providers to achieve the
purpose of the incentives.

4.14.7.2.2 MCOs shall be subject to incentives, at DHHS' sole
discretion, and/or penalties to achieve improved performance,
including preferential auto-assignment of new members, use of the
MCM Withhold and Incentive Program (including the shared
incentive pool), and other incentives.

4.14.8 Qualifying Alternative Payment Models

4.14.8.1 A Qualifying ARM is a payment approach approved by DHHS as
consistent with the standards specified in this Section 4.14.8 (Qualifying
Alternative Payment Models) and the DHHS Medicaid ARM Strategy.

4.14.8.2 [Amendment #5:1 At minimum, a Qualifying ARM shall meet the
requirements of the HCR-LAN ARM framework Category 2B 2G, based on
the refreshed 2017 framework released on July 11, 2017 and all subsequent
revisions.

4.14.8.3 [Amendment #5:1 As indicated in the HCR-LAN ARM framework

white paper. Category 2B 2G is met if the payment arrangement between
the MCO and Participating Rrovider(s) rewards Participating Providers at a
minimum for reoortino gualitv metrics, that perform woll on quality motrioo
and/or ponoligoc Participating Providers that do not perform woll on thoco
metrics.

4.14.8.4 [Amendment #5:1 HCR-LAN Categories 2^ 3A, 3B, 4A, 4B, and
4C shall all also be considered Qualifying ARMs, and the MCO shall
increasingly adopt such ARMs over time in accordance with its ARM
Implementation Plan and the DHHS Medicaid ARM Strategy.

4.14.8.5 DHHS shall determine, on the basis of the Standardized

Assessment of ARM Usage described in Section 4.14.10.2 (Standardized
Assessment of Alternative Payment Model Usage) below and the additional
Information available to DHHS, the HCR-LAN Category to which the MCO's
ARM(s) is/are aligned.

4.14.8.6 Under no circumstances shall DHHS consider a payment
methodology that takes cost of care into account without also considering
quality a Qualifying ARM.

4.14.8.7 Standards for Large Providers and Provider Systems

4.14.8.7.1 The MCO shall predominantly adopt a total cost of care
model with shared savings for large Provider systems to the
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maximum extent feasible, and as further defined by the DHHS
Medicaid APM Strategy.

4.14.8.8 Treatment of Payments to Community Mental Health Programs

4.14.8.8.1 The CMH Program payment model prescribed by DHHS
in Section 4.11.5.1 (Contracting for Community Mental Health
Services) shall be deemed to meet the definition of a Qualifying APM
under this Agreement.

4.14.8.8.2 At the sole discretion of DHHS, additional payment
models specifically required by and defined as an APM by DHHS
shall also be deemed to meet the definition of a Qualifying APM
under this Agreement.

4.14.8.9 [Amendment #5:1 Accommodations for Other Providers Small

Providorc

4.14.8.9.1 [Amendment #5:1 The MCQ may shall develop
Qualifying APM models appropriate for small Providers, and/or
Federally Qualified Health Centers (FQHCs). as further defined by
the DHHS Medicaid APM Strategy.

4.14.8.9.2 For example, the MCQ may propose to DHHS models
that incorporate pay-for-performance bonus incentives and/or per
Member per month payments related to Providers' success in
meeting actuarially-relevant cost and quality targets.

4.14.8.10 Alignment with Existing Alternative Payment Models and
Promotion of Integration with Behavioral Health

4.14.8.10.1 The MCO shall align APM offerings to current and
emerging APMs in NH, both within Medicaid and across other payers
(e.g.. Medicare and commercial shared savings arrangements) to
reduce Provider burden and promote the integration of Behavioral
Health.

4.14.8.10.2 [Amendment #5:1 The MCO shall mav incorporate APM
design elements into its Qualifying APMs that permit Participating
Providers to attest to participation in an "Other Payer Advanced
APM" (including but not limited to a Medicaid Medical Home Model)
under the requirements of the Quality Payment Program as set forth
by the Medicare Access and CHIP Reauthorization Act of 2015
(MACRA).

4.14.9 MCO Alternative Payment Model Implementation Plan

4.14.9.1 The MCO shall submit to DHHS for review and approval an APM
Implementation Plan in accordance with Exhibit 0.
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4.14.9.2 The APM Implementation Plan shall meet the requirements of this
section and of any subsequent guidance issued as part of the DHHS
Medicaid APM Strategy.

4.14.9.3 Additional details on the timing, format, and required contents of
the MCO APM Implementation Plan shall be specified-by DHHS in Exhibit
O and/or through additional guidance.

4.14.9.4 Alternative Payment Model Transparency

4.14.9.4.1 The MCO shall describe in its APM Implementation Plan,
for each APM offering and as is applicable, the actuarial and public
health basis for the MCO's methodology, as well as the basis for
developing and assessing Participating Provider performance in the
APM, as described in Section 4.14.10 (Alternative Payment Model
Transparency and Reporting Requirements). The APM
Implementation Plan shall also outline how integration is promoted
by the model among the MCO, Providers, and Members.

4.14.9.5 Provider Engagement and Support

4.14.9.5.1 The APM Implementation Plan shall describe a logical
and reasonably achievable approach to implementing APMs,
supported by an understanding of NH Medicaid Providers' readiness
for participation in APMs, and the strategies the MCO shall use to
assess and advance such readiness over time.

4.14.9.5.2 The APM Implementation Plan shall outline in detail
what strategies the MCO plans to use, such as, meetings with
Providers and IDNs, as appropriate, and the frequency of such
meetings, the provision of technical support, and a data sharing
strategy for Providers reflecting the transparency, reporting and data
sharing obligations herein and in the DHHS Medicaid APM Strategy.

4.14.9.5.3 The MCO APM Implementation Plan shall ensure
Providers and IDNs, as appropriate, are supported by data sharing
and performance analytic feedback systems and tools that make
actuarially sound and actionable provider level and system level
clinical, cost, and performance data available to Providers in a timely
manner for purposes of developing APMs and analyzing
performance and payments pursuant to APMs.

4.14.9.5.4 MCO shall provide the financial support for the Provider
Infrastructure necessary to develop and implement APM
arrangements that increase in sophistication over time.

4.14.9.6 Implementation Approach

4.14.9.6.1 The MCO shall include in the APM Implementation Plan
a detailed description of the steps the MCO shall take to advance its
APM Implementation Plan:
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4.14.9.6.1.1. In advance of the Program Start Date;

4.14.9.6.1.2. During the first year of this Agreement:
and

4.14.9.6.1.3. Into the second year and beyond,
clearly articulating its long-term vision and goals for the
advancement of APMs over time.

4.14.9.6.2 The APM Implementation Plan shall include the MCO's
plan for providing the necessary data and information to participating
APM Providers to ensure Providers' ability to successfully implement
and meet the performance expectations included in the APM,
including how the MCO shall ensure that the information received by
Participating Providers is meaningful and actionable.

4.14.9.6.3 The MCO shall provide data to Providers and IDNs, as
appropriate, that describe the retrospective cost and utilization
patterns for Members, which shall inform the strategy and design of
APMs.

4.14.9.6.4 For each APM entered into, the MCO shall provide
timely and actionable cost, quality and utilization information to
Providers participating in the APM that enables and tracks
performance under the APM.

4.14.9.6.5 In addition, the MCO shall provide Member and Provider
level data (e.g., encounter and claims information) for concurrent
real time utilization and care management interventions.

4.14.9.6.6 The APM Implementation Plan shall describe in example
form to DHHS the level of information that shall be given to Providers
that enter into APM Agreements with the MCO, including if the level
of information shall vary based on the Category and/or type of APM
the Provider enters.

4.14.9.6.7 The information provided shall be consistent with the
requirements outlined under Section 4.14.10 (Alternative Payment
Model Transparency and Reporting Requirements). The MCOs shall
utilize all applicable and appropriate agreements as required under
State and federal law to maintain confidentiality of protected health
information.

4.14.10 Alternative Payment Model Transparency and Reporting
Requirements

4.14.10.1 Transparency

4.14.10.1.1 In the MCO APM Implementation Plan, the MCO shall
provide to DHHS for each APM, as applicable, the following
information at a minimum:
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4.14.10.1.1.1. The methodology for determining
Member attribution, and sharing information on Member
attribution with Providers participating in the
corresponding ARM;

4.14.10.1.1.2. The mechanisms used to determine

cost benchmarks and Provider performance, including
cost target calculations, the attachment points for cost
targets, and risk adjustment methodology:

4.14.10.1.1.3. The approach to determining quality
benchmarks and evaluating Provider performance,
including advance communication of the specific
measures that shall be used to determine quality
performance, the methodology for calculating and
assessing Provider performance, and any quality gating
criteria that may be included in the ARM design; and

4.14.10.1.1.4. The frequency at which the MCO shall
regularly report cost and quality data related to ARM
performance to Providers, and the information that shall
be included in each report.

4.14.10.1.2 Additional information may be required by DHHS in
supplemental guidance. All information provided to DHHS shall be
made available to Providers eligible to participate in or already
participating In the ARM unless the MCO requests and receives
DHHS approval for specified information not to be made available.

4.14.10.2 Standardized Assessment of Alternative Payment Model Usage

4.14.10.2.1 The MCO shall complete, attest to the contents of, and
submit to DHHS the HCP-LAN ARM assessments^ in accordance
with Exhibit O.

4.14.10.2.2 Thereafter, the MCO shall complete, attest to the
contents of, and submit to DHHS the HCP-LAN ARM assessment in

accordance with Exhibit 0 and/or the DHHS Medicaid ARM Strategy.

4.14.10.2.3 If the MCO reaches an agreement with DHHS that its
implementation of the required ARM model(s) may be delayed, the
MCO shall comply with all terms set forth by DHHS for the additional
and/or alternative timing of the MCO's submission of the HCP-LAN
ARM assessment.

4.14.10.3 Additional Reporting on Alternative Payment Model Outcomes

The MCO is responsible for completing the required information for Medicaid (and is not required to complete the portion of the
assessment related to other lines of business, as applicable).
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4.14.10.3.1 The MCO shall provide additional information required
by DHHS in Exhibit O or other DHHS guidance on the type, usage,
effectiveness and outcomes of its APMs.

4.14.11 Development Period for MCO Implementation

4.14.11.1 Consistent with the requirements for new MCOs, outlined in
Section 4.14.8 (Qualifying Alternative Payment Models) above, DHHS
acknowledges that MCOs may require time to advance their MCO
Implementation Plan. DHHS shall provide additional detail, in its Medicaid
APM Strategy, that describes how MCOs should expect to advance use of
APMs over time.

4.14.12 Alternative Payment Model Alignment with State Priorities and
Evolving Public Health Matters

4.14.12.1 [Amendment #5:1 The MCO's APM Implementation Plan shall
indicate the quantitative, measurable clinical outcomes the MCO seeks to
improve through its APM and QAPI initiative(s).

4.14.12.2 At a minimum, the MCO shall address the priorities identified in
this Section 4.14.12 (Alternative Payment Model Alignment with State
Priorities and Evolving Public Health Matters) and all additional priorities
identified by DHHS in the DHHS Medicaid APM Strategy.

4.14.12.3 State Priorities in RSA 126-AA

4.14.12.3.1 [Amendment #5:1 The MCO's APM Implementation
Plan and/or OAPI Plan shall address the following priorities:

4.14.12.3.1.1. Opportunities to decrease unnecessary
service utilization, particularly as related to use of the
ED, especially for Members with behavioral health
needs and among low-income children;

4.14.12.3.1.2. Opportunities to reduce preventable
admissions and thirty (30)-day hospital readmission for
all causes;

4.14.12.3.1.3. Opportunities to improve the timeliness
of prenatal care and other efforts that support the
reduction of NAS births;

4.14.12.3.1.4. Opportunities to better integrate
physical and behavioral health, particularly efforts to
increase the timeliness of follow-up after a mental illness
or Substance Use Disorder admission; and efforts

aligned to support and collaborate with IDNs to advance
the goals of the Building Capacity for Transformation
waiver;
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4.14.12.3.1.5. Opportunities to better manage
pharmacy utilization, including through Participating
Provider incentive arrangements focused on efforts
such as increasing generic prescribing and efforts
aligned to the MCO's Medication Management program
aimed at reducing polypharmacy. as described in
Section 4.2.5 (Medication Management):

4.14.12.3.1.6. Opportunities to enhance access to and
the effectiveness of Substance Use Disorder treatment

(further addressed in Section 4.11.6.5 (Payment to
Substance Use Disorder Providers) of this Agreement);
and

4.14.12.3.1.7. Opportunities to address social
determinants of health (further addressed in Section
4.10.10 (Coordination and Integration with Social
Services and Community Care) of this Agreement), and-
in particular to address "ED boarding," in which
Members that would be best treated in the community
remain in the ED.

4.14.12.4 Alternative Payment Models for Substance Use Disorder
Treatment

4.14.12.4.1 As is further described in Section 4.11.6.5 (Payment to
Substance Use Disorder Providers), the MCO shall include in its
APM Implementation Plan:

4.14.12.4.1.1. At least one (1) APM that promotes the
coordinated and cost-effective delivery of high-quality
care to infants born with NAS; and

4.14.12.4.1.2. At least one (1) APM that promotes
greater use of Medication-Assisted Treatment.

4.14.12.5 Emerging State Medicaid and Public Health Priorities

4.14.12.5.1 The MCO shall address any additional priorities
identified by DHHS in the Medicaid APM Plan or related guidance.

4.14.12.5.2 If DHHS adds or modifies priorities after the Program
Start Date, the MCO shall incorporate plans for addressing the new
or modified priorities in the next regularly-scheduled submission of it
APM Implementation Plan.

4.14.13 Physician Incentive Plans

4.14.13.1 The MCO shall submit all Physician Incentive Plans to DHHS for
review as part of its APM Implementation Plan or upon development of
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Physician Incentive Plans that are separate from the MCO's APM
Implementation Plan.

4.14.13.2 The MCO shall not implement Physician Incentive Plans until they
have been reviewed and approved by DHHS.

4.14.13.3 Any Physician Incentive Plan, including those detailed within the
MCO's APM Implementation Plan, shall be in compliance with the
requirements set forth in 42 CFR 422.208 and 42 CFR 422.210, in which
references to "MA organization," "CMS," and "Medicare beneficiaries"
should be read as references to "MCO." "DHHS," and "Members,"

respectively. These include that:

4.14.13.3.1 The MCO may only operate a Physician Incentive Plan
if no specific payment can be made directly or indirectly under a
Physician Incentive Plan to a physician or Physician Group as an
incentive to reduce or limit Medically Necessary Services to a
Member [Section 1903(m)(2)(A)(x) of the Social Security Act; 42
CFR 422.208(c){1H2); 42 CFR 438.3{i)]; and

4.14.13.3.2 If the MCO puts a physician or Physician Group at
substantial financial risk for services not provided by the physician
or . Physician Group, the MCO shall ensure that the physician or
Physician Group has adequate stop-loss protection. [Section
1903{m){2){A){x) of the Social Security Act; 42 CFR 422.208(c)(2);
42 CFR 438.3(i)]

4.14.13.4 The MCO shall submit to DHHS annually, at the time of its annual
HCP-LAN assessment, a detailed written report of any implemented (and
previously reviewed) Physician Incentive Plans, as described in Exhibit O.

4.14.13.5 Annual Physician Incentive Plan reports shall provide assurance
satisfactory to DHHS that the requirements of 42 CFR 438.208 are met. The
MCO shall, upon request, provide additional detail in response to any DHHS
request to understand the terms of Provider payment arrangements.

4.14.13.6 The MCO shall provide to Members upon request the following
information:

4.14.13.6.1 Whether the MCO uses a Physician Incentive Plan that
affects the use of referral services;

4.14.13.6.2 The type of incentive arrangement; and

4.14.13.6.3Whether stop-loss protection is provided. [42 CFR
438.3(i)].

4.15 Provider Payments

4.15.1 General Requirements
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4.15.1.1 The MCO shall not, directly or Indirectly, make payment to a
physician or Physician Group or to any other Provider as an inducement to
reduce or limit Medically Necessary Services furnished to a Member.
[Section 1903(m)(2)(A)(x) of the Social Security Act; 42 CFR 438.3(i)]

4.15.1.2 The MCO shall not pay for an Item or service (other than an
emergency Item or service, not Including items or services furnished In an
emergency room of a hospital) [Section 1903 of the Social Security Act]:

4.15.1.2.1 Furnished under the MCO by an individual or entity
during any period when the Individual or entity Is excluded from
participation under Title V, XVIil, or XX or under this title pursuant to
sections 1128,1128A, 1156, or 1842(j)(2) of the Social Security Act.

4.15.1.2.2 Furnished at the medical direction or on the prescription
of a physician, during the period when such physician is excluded
from participation under Title V, XVIII, or )0( or under this title
pursuant to sections 1128, 1128A, 1156, or 1842(j)(2) of the Social
Security Act when the person knew or had any reason to know of
the exclusion (after a reasonable time period after reasonable notice
has been furnished to the person).

4.15.1.2.3 Furnished by an individual or entity to whom the State
has failed to suspend payments during any period when there is a
pending investigation of a credible allegation of fraud against the
individual or entity, unless the State determines there is good cause
not to suspend such payments.

4.15.1.2.4 With respect to any amount expended for which funds
may not be used under the Assisted Suicide Funding Restriction Act
(ASFRA)of 1997.

4.15.1.2.5 With respect to any amount expended for roads, bridges,
stadiums, or any other item or service not covered under the
Medicaid State Plan. [Section 1903(i) of the Social Security Act, final
sentence; section 1903(i)(2)(A) - (C) of the Social Security Act;
section 1903(i)(16) - (17) of the Social Security Act]

4.15.1.3 No payment shall be made to a Participating Provider other than
by the MCO for services covered under the Agreement between DHHS and
the MCO, except when these payments are specifically required to be made
by the State in Title XIX of the Social Security Act, in 42 CFR, or when DHHS
makes direct payments to Participating Providers for graduate medical
education costs approved under the Medicaid State Plan, or have been
otherwise approved by CMS. [42 CFR 438.60]

4.15.1.4 The MCO shall reimburse Providers based on the Current

Procedural Terminology (CPT) code's effective date. To the extent a
procedure is required to be reimbursed under the Medicaid State Plan but
no CPT code or other billing code has been provided by DHHS, the MCO
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shall contact DHHS and obtain a CPT code and shall retroactively reimburse
claims based on the CPT effective date as a result of the CPT annual
updates.

4.15.1.4.1 [Amendment #2:1 For MCO provider contracts based on

NH Medicaid fee schedules, the MCO shall reimburse providers for

annual and periodic fee schedule adjustments in accordance with

their effective dates.

4.15.1.5 The MCO shall permit Providers up to one hundred and twenty
(120) calendar days to submit a timely claim. The MCO shall establish
reasonable policies that allow for good cause exceptions to the one hundred
and twenty (120) calendar day timeframe.

4.15.1.6 Good cause exceptions shall accommodate foreseeable and
unforeseeable events such as:

4.15.1.6.1 A Member providing the wrong Medicaid identification
number,

4.15.1.6.2 Natural disasters: or

4.15.1.6.3 Failed information technology systems.

4.15.1.7 The Provider should be provided a reasonable opportunity to
rectify the error, once identified, and to either file or re-file the claim.

4.15.1.8 Within the first one hundred and eighty (180) calendar days of the
Program Start Date, DHHS has discretion to direct MCOs to extend the one
hundred and twenty (120) calendar days on case by case basis.

4.15.1.9 The MCO shall pay interest on any Clean Claims that are not paid
within thirty (30) calendar days at the interest rate published in the Federal
Register in January of each year for the Medicare program.

4.15.1.10 The MCO shall collect data from Providers in standardized

formats to the extent feasible and appropriate, including secure information
exchanges and technologies utilized for state Medicaid quality improvement
and Care Coordination efforts. [42 CFR 438.242(b)(3)(iii)]

4.15.1.11 The MCO shall implement and maintain arrangements or
procedures for prompt reporting of all Overpayments identified or recovered,
specifying the Overpayments due to potential fraud, to DHHS. [42 CFR
438.608(a)(2)]

4.15.2 Hospital-Acquired Conditions and Provider-Preventable
Conditions

4.15.2.1 The MCO shall comply with State and federal laws requiring
nonpayment to a Participating Provider for Hospital-Acquired Conditions
and for Provider-Preventable Conditions.
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4.15.2.2 The MCO shall not make payments to a Provider for a Provider-
Preventable Condition that meets the following criteria:

4.15.2.2.1 Is identified in the Medicaid State Plan;

4.15.2.2.2 Has been found by NH, based upon a review of medical
literature by qualified professionals, to be reasonably preventable
through the application of procedures supported by evidence-based
guidelines;

4.15.2.2.3 Has a negative consequence for the Member;

4.15.2.2.4 Is auditable; and

4.15.2.2.5 Includes, at a minimum, wrong surgical or other invasive
procedure performed on a patient, surgical or other invasive
procedure performed on the wrong body part, or surgical or other
invasive procedure performed on the wrong patient. [42 CFR
438.3(9); 42 CFR 438.6(a)(12)(i); 42 CFR 447.26(b)]

4.15.2.3 The MCO shall require all Providers to report Provider-
Preventable Conditions associated with claims for payment or Member
treatments for which payment would otherwise be made, in accordance with
Exhibit O. [42 CFR 438.3(g); 42 CFR 434.6(a)(12)(ii); 42 CFR 447.2e(d)]

4.15.3 Federally Qualified Health Centers and Rural Health Clinics

4.15:3.1 FQHCs and RHCs shall be paid at minimum the encounter rate
paid by DHHS at the time of service, and shall also be paid for DHHS-
specified CPT codes outside of the encounter rates.

4.15.3.2 The MCO shall not provide payment to an FQHC or RHC that is
less than the level and amount of payment which the MCO would make for
the services if the services were furnished by a Provider which is not an
FQHC or RHC. [Section 1903{m)(2){A){ix) of the Social Security Act]

4.15.3.3 [Amendment #5;] The MCO mav ehaW enter into Alternative

Payment Models with FQHCs, RHCs, and/or other health or family planning
clinics or their designated contracting organizations as negotiated and
agreed upon with DHHS in the MCO's APM Implementation Plan and as
described by DHHS in the Medicaid APM Strategy.

4.15.4 Hospice Payment Rates

4.15.4.1 The Medicaid hospice payment rates shall be calculated based
on the annual hospice rates established under Medicare. These rates are
authorized by section 1814(i)(1)(ii) of the Social Security Act which also
provides for an annual increase in payment rates for hospice care services.

4.15.5 Community Mental Health Programs

4.15.5.1 The MCO shall, as described in Section 4.11.5.2 (Payment to
Community Mental Health Programs and Community Mental Health
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Providers), meet the specific payment arrangement criteria in contracts with
CMH Programs and CMH Providers for services provided to Members.

4.15.5.2 [Amendment #3:1 Subiect to CMH Provider Agreement

modification, the MCO shall waive its CMH Program contracted minimum

Maintenance of Effort (MOE) requirements for the ouroose of orovidinq

CQVID-19 Public Health Emergency fiscal relief during the SPY 2020

period.

4.15.5.3 [Amendment #3:1 Such MOE waiver described in Section 4.15.5.2

shall not inadvertently cause reductions in the MCO's CMH Program

contracted capitation rates in future rating periods.

4.15.5.4 [Amendment #51: The MCO shall not extend the MOE relief

waiver described in Sections 4.15.5.2 and 4.15.5.3 bevond March 31. 2021.

unless a Public Health Emergency is extended bevond the 31st in which

case the MOE relief shall nonetheless end on June 30. 2021.

4.15.6 Payment Standards for Substance Use Disorder Providers

4.15.6.1 The MCO shall, as described in Section 4.11.6 (Substance Use
Disorder), reimburse Substance Use Providers as directed by DHHS.

4.15.7 Payment Standards for Private Duty Nursing Services

4.15.7.1 The MCO shall reimburse private duty nursing agencies for
private duty nursing services at least at the FFS rates established by DHHS.

4.15.8 Payment Standards for Indian Health Care Providers

4.15.8.1 The MCO shall pay IHCPs, whether Participating Providers or not,
for Covered Services provided to American Indian Members who are eligible
to receive sen/ices at a negotiated rate between the MCO and the IHCP or,
in the absence of a negotiated rate, at a rate not less than the level and
amount of payment the MCO would make for the services to a Participating
Provider that is'not an IHCP. [42 CFR 438.14(b)(2)(i) - (ii)]

4.15.8.2 For contracts involving IHCPs, the MCO shall meet the
requirements of FFS timely payment for all l/T/U Providers In its network,
including the paying of ninety-five percent (95%) of all Clean Claims within
thirty (30) calendar days of the date of receipt; and paying ninety-nine
percent (99%) of all Clean Claims within ninety (90) calendar days of the
date of receipt. [42 CFR 438.14(b)(2)(iii); ARRA 5006(d); 42 CFR 447.45;
42 CFR 447.46; SMDL 10-001)]

4.15.8.3 IHCPs enrolled in Medicaid as FQHCs but not Participating
Providers of the MCO shall be paid an amount equal to the amount the MCO
would pay an FQHC that is a Participating Provider but is not an IHCP,
including any supplemental payment from DHHS to make up the difference
between the amount the MCO pays and what the IIHCPs FQHC would have
received under FFS. [42 CFR 438.14(c)(1)]

Granite State Health Plan, Inc.
Page 278 of 362

RFP-2019-OMS-02-MANAG-03-A05



DocuSign Envelope ID: F695A80C-775B-43B7-B91F.377CC1E11621

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #5

4.15.8.4 When an IHCP is not enrolled in Medicaid as a FQHC, regardless
of whether it participates in the network of an MCO, it has the right to receive
its applicable encounter rate published annually in the Federal Register by
the IMS, or in the absence of a published encounter rate, the amount it would
receive if the services were provided under the Medicaid State Plan's FFS
payment methodology. [42 CFR 438.14(c)(2)]

4.15.8.5 When the amount the IHCP receives from the MCO is less than
the amount the IHCP would have received under FFS or the applicable
encounter rate published annually in the Federal Register by the IHS, DHHS
shall make a supplemental payment to the IHCP to make up the difference
between the amount the MCO pays and the amount the IHCP would have
received under FFS or the applicable encounter rate. [42 CFR 438.14(c)(3)]

4.15.9 Payment Standards for Transition Housing Program

4.15.9.1 The MCO shall reimburse Transition Housing Program services
at least at the FFS rates established by DHHS.

4.15.10 Payment Standards for DME Providers

4.15.10.1 No earlier than January 1, 2020, the MCO shall reimburse DME
Providers for DME and DME-related services at 80% of the FFS rates
established by DHHS.

4.15.11 [Amendment #3:1 Payment Standards for Certain Providers
Affected bv the COVID-19 Public Health Emergency

4.15.11.1 [Amendment #3:] The MCO shall cooperate in implementing

CMS-approved COVID-IQ Public Health Emergency related directed
payments in accordance with prescribed DHHS Guidance.

4.15.12 [Amendment #4:1 Payment Standards for Directed Payments

4.15.12.1 [Amendment #4:] Anv directed payments proposed to CMS shall
be described in the program's actuarial certification for the rating period.

4.16 Readiness Requirements Prior to Operations

4.16.1 General Requirements

4.16.1.1 Prior to the Program Start Date, the MCO shall demonstrate to
DHHS's satisfaction its operational readiness and its ability to provide
Covered Services to Members at the start of this Agreement in accordance
with 42 CFR 438.66(d)(2). (d)(3), and (d)(4). [42 CFR 437.66(d)(1)(i).

4.16.1.2 The readiness review requirements shall apply to all MCOs
regardless of whether they have previously contracted with DHHS. [42 CFR
438.66((D(1)(II)]
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4.16.1.3 The MCO shall accommodate Readiness desk and site Reviews,
including documentation review and system, demonstrations as defined by
DHHS.

4.16.1.4 The readiness review requirements shall apply to all MCOs,
including those who have previously covered benefits to all eligibility groups
covered under this Agreement. [42 CFR 438.66{d){2), {d){3) and {d){4)]

4.16.1.5 In order to demonstrate its readiness, the MCO shall cooperate in
the Readiness Review conducted by DhlHS.

4.16.1.6 If the MCO is unable to demonstrate its ability to meet the
requirements of this Agreement, as determined solely by DHHS, within the
timeframes determined solely by DHHS, then DHHS shall have the right to
terminate this Agreement in accordance with Section 7.1 {Termination for
Cause).

4.16.1.7 The MCO shall participate In all DHHS trainings in preparation for
implementation of the Agreement.

4.16.2 Emergency Response Plan

4.16.2.1 The MCO shall submit an Emergency Response Plan to DHHS
for review prior to the Program Start Date.

4.16.2.2 The Emergency Response Plan shall address, at a minimum, the
following aspects of pandemic preparedness and natural disaster response
and recovery:

4.16.2.2.1 Staff and Provider training:

4.16.2.2.2 Essential business functions and key employees within
the organization necessary to carry them out;

4.16.2.2.3 Contingency plans for covering essential business
functions in the event key employees are incapacitated or the
primary workplace is unavailable;

4.16.2.2.4 Communication with staff. Members, Providers,
Subcontractors and suppliers when normal systems are unavailable;

4.16.2.2.5 Plans to ensure continuity of services to Providers and
Members;

4.16.2.2.6 How the MCO shall coordinate with and support DHHS
and the other MCOs; and

4.16.2.2.7 How the plan shall be tested, updated and maintained.

4.16.2.3 On an annual basis, or as otherwise specified in Exhibit 0, the
MCO shall submit a certification of "no change" to the Emergency Response
Plan or submit a revised Emergency Response Plan together with a redline
reflecting the changes made since the last submission.
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4.17 Managed Care Information System

4.17.1 System Functionality

4.17.1.1 The MCO shall have a comprehensive, automated, and
integrated MClS that:

4.17.1.1.1 Collects, analyzes, integrates, and reports data [42 CFR
438.242(a)];

4.17.1.1.2 Provides information on areas, including but not limited
to utilization, claims, grievances and appeals [42 CFR 438.242(a)];

4.17.1.1.3 Collects and maintains data on Members and Providers,
as specified In this Agreement and on all services furnished to
Members, through an Encounter Data system [42 CFR
438.242(b)(2)];

4:17.1.1.4 Is capable of meeting the requirements listed throughout
this Agreement; and

4.17.1.1.5 Is capable of providing all of the data and information
necessary for DHHS to meet State and federal Medicaid reporting
and information regulations.

4.17.1.2 The MCO's MClS shall be capable of submitting Encounter Data,
as detailed in Section 5.1.3 (Encounter Data) of this Agreement. The MCO
shall provide for:

4.17.1.2.1 Collection and maintenance of sufficient Member

Encounter Data to identify the Provider who delivers any item(s) or
service(s) to Members;

4.17.1.2.2 Submission of Member Encounter Data to DHHS at the

frequency and level of detail specified by CMS and by DHHS;

4.17.1.2.3 Submission of all Member Encounter Data that NH is

required to report to CMS; and

4.17.1.2.4 Submission of Member Encounter Data to DHHS in

standardized ASC X12N 837 and NCPDP formats, and the ASC
XI2N 835 format as specified in this Agreement. [42 CFR
438.242(c)(1) - (4): 42 CFR 438.818]

4.17.1.3 All Subcontractors shall meet the same standards, as described
in this Section 4.17 (Managed Care Information System) of the Agreement,
as the MCO. The MCO shall be held responsible for errors or
noncompliance resulting from the action of a Subcontractor with respect to
its provided functions.

4.17.1.4 The MCO MClS shall include, but not be limited to:

Granite State Health Plan, Inc.

Page 281 of 362
RFP-2019-OMS-02-MANAG-03-A05



DocuSign Envelope ID: F695A80C-775B-43B7-B91F-377CC1E11621

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #5

4.17.1.4.1 Management of Recipient Demographic Eligibility and
Enrollment and History:

4.17.1.4.2 Management of Provider Enrollment and Credentialing;

4.17.1.4.3 Benefit Plan Coverage Management, History, and
Reporting;

4.17.1.4.4 Eligibility Verification;

4.17.1.4.5 Encounter Data;

4.17.1.4.6 Reference File Updates;

4.17.1.4.7 Service Authorization Tracking, Support and
Management;

4.17.1.4.8 Third Party Coverage and Cost Avoidance
Management;

4.17.1.4.9 Financial Transactions Management and Reporting;

4.17.1.4.10 Payment Management (Checks, electronic funds
transfer (EFT), Remittance Advices, Banking);

4.17.1.4.11 Reporting (Ah hoc and Pre-Defined/Scheduled and On-
Demand);

4.17.1.4.12 Call Center Management;

4.17.1.4.13 Claims Adjudication;

4.17.1.4.14Claims Payments; and

4.17.1.4.15QOS metrics.

4.17.1.5 Specific functionality related to the above shall include, but is not
limited to, the following:

4.17.1.5.1 The MClS Membership management system shall have
the capability to receive, update, and maintain NH's Membership
files consistent with information provided by DHHS;

4.17.1.5.2 The MClS shall have the capability to provide daily
updates of Membership information to subcontractors or Providers
with responsibility for processing claims or authorizing services
based on Membership information;

4.17.1.5.3 The MClS's Provider file shall be maintained with
detailed information on each Provider sufficient to support Provider
enrollment and payment and also meet DHHS's reporting and
Encounter Data requirements;

4.17.1.5.4 The MClS's claims processing system shall have the
capability to process claims consistent with timeliness and accuracy
requirements of a federal MMIS system;

Granite State Health Plan, Inc.
Page 282 of 362

RFP-2019-OMS-02-MANAG-03-A05



DocuSign Envelope ID: F695A80C-775B-43B7-B91F-377CC1E11621

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #5

4.17.1.5.5 The MClS's Services Authorization system shall be
integrated with the claims processing system;

4.17.1.5.6 The MClS shall be able to maintain its claims history with
sufficient detail to meet all DHHS reporting and encounter
requirements;

4.17.1.5.7 The MClS's credentialing system shall have the
capability to store and report on Provider specific data sufficient to
meet the Provider credentialing requirements, Quality Management,
and Utilization Management Program Requirements;

4.17.1.5:8 fAmendment #5:1 The MClS shall be bi-directionally
linked to the other operational systems maintained by DHHS, in
order to ensure that data captured in encounter records accurately
matches data in Member, Provider, claims and authorization files,
and in order to enable Encounter Data to be utilized for Member

profiling, Provider profiling, claims validation, fraud, waste and abuse
monitoring activities. Quality improvement, and any other research
and reporting purposes defined by DHHS; and

4.17.1.5.9 The Encounter Data system shall have a mechanism in
place to receive, process, and store the required data.

4.17.1.6 The MOO system shall be compliant with the requirements of
HIPAA and 42 CFR Part 2, including privacy, security, NPI, and transaction
processing, including being able to process electronic data interchange
(EDI) transactions in the ASC 5010 format. This also includes IRS Pub 1075
vyhere applicable.

4.17.1.7 The MCO system shall be compliant with Section 6504(a) of the
Affordable Care Act, which requires that state claims processing and
retrieval systems are able to collect data elements necessary to enable the
mechanized claims processing and information retrieval systems in
operation by the state to meet the requirements of Section 1903(r)(1)(F) of
the Social Security Act. [42 CFR 438.242(b)(1)]

4.17.1.8 MClS capability shall include, but not be limited to the following:

4.17.1.8.1 Provider network connectivity to EDI and Provider portal
systems;

4.17.1.8.2 Documented scheduled down time and maintenance

windows, as agreed upon by DHHS, for externally accessible
systems, including telephony, web. Interactive Voice Response
(IVR), EDI, and online reporting;

4.17.1.8.3 DHHS on-line web access to applications and data
required by the State to utilize agreed upon workflows, processes,
and procedures (reviewed by DHHS) to access, analyze, or utilize
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data captured in the MCO system(s) and to perform appropriate
reporting and operational activities:

4.17.1.8.4 DHHS access to user acceptance testing (DAT)
environment for externally accessible systems including websites
and secure portals;

4.17.1.8.5 Documented instructions and user manuals for each

component; and

4.17.1.8.6 Secure access.

4.17.1.9 f^^anaged Care Information System Up-Time

4.17.1.9.1 Externaily accessible systems, including telephone,
web, IVR, EDI, and online reporting shall be available twenty-four
(24) hours a day, seven (7) days a week, three-hundred-sixty-five
(365) days a year, except for scheduled maintenance upon
notification of and pre-approval by DHHS. The maintenance period
shall not exceed four (4) consecutive hours without prior DHHS
approval.

4.17.1.9.2 MCO shall provide redundant telecommunication
backups and ensure that interrupted transmissions shall result in
immediate failover to redundant communications path as well as
guarantee data transmission is complete, accurate and fully
synchronized with operational systems.

4.17.2 Information System Data Transfer

4.17.2.1 Effective communication between the MCO and DHHS requires
secure, accurate, complete, and auditable transfer of data to/from the MCO
and DHHS data management information systems. Elements of data
transfer requirements between the MCO and DHHS management
information systems shall include, but not be limited to:

4.17.2.1.1 DHHS read access to all MCM data in reporting
databases where data is stored, which includes all tools required to
access the data at no additional cost to DHHS;

4.17.2.1.2 Exchanges of data between the MCO and DHHS in a
format and schedule as prescribed by the State, including detailed
mapping specifications identifying the data source and target;

4.17.2.1.3 Secure (encrypted) communication protocols to provide
timely notification of any data file retrieval, receipt, load, or send
transmittal issues and provide the requisite analysis and support to
identify and resolve issues according to the timelines set forth by the
State;

4.17.2.1.4 Collaborative relationships vAih DHHS, its MMIS fiscal
agent, and other interfacing entities to effectively implement the
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requisite exchanges of data necessary to support the requirements
of this Agreement;

4.17.2.1.5 MCO implementation of the necessary
telecommunication Infrastructure and todls/utilitles to support secure
connectivity and access to the system and to support the secure,
effective transfer of data;

4.17.2.1.6 Utilization of data extract, transformation, and load (ETL)
or similar methods for data conversion and data interface handling
that, to the maximum extent possible, automate the ETL processes,
and provide for source to target or source to specification mappings;

4.17.2.1.7 Mechanisms to support the electronic reconciliation of all
data extracts to source tables to validate the integrity of data
extracts; and

4.17.2.1.8 A given day's data transmissions, as specified in this
Section 4.17.2 (Information System Data Transfer) of the
Agreement, are to be downloaded to DHHS according to the
schedule prescribed by the State. If errors are encountered In batch
transmissions, reconciliation of transactions shall be included in the

next batch transmission.

4.17.2.2 The MCO shall designate a single point of contact to coordinate
data transfer issues with DHHS.

4.17.2.3 DHHS shall provide for a common, centralized electronic project
repository, providing forsecure access to authorized MCO and DHHS staff
for project plans documentation. Issues tracking, deliverables, and other
project-related artifacts.

4.17.2.4 Data transmissions from DHHS to the MCO shall Include, but not
be limited to the following:

4.17.2.4.1 Provider Extract (Dally):

4.17.2.4.2 Recipient Eligibility Extract (Daily);

4.17.2.4.3 Recipient Eligibility Audit/Roster (Monthly);

4.17.2.4.4 Medical and Pharmacy Service Authorizations (Dally);

4.17.2.4.5 Medicare and Commercial Third Party Coverage (Daily);

4.17.2.4.6 Claims History (Bi-Weekly); and

4.17.2.4.7 Capitation Payment data (Monthly).

4.17.2.5 Data transmissions from the MCO to DHHS shall include, but not
be limited to the following:

4.17.2.5.1 Member Demographic changes (Dally);
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4.17.2.5.2 Member Primary Care Physician Selection (Daily);

4.17.2.5.3 MOO Provider Network Data (Daily);

4.17.2.5.4 Medical and Pharmacy Service Authorizations (Daily);

4.17.2.5.5 Member Encounter Data Including paid, denied,
adjustment transactions by pay period (Weekly);

4.17.2.5.6 Financial Transaction Data (Weekly);

4.17.2.5.7 Updates to Third Party Coverage Data (Weekly); and

4.17.2.5.8 Behavioral Health Certification Data (Monthly).

4.17.2.6 The MCO shall provide DHHS staff with access to timely and
complete data and shall meet the following requirements:

4.17.2.6.1 All exchanges of data between the MCO and DHHS
shall be in a format, file record layout, and scheduled as prescribed
by DHHS;

4.17.2.6.2 The MCO shall work collaboratively with DHHS, DHHS's
MMIS fiscal agent, the NH Department of Information Technology,
and other interfacing entities to implement effectively the requisite
exchanges of data necessary to support the requirements of this
Agreement;

4.17.2.6.3 The MCO shall implement the necessary
telecommunication infrastructure to support the MClS and shall
provide DHHS with a network diagram depicting the MCO's
communications infrastructure, including but not limited to
connectivity between DHHS and the MCO, including any
MCO/Subcontractor locations supporting the NH program;

4.17.2.6.4 The MCO shall provide support to DHHS and its fiscal
agent to prove the validity, integrity and reconciliation of its data,
including Encounter Data;

4.17.2.6:5 The MCO shall be responsible for correcting data extract
errors in a timeline set forth by DHHS as outlined within this
Agreement;

4.17.2.6.6 Access shall be secure and data shall be encrypted in
accordance with HIPAA regulations and any other applicable State
and federal law; and

4.17.2.6.7 Secure access shall be managed via
passwords/pins/and any operational methods used to gain access
as well as maintain audit logs of all users access to the system.

4.17.3 Systems Operation and Support
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4.17.3.1 Systems operations and support shall include, but not be limited
to:

4.17.3.1.1 On-call procedures and contacts:

4.17.3.1.2 Job scheduling and failure notification documentation;

4.17.3.1.3 Secure (encrypted) data transmission and storage
methodology;

4.17.3.1.4 Interface acknowledgements and error reporting;

4.17.3.1.5 Technical issue escalation procedures;

4.17.3.1.6 Business and Member notification;

4.17.3.1.7 Change control management;

4.17.3.1.8 Assistance with DAT and implementation coordination;

4.17.3.1.9 Documented data interface specifications - data
imported and extracts exported including database mapping
specifications;

4.17.3.1.10 Disaster Recovery and Business Continuity Plan;

4.17.3.1.11 Journaling and internal backup procedures, for which
facility for storage shall be class 3 compliant; and

4.17.3.1.12 Communication and Escalation Plan that fully outlines
the steps necessary to perform notification and monitoring of events
Including all appropriate contacts and timeframes for resolution by
severity of the event.

4.17.3.2 The MCO shall be responsible for implementing and maintaining
necessary telecommunications and network infrastructure to support the
MClS and shall provide:

4.17.3.2.1 Network diagram that fully defines the topology of the
MCO's network;

4.17.3.2.2 DHHS/MCO connectivity;

4.17.3.2.3 Any MCO/Subcontractor locations requiring MClS
access/support; and

4.17.3.2.4 Web access for DHHS staff, Providers and recipients.

4.17.4 Ownership and Access to Systems and Data

4.17.4.1 The MCO shall make available to DHHS and, upon request, to
CMS all collected data. [42 CFR 438.242(b)(4)]

4.17.4.2 All data accumulated as part of the MCM program shall remain
the property of DHHS and upon termination of the Agreement the data shall
be electronically transmitted to DHHS in the media format and schedule
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prescribed by DHHS, and affirmatively and securely destroyed If required
by DHHS.

4.17.4.3 Systems enhancements developed specifically, and data
accumulated, as part of the MOM program shall remain the property of the
State. Source code developed for the MCM program shall remain the
property of the MCO but shall be held in escrow.

4.17.4.4 The MCO shall not destroy or purge DHHS's data unless directed
to or agreed to in writing by DHHS. The MCO shall archive data only on a
schedule agreed upon by DHHS and the data archive process shall not
modify the data composition of the source records. All DHHS archived data
shall be retrievable for DHHS in the timeframe set forth by DHHS.

4.17.4.5 The MCO shall provide DHHS with system reporting capabilities
that shall include access to pre-designed and agreed-upon scheduled
reports, as well as the ability to respond promptly to ad-hoc requests to
support DHHS data and information needs.

4.17.4.6 DHHS acknowledges the MCO's obligations to appropriately
protect data and system performance, and the parties agree to work
together to ensure DHHS Information needs can be met while minimizing
risk and impact to the MCO's systems.

4.17.4.7 Records Retention

4.17.4.7.1 The MCO shall retain, preserve, and make available
upon request all records relating to the performance of its obligations
under the Agreement, including paper and electronic claim forms, for
a period of not less than ten (10) years from the date of termination
of this Agreement.

4.17.4.7.2 Records involving matters that are the subject of
litigation shall be retained for a period of not less than ten (10) years
following the termination of litigation.

4.17.4.7.3 Certified protected electronic copies of the documents
contemplated herein may be substituted for the originals with the
prior written consent of DHHS, if DHHS approves the electronic
imaging procedures as reliable and supported by an effective
retrieval system.

4.17.4.7.4 Upon expiration of the ten (10) year retention period and
upon request, the subject records shall be transferred to DHHS's
possession.

4.17.4.7.5 No records shall be destroyed or otherwise disposed of
without the prior written consent of DHHS.

4.17.5 Web Access and Use by Providers and Members
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4.17.5.1 The MClS shall include web access for use by and support to
Participating Providers and Merhbers.

4.17.5.2 The services shall be provided at no cost to the Participating
Provider or Members.

4.17.5.3 All costs associated with the development, security, and
maintenance of these websites shall be the responsibility of the MCO.

4.17.5.4 The MCO shall create secure web access for Medicaid Providers

and Members and authorized DHHS staff to access case-specific
information; this web access shall fulfill the following requirements, and shall
be available no later than the Program Start Date:

4.17.5.4.1 Providers shall have the ability to electronically submit
service authorization requests and access and utilize other
Utilization Management tools;

4.17.5.4.2 Providers and Members shall have the ability to
download and print any needed Medicaid MCO program forms and
other information;

4.17.5.4.3 Providers shall have an option to e-prescribe without
electronic medical records or hand held devices;

4.17.5.4.4 The MCO shall support Provider requests and receive
general program information with contact information for phone
numbers, mailing, and e-mail address(es);

4.17.5.4.5 Providers shall have access to drug information;

4.17.5.4.6 The website shall provide an e-mail link to the MCO to
permit Providers and Members or other interested parties to e-mail
inquiries or comments.

4.17.5.4.7 The website shall provide a link to the State's Medicaid
website;

4.17.5.4.8 The website shall be secure and HIPAA compliant in
order to ensure the protection of PHI and Medicaid recipient
confidentiality.

4.17.5.4.9 Access shall be limited to verified users via passwords
and any other available industry standards.

4.17.5.4.10 Audit logs shall be maintained reflecting access to the
system and random audits shall be conducted; and

4.17.5.4.11 The MCO shall ensure that any PHI, PI or other
Confidential Information solicited on the website, shall not be stored
or captured on the website and shall not be further disclosed except
as provided by this Agreement.
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4.17.5.5 The MCO shall manage Provider and Member access to the
system, providing for the applicable secure access management, password,
and PIN communication, and operational services necessary to assist
Providers and Members with gaining access and utilizing the web portal.

4.17.5.6 System Support Performance Standards shall include:

4.17.5.6.1 Email inquiries - one (1) business day response:

4.17.5.6.2 New information posted within one (1) business day of
receipt, and up to two (2) business days of receipt for materials that
shall be made ADA compliant with Section 508 of the Rehabilitation
Act;

4.17.5.6.3 Routine maintenance;

4.17.5.6.4 Standard reports regarding portal usage such as hits per
month by Providers/Members, number, and types of inquiries and
requests, and email response statistics as well as maintenance
reports; and

4.17.5.6.5 Website user interfaces shall be ADA compliant with
Section 508 of the Rehabilitation Act and support all major browsers
(I.e. Chrome, Internet Explorer, Firefox, Safari, etc.). If user does not
have compliant browser, MCO shall redirect user to site to install
appropriate browser.

4.17.6 Contingency Plans and Quality Assurance

4.17.6.1 Critical systems within the MClS support the delivery of critical
medical services to Members and reimbursement to Providers. As such,
contingency plans shall be developed and tested to ensure continuous
operation of the MC|S.

4.17.6.2 The MCO shall host the MClS at the MCO's data center, and
provide for adequate redundancy, disaster recovery, and business
Continuity such that in the event of any catastrophic incident, system
availability is restored to NH within twenty-four (24) hours of incident onset.

4.17.6.3 The MCO shall ensure that the NH PHI data, data processing,
and data repositories are securely segregated from any other account or
project, and that MClS is under appropriate configuration management and
change management processes and subject to DHHS notification
requirements.

4.17.6.4 The MCO shall manage all processes related to properly
archiving and processing files including maintaining logs and appropriate
history files that reflect the source, type and user associated with a
transaction.

4.17.6.5 Archiving processes shall not modify the data composition of
DHHS's records, and archived data shall be retrievable at the request of
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DHHS. Archiving shall be conducted at intervals agreed upon between the
MCOand DHHS.

4.17.6.6 The MClS shall be able to accept, process, and generate HIPAA
compliant electronic transactions as requested, transmitted between
Providers, Provider billing agents/clearing houses, or DHHS and the MCO.

4.17.6.7 Audit logs of activities shall be maintained and periodically
reviewed to ensure compliance with security and access rights granted to
users.

4.17.6.8 In accordance with Exhibit O, the MCO shall submit the following
documents and corresponding checklists for DHHSs review;

4.17.6.8.1 Disaster Recovery Plan;

4.17.6.8.2 Business Continuity Plan;

4.17.6.8.3 Security Plan;

4.17.6.8.4 The following documents which, if after the original
documents are submitted the MCO makes modifications to them, the
revised redlined documents and any corresponding checklists shall
be submitted for DHHS review:

4.17.6.8.4.1. Risk Management Plan,

4.17.6.8.4.2. Systems Quality Assurance Plan,

4.17.6.8.4.3. Confirmation of 5010 compliance and
Companion Guides, and

4.17.6.8.4.4. Confirmation of compliance with IRS
Publication 1075.

4.17.6.9 Management of changes to the MClS is critical to ensure
uninterrupted functioning of the MClS. The following elements, at a
minimum, shall be part of the MCO's change management process:

4.17.6.9.1 The complete system shall have proper configuration
management/change management in place (to be reviewed by
DHHS).

4.17.6.9.2 The MCO system shall be configurable to support timely
changes to benefit enrollment and benefit coverage or other such
changes.

4.17.6.9.3 The MCO shall provide DHHS with written notice of
major systems changes and implementations no later than ninety
(90) calendar days prior to the planned change or implementation,
including any changes relating to Subcontractors, and specifically
identifying any change impact to the data interfaces or transaction
exchanges between the MCO and DHHS and/or the fiscal agent.
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4.17.6.9.4 DHHS retains the righttomodify or waive the notification
requirement contingent upon the nature of the request from the
MCO.

4.17.6.9.5 The MCO shall provide DHHS with updates to the MClS
organizational chart and the description of MClS responsibilities at
least thirty (30) calendar days prior to the effective date of the
change, except where personnel changes were not foreseeable in
such period, in which case notice shall be given within at least one
(1) business day.

4.17.6.9.6 The MCO shall provide DHHS with official points of
contact for MClS issues on an ongoing basis.

4.17.6.9.7 A NH program centralized electronic repository shall be
provided that shall permit full access to project documents, Including
but not limited to project plans, documentation, issue tracking,
deliverables, and any project artifacts. All items shall be turned over
to DHHS upon request.

4.17.6.9.8 The MCO shall ensure appropriate testing is done for all
system changes. MCO shall also provide a test system for DHHS to
monitor changes In externally facing applications (i.e. NH websites).
This test site shall contain no actual PHI data of any Member.

4.17.6.9.9 The MCO shall make timely changes or defect fixes to
data, interfaces and execute testing with DHHS and other applicable
entities to validate the integrity of the interface changes.

4.17.6.10 DHHS, or its agent, may conduct a Systems readiness review to
validate the MCO's ability to meet the MClS requirements.

4.17.6.11 The System readiness review niay include a desk review and/or
an onsite review. If DHHS determines that it is necessary to conduct an
onslte review, the MCO shall be responsible for all reasonable travel costs
associated with such onslte reviews for at least two (2) staff from DHHS.

4.17.6.12 For purposes of this Section of the Agreement, "reasonable travel
costs" include airfare, lodging, meals, car rental and fuel, taxi, mileage,
parking, and other Incidental travel expenses incurred by DHHS or its
authorized agent in connection with the onslte reviews.

4.17.6.13 If for any reason the MCO does not fully meet the MClS
requirements, the MCO shall, upon request by DHHS, either correct such
deficiency or submit to DHHS a CAP and Risk Mitigation Plan to address
such deficiency. Immediately upon identifying a deficiency, DHHS may
Impose contractual remedies according to the severity of the deficiency as
described in Section 5.5 (Remedies) of this Agreement.

4.17.6.14 QOS metrics shall include:
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4.17.6.14.1 System Integrity: The MCO system shall ensure that
both user and Provider portal design, and implementation is in
accordance with federal standards, regulations and guidelines
related to security, confidentiality and auditing (e.g. HIPAA Privacy

•  and Security Rules, National Institute of Security and Technology).

4.17.6.14.2The security of the Care Management processing
system shall minimally provide the following three types of controls
to maintain data integrity that directly impacts QOS. These controls
shall be in place at all appropriate points of processing:

4.17.6.14.2.1. Preventive Controls: controls designed
to prevent errors and unauthorized events from

occurring.

4.17.6.14.2.2. Detective Controls: controls designed to
identify errors and unauthorized transactions that have
occurred in the system.

4.17.6.14.2.3. Corrective Controls: controls to ensure
that the problems identified by the detective controls are
corrected.

4.17.6.14.3 System Administration: Ability to comply with HIPAA,
ADA, and other State and federal regulations, and perform in
accordance with Agreement terms and conditions, ability to provide
a flexible solution to effectively meet the requirements of upcoming
HIPAA regulations and other national standards development.

4.17.6.14.4 The system shall accommodate changes with global
impacts (e.g., Implementation of electronic health record, e-
Prescribe) as well as new transactions at no additional cost.

4.17.7 fAmendment #5:1 Interoperabilitv and Patient Access

4.17.7.1 [Amendment #5:1 The MCO shall comply with the Centers for
Medicare & Medicaid Services published final rule. "Interoperabilitv and

'  Patient Access for Medicare Advantaoe Oroanization and Medicaid
Managed Care Plans. State Medicaid Aoencies. CHIP Agencies and CHIP
Managed Care Entities. Issuers of Qualified Health Plans on the Federally-
Facilitated Exchanges, and Health Care Providers." (referred to as the
"CMS Interoperabilitv and Patient Access final rule") to further advance
interoperabilitv for Medicaid and Children's Health Insurance Program
(CHIP) providers and improve beneficiaries' access to their data.

4.17.7.2 [Amendment #5:1 The MCO shall implement this final rule in a
manner consistent with existing guidance and the published "21st Centurv
Cures Act: Interoperabilitv. Information Blocking, and the ONC Health 1T
Certification Program" final rule (referred to as the ONC 21st Centurv Cures

' Act final rule), including:

Granite State Health Plan, Inc.
Page 293 of 362

RFP-2019-OMS-02-MANAG-03-A05



DocuStgn Envelope ID: F695A80C-775B-43B7-B91F-377CC1E11621

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #5

4.17.7.2.1 fAmendment #5:] Patient Access AoDlicatlon Program

Interfaces (API). f42 CFR 438.242fb)f5): 42 CFR 457.1233fd): 85

Fed. Reg. 25.510-25. 640 (May 1. 2020): 85 Fed. Rea. 25.642-25.

961 fMav 1.2020)1:

4.17.7.2.2 fAmendment #5:1 Provider Directory ADDlication

Program Interfaces (API). f42 CFR 438.242fb)f6): 85 Fed. Reo.

25.510-25, 640 (Mav 1. 2020): 85 Fed. Rec. 25.642-25. 961 (May 1.
202011: and

4.17.7.2.3 fAmendment #5:1 Implement and maintain a Paver-to-

Paver Data Exchange. f42 CFR 438.62fb1f11fviWvii1: 85 Fed. Rea.

25.510-25. 640 fMav 1. 20201: 85 Fed. Rea. 25.642-25. 961 fMav 1.

202011.

4.18 Claims Quality Assurance Standards

4.18.1 Claims Payment Standards

4.18.1.1 For purposes of this Section 4.18 (Claims Quality Assurance
Standards), DHHS has adopted the claims definitions established by CMS
under the Medicare program, which are as follows:

4.18.1.1.1 "Clean Claim" means a claim that does not have any
defect, Impropriety, lack of any required substantiating
documentation, or particular circumstance requiring special
treatment that prevents timely payment; and

4.18.1.1.2 "Incomplete Claim" means a claim that is denied for the
purpose of obtaining additional information from the Provider.

4.18.1.2 Claims payment timeliness shall be measured from the received
date, which is the date a paper claim is received in the MCO's mailroom by
its date stamp or the date an electronic claim is submitted.

4.18.1.3 The paid date is the date a payment check or EFT is issued to the
service Provider [42 CFR 447.45(d)(5) - (6); 42 CFR 447.46; sections
1932(f) and 1902(a)(37)(A) of the Act]

4.18.1.4 The denied date is the date at which the MCO determines that the
submitted claim is not eligible for payment.

4.18.1.5 The MCO shall pay or deny ninety-five percent (95%) of Clean
Claims within thirty (30) calendar days of receipt, or receipt of additional
information.

4.18.1.6 The MCO shall pay ninety-nine percent (99%) of Clean Claims
within ninety (90) calendar days of receipt. [42 CFR 447.46; 42 CFR
447.45(d)(2)-(3) and (d)(5)-(6); Sections 1902(a)(37)(A) and 1932(f) of the
Social Security Act).
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4.18.1.7 The MCO shall request all additional Information necessary to
process Incomplete Claims from the Provider v\/lthin thirty (30) calendar days
from the date of original claim receipt.

4.18.2 Claims Quality Assurance Program

4.18.2.1 The MCO shall verify the accuracy and timeliness of data reported
by Providers, including data from Participating Providers the MCO is
compensating through a capitated payment arrangement.

4.18.2.2 The MCO, shall screen the data received from Providers for
completeness, logic, and consistency [42 CFR 438.242(b)(3)(i)-{ii)].

4.18.2.3 The MCO shall maintain an Internal program to routinely measure
the accuracy of claims processing for MClS and report results to DHHS, In
accordance v\rlth Exhibit O.

4.18.2.4 As indicated in Exhibit O, reporting to DHHS shall be based on a
review of a statistically valid sample of paid and denied claims determined
with a ninety-five percent (95%) confidence level, +/- three percent (3%),
assuming an error rate of three percent (3%) in the population of managed
care claims.

The MCO shall Implement CAPs to identify any issues and/or errors
identified during claim reviews and report resolution to DHHS.

4.18.3 Claims Financial Accuracy

4.18.3.1 Claims financial accuracy measures the accuracy of dollars paid
to Providers. It is measured by evaluating dollars overpaid and underpaid in
relation to total paid amounts taking into account the dollar stratification of
claims.

4.18.3.2 The MCO shall pay ninety-nine percent (99%) of dollars
accurately.

4.18.4 Claims Payment Accuracy

4.18.4.1 Claims payment accuracy measures the percentage of claims
paid or denied correctly. It is rneasured by dividing the number of claims
paid/denied correctly by the total claims reviewed.

4.18.4.2 The MCO shall pay ninety-seven percent (97%) of claims
accurately.

4.18.5 Claims Processing Accuracy

4.18.5.1 Claims processing accuracy measures the percentage of claims
that are accurately processed in their entirety from both a financial and non-
financial perspective: I.e., claim was paid/denied correctly and all coding
was correct, business procedures were followed, etc. It Is measured by
dividing the total number of claims processed correctly by the total number
of claims reviewed.
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4.18.5.2 The MCO shall process ninety-five percent (95%) of all claims
correctly.

OVERSIGHT AND ACCOUNTABILITY

5.1 Reporting

5.1.1 General Provisions

5.1.1.1 As indicated throughout this Agreement, DHHS shall document
ongoing MCO reporting requirements through Exhibit O and additional
specifications provided by DHHS.

5.1.1.2 The MCO shall provide data, reports, and plans in accordance
with Exhibit O, this Agreement, and any additional specifications provided
by DHHS.

5.1.1.3 The MCO shall comply with all NHID rules for data reporting,
including those related to the NH CHIS.

5.1.1.4 The MCO shall make all collected data available to DHHS upon
request and upon the request of CMS. [42 CFR 438.242(b)(4)]

5.1.1.5 The MCO shall collect data on Member and Provider

characteristics as specified by DHHS and on services furnished to Members
through a MClS system or other methods as may be specified by DHHS.
[42 CFR 438.242(b)(2)]

5.1.1.6 The MCO shall ensure that data received from Providers are

accurate and complete by:

5.1.1.6.1 Verifying the accuracy and timeliness of reported data;

5.1.1.6.2 Screening the data for completeness, logic, and
consistency: and

5.1.1.6.3 Collecting service information in standardized formats to
the extent feasible and appropriate. [42 CFR 438.242(b)(3)]

5.1.1.7 DHHS shall at a minimum collect, and the MCO shall provide, the
following information, and the information specified throughout the
Agreement and within Exhibit 0, in order to improve the performance of the
MCM program [42 CFR 438.66(c)(1)-(2) and (6)-(11)]:

5.1.1.7.1 Enrollment and disenrollment data;

5.1.1.7.2 Member grievance and appeal logs;

5.1.1.7.3 Medical management committee reports and minutes;

5.1.1.7.4 Audited financial and encounter data;

5.1.1.7.5 The MLR summary reports;

5.1.1.7.6 Customer service performance data;
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5.1.1.7.7 Performance on required quality measures: and

5.1.1.7.8 TheMCO'sQAPI Plan.

5.1.1.8 The MCO shall be responsible for preparing, submitting, and
presenting to the Govemor, Legislature, and DHHS a report that Includes
the following information, or information otherwise indicated by the State:

5.1.1.8.1 A description of how the MCO has addressed State
priorities for the MOM Program, Including those specified in RSA
126-AA, throughout this Agreement, and in other State statute,
policies, and guidelines;

5.1.1.8.2 A description of the innovative programs.the MCO has
developed and the outcomes associated with those programs;

5.1.1.8.3 A description of how the MCO is addressing social
determinants of health and the outcomes associated with MCO-

implemented interventions;

5.1.1.8.4 A description of how the MCO is improving health
outcomes in the state; and

5.1.1.8.5 Any other information indicated by the State for inclusion
in the annual report.

5.1.1.9 Prior to Program Start Date and at any other time upon DHHS
request or as indicated in this Agreement, DHHS shall conduct a review of
MCO policies and procedures and/or other administrative documentation.

5.1.1.9.1 DHHS shall deem materials as pass or fail following
DHHS review.

5.1.1.9.2 The MCO shall complete and submit a DHHS-developed
attestation that attests that the policy, procedure or other
documentation satisfies all applicable State and federal authorities.

5.1.1.9.3 DHHS may require modifications to MCO policies and
procedures or other documentation at any time as determined by
DHHS.

5.1.2 Requirements for Waiver Programs

5.1.2.1 The MCO shall provide to DHHS the data and information
required for Its current CMS waiver programs and any waiver programs it
enters during the Term of this Agreement that require data for Members
covered by the MCO. These Include but are not limited to:

5.1.2.1.1 NH's Building Capacity for Transformation 1115waiver;

5.1.2.1.2 Substance Use Disorder Institute for Mental Disease

1115 waiver;

5.1.2.1.3 Mandatory managed care 1915b waiver; and
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5.1.2.1.4 Granite Advantage 1115 waiver.

5.1.3 Encounter Data

5.1.3.1 The MCO shall submit Encounter Data In the format and content,
timeliness, completeness, and accuracy as specified by DHHS and in
accordance with timeliness, completeness, and accuracy standards as
established by DHHS. [42 CFR 438.604(a)(1): 42 CFR 438.606; 42 CFR
438.818]

5.1.3.2 All MCO encounter requirements apply to all Subcontractors. The
MCO shall ensure that all contracts with Participating Providers and
Subcontractors contain provisions that require all encounter records are
reported or submitted in an accurate and timely fashion such that the MCO
meets all DHHS reporting'requirements.

5.1.3.3 The MCO shall submit to DHHS for review, during the Readiness
Review process, its policies and procedures that detail the MCO's encounter
process. The MCO-submitted policies and procedures shall at minimum
include to DHHS's satisfaction:

5.1.3.3.1 An end-to-end description of the MCO's encounter
process;

5.1.3.3.2 A detailed overview of the encounter process with all
Providers and Subcontractors; and

5.1.3.3.3 A detailed description of the internal reconciliation
process followed by the MCO, and all Subcontractors that process
claims on the MCO's behalf.

5.1.3.4 The MCO shall, as requested by DHHS, submit updates to and
revise upon request its policies and procedures that detail the MCO's
encounter process.

5.1.3.5 All Encounter Data shall remain the property of DHHS and DHHS
retains the right to use it for any purpose it deems necessary.

^ 5.1.3.6 The MCO shall submit Encounter Data to the EQRO and DHHS
in accordance with this Section 5.1.3 (Encounter Data) of the Agreement
and to DHHS's actuaries, as requested, according to the format and
specification of the actuaries.

5.1.3.7 Submission of Encounter Data to DHHS does not eliminate the
MCO's responsibility to comply with NHID rules. Chapter Ins 4000 Uniform
Reporting System for Health Care Claims Data Sets.

5.1.3.8 The MCO shall ensure that encounter records are consistent with
DHHS requirements and all applicable State and federal laws.

5.1.3.9 MCO encounters shall include all adjudicated claims, including
paid, denied, and adjusted claims.
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5.1.3.10 The level of detail associated with encounters from Providers with

whom the MCO has a capitated payment arrangement shall be the
equivalent to the level of detail associated with encounters for which the
MCO received and settled a FFS claim.

5.1.3.11 The MCO shall maintain a record of all information submitted by
Providers on claims. All Provider-submitted claim information shall be

submitted in the MCO's encounter records.

5.1.3.12 The MCO shall have a computer and data processing system,
and staff, sufficient to accurately produce the data, reports, and encounter
record set in formats and timelines as defined in this Agreement.

5.1.3.13 The system shall be capable of following or tracing an encounter
within its system using a unique encounter record identification number for
each encounter.

5.1.3.14 The MCO shall collect service information in the federally
mandated HIPAA transaction formats and code sets, and submit these data
in a standardized format approved by DHHS.

5.1.3.15 The MCO shall make all collected data available to DHHS after It

is tested for compliance, accuracy, completeness, logic, and consistency.

5.1.3.16 The MCO's systems that are required to use or otherwise contain
the applicable data type shall conform to current and future HIPAA-based
standard code sets; the processes through which the data are generated
shall conform to the same standards, including application of:

5.1.3.16.1 Health Care Common Procedure Coding System
(HCPCS); ^

5.1.3.16.2 CPT codes;

5.1.3.16.3 International Classification of Diseases, 10th revision.
Clinical Modification ICD-10-CM and International Classification of

Diseases, 10th revision. Procedure Coding System ICD-10-PCS;

5.1.3.16.4 National Drug Codes which is a code set that identifies
the vendor (manufacturer), product and package size of all drugs
and biologies recognized by the FDA. It is maintained and distributed
by HHS, in collaboration with drug manufacturers;

5.1.3.16.5 Code on Dental Procedures and Nomenclature (CDT)
which is the code set for dental services. It is maintained and

distributed by the American Dental Association (ADA);

5.1.3.16.6 PCS Codes which are two-digit codes placed on health
care professional claims to indicate the setting in which a service
was provided. CMS maintains PCS codes used throughout the
health care Industry;

Granite State Health Plan, Inc.

Page 299 of 362
RFP-2019-OMS-02-MANAG-03-A05



DocuSign Envelope ID; F695A80C-775B-43B7-B91F-377CC1E11621

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #5

5.1.3.16.7 Claim Adjustment Reason Codes (CARC) which explain
why a claim payment is reduced. Each CARC is paired with a dollar
amount, to reflect the amount of the specific reduction, and a Group
Code, to specify whether the reduction is the responsibility of the
Provider or the patient when other insurance is involved: and

5.1.3.16.8 Reason and Remark Codes (RARC) which are used
when other insurance denial information is submitted to the MMIS
using standard codes defined and maintained by CMS and the
NCPDP.

5.1.3.17 All MCO encounters shall be submitted electronically to DHHS or
the State's fiscal agent in the standard HIPAA transaction formats, namely
the ANSI XI2N 837 transaction formats (P - Professional and I -
Institutional) or at the discretion of DHHS the ANSI X12N 837 post
adjudicated transaction formats (P - Professional and I - Institutional) and,
for pharmacy services, in the NH file format , and other proprietary file
layouts as defined by DHHS.

5.1.3.18 All MCO encounters shall be submitted with MCO paid amount,
or FFS equivalent, and, as applicable, the Medicare paid amount, other
insurance paid amount and/or expected Member Copaymerit amount.,

5.1.3.19 fAmendment #5:1 The paid amount (or FFS equivalent) submitted
with Encounter Data shall be the amount paid to Providers, not the amount
paid to MCO Subcontractors or Providers of shared services within the
MCO's organization, third party administrators, or capitated entities. This
requirement means that, for example for pharmacy claims, the MCO paid
amount shall include the amount paid to the pharmacy and exclude anv and
all fees paid by the MCO to the Pharmacv Benefit Manacer. The amount
paid to the MCO's PBM is not acceptable.

5.1.3.20 , The MCO shall continually provide up to date documentation of
payment methods used for all types of services by date of use of said
methods.

5.1.3.21 The MCO shall continually provide up to date documentation of
claim adjustment methods used for all types of claims by date of use of said
methods.

5.1.3.22 The MCO shall collect, and submit to the State's fiscal agent,
Member service level Encounter Data for all Covered Services.

5.1.3.23 The.MCO shall be held responsible for errors or non-compliance
resulting from its own actions or the actions of an agent authorized to act on
its behalf.

5.1.3.24 The MCO shall conform to all current and future HIPAA-compliant
standards for information exchange, including but not limited to the following
requirements:
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5.1.3.24.1 Batch and Online Transaction Types are as follows:

5.1.3.24.1.1. ASC X12N 820 Premium Payment
Transaction;

5.1.3.24.1.2. ASC X12N 834 Enrollment and Audit

Transaction;

5.1.3.24.1.3. ASC XI2N 835 Claims Payment
Remittance Advice Transaction;

5.1.3.24.1.4. ASC X12N 8371 Institutional

Claim/Encounter T ransaction;

5.1.3.24.1.5. ASC X12N 837P Professional

Claim/Encounter Transaction;

5.1.3.24.1.6. ASC X12N 837D Dental

Claim/Encounter Transaction: and

5.1.3.24.1.7. NCPDP D.O Pharmacy Claim/Encounter
Transaction.

5.1.3.24.2 Online transaction types are as follows:

5.1.3.24.2.1. ASC X12N 270/271 Eligibility/Benefit
Inquiry/Response;

5.1.3.24.2.2. ASC X12N 276 Claims Status Inquiry;

5.1.3.24.2.3. ASC X12N 277 Claims Status

Response;

5.1.3.24.2.4. ASC XI2N 278/279 Utilization Review

Inquiry/Response; and

5.1.3.24.2.5. NCPDP D.O Pharmacy Claim/Encounter
Transaction.

5.1.3.25 Submitted Encounter Data shall include all elements specified by
DHHS, including but not limited to those specified in the DHHS Medicaid
Encounter Submission Requirements Policy.

5.1.3.26 The MCO shall submit summary reporting in accordance with
Exhibit O, to be used to validate Encounter submissions.

5.1.3.27 The MCO shall use the procedure codes, diagnosis codes, and
other codes as directed by DHHS for reporting Encounters and fee- for-
service claims.

5.1.3.28 Any exceptions shall be considered on a code-by-code basis after
DHHS receives written notice from the MCO requesting an exception.

5.1.3.29 The MCO shall use the Provider identifiers as directed by DHHS
for both Encounter and FFS submissions, as applicable.
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5.1.3.30 The MCO shall provide, as a supplement to the Encounter Data
submission, a Member file on a monthly basis, which shall contain
appropriate Member Medicaid identification numbers, the PCP assignment
of each Member, and the group affiliation and service location address of
the PCP.

5.1.3.31 The MCO shall submit complete Encounter Data in the
appropriate HIPAA-compliant formats regardless of the claim submission
method (hard copy paper, proprietary formats. EDI, DDE).

5.1.3.32 The MCO shall assign staff to participate in encounter technical
work group meetings as directed by DHHS.

5.1.3.33 The MCO shall provide complete and accurate encounters to
DHHS.

5.1.3.34 The MCO shall implement review procedures to validate
Encounter Data submitted by Providers. The MCO shall meet the following
standards:

5.1.3.34.1 Completeness:

5.1.3.34.1.1. The MCO shall submit encounters that

represent one hundred percent (100%) of the Covered
Services provided by Participating Providers and Non-
Participating Providers.

5.1.3.34.2 Accuracy:

5.1.3.34.2.1. Transaction type (X12): Ninety-eight
percent (98%) of the records-in an MCO's encounter
batch submission shall pass XI2 EDI compliance edits
and the MMIS threshold and repairable compliance
edits. The standard shall apply to submissions of each
individual batch and online transaction type.

5.1.3.34.2.2. Transaction type (NCPDP): Ninety-eight
percent (98%) of the records in an MCO's encounter
batch submission shali pass NCPDP compliance edits
and the pharmacy benefits system threshold and
repairable compliance edits. The NCPDP compliance
edits are described in the NCPDP.

5.1.3.34.2.3. One-hundred percent (100%) of
Member identification numbers shall be accurate and

valid.

5.1.3.34.2.4. Ninety-eight percent (98%) of billing
Provider information shall be accurate and valid.

5.1.3.34.2.5. Ninety-eight percent (98%) of servicing
Provider information shall be accurate and valid.
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5.1.3.34.2.6. The MCO shall submit a monthly
supplemental Provider file, to include data elements as
defined by DHHS, for all Providers that were submitted
on encounters in the prior month.

5.1.3.34.2.7. For the first six (6) months of encounter
production submissions, the MCO shall conduct a
monthly end to end test of a statistically valid sample of
claims to ensure Encounter Data quality.

5.1.3.34.2.7.1 The end to end test shall include

a review of the Provider claim to what data is in the

MCO claims processing system, and the encounter
file record produced for that claim.

5.1.3.34.2.7.2 The MCO shall report a pass or
fail to DHHS. If the result is a fail, the MCO shall also
submit a root cause analysis that includes plans for
remediation.

5.1.3.34.2.7.3 If DHHS or the MCO identifies a

data defect, the MCO shall, for six (6) months post
data defect identification, conduct a monthly end to
end test of a statistically valid sample of claims to
ensure Encounter Data quality.

5.1.3.34.2.7.4 If two (2) or more Encounter Data
defects are identified within a rolling twelve (12)
month period, DHHS may require the MCO to
contract with an external vendor to independently
assess the MCO Encounter Data process. The
external vendor shall produce a report that shall be
shared with DHHS.

5.1.3.34.3 Timeliness:

5.1.3.34.3.1. Encounter Data shall be submitted

weekly, within fourteen (14) calendar days of claim
payment.

5.1.3.34.3.2. All encounters shall be submitted, both
paid and denied claims.

5.1.3.34.3.3. The MCO shall be subject to liquidated
damages as specified in Section 5.5.2 (Liquidated
Damages) for failure to timely submit Encounter Data, in
accordance with the accuracy standards established in
this Agreement.

5.1.3.34.4 Error Resolution:
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5.1.3.34.4.1. For all historical encounters submitted

after the submission start date, if DHHS or its fiscal
agent notifies the MCO of encounters failing XI2 EDI
compliance edits or MMIS threshold and repairable
compliance edits, the MCO shall remediate all related
encounters within forty-five (45) calendar days after
such notice.

5.1.3.34.4.2. For all ongoing claim encounters, if
DHHS or Its fiscal agent notifies the MCO of encounters
failing XI2 EDI compliance edits or MMIS threshold and
repairable compliance edits, the MCO shall remediate
all such encounters within fourteen (14) calendar days
after such notice.

5.1.3.34.4.3. If the MCO fails to comply with either
error resolution timeline, DHHS shall require a CAP and
assess liquidated damages as described in Section
5.5.2 (Liquidated Damages).

5.1.3.34.4.4. The MCO shall not be Held accountable
for issues or delays directly caused by or as a direct
result of the changes to MMIS by DHHS. "

5.1.3.34.5 Survival:

5.1.3.34.5.1. All Encounter Data accumulated as part
of the MCM program shall remain the property of DHHS
and, upon termination of the Agreement, the data shall
be electronically transmitted to DHHS In a format and
schedule prescribed by DHHS and as is further
described in Section 7.7.2 (Data).

5.1.4 Data Certiftcation

5.1.4.1 All data submitted to DHHS by the MCO shall be certified by one
(1) of the following:

5.1.4.1.1 The MOO'S CEO;

5.1.4.1.2 The MOO'S CFO; or

5.1.4.1.3 An individual who has delegated authority to sign for,
and who reports directly to, the MOO's OEO or OFO. [42 CFR
438.604; 42 CFR 438.606(a)]

5.1.4.2 The data that shall be certified include, but are not limited to, all
documents specified by DHHS, enrollment information, Encounter Data,
and other information contained in this Agreement or proposals.
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5.1.4.3 The certification shall attest to, based on best knowledge,
information, and belief, the accuracy, completeness and truthfulness of the
documents and data.

5.1.4.4 The MCO shall submit the certification concurrently with the
certified data and documents [42 CFR 438.604; 42 CFR 438.606].

5.1.4.5 The MCO shall submit the MCO Data Certification process
policies and procedures for DHHS review during the Readiness Review
process.

5.1.5 Data System Support for Quality Assurance & Performance
Improvement

5.1.5.1 The MCO shall have a data collection, processing, and reporting
system sufficient to support the QAPI program requirements described in
Section 4.12.3 (Quality Assessment and Performance Improvement
Program).

5.1.5.2 The system shall be able to support QAPI monitoring and
evaluation activities, including the monitoring and evaluation of the quality
of clinical care provided, periodic evaluation of Participating Providers,
Member feedback on QAPI activity, and maintenance and use of medical
records used in QAPI activities.

5.2 Contract Oversight Program

5.2.1 The MCO shall have a formalized Contract Oversight Program to ensure
that it complies with this Agreement, which at a minimum, should outline:

5.2.1.1 The specific monitoring and auditing activities that the MCO shall
undertake to ensure its and its Subcontractors' compliance with certain
provisions and requirements of the Agreement;

5.2.1.2 The frequency of those contract oversight activities; and

5.2.1.3 The person(s) responsible for those contract oversight activities.

5.2.2 The Contract Oversight Program shall specifically address how the MCO
shall oversee the MCO's and its Subcontractor's compliance with the following
provisions and requirements of the Agreement:

5.2.2.1 Section 3.12 (Privacy and Security of Members' Information);

5.2.2.2 Section 3.14 (Subcontractors):

5.2.2.3 Section 4 (Program Requirements); and

5.2.2.4 All data and reporting requirements.

5.2.3 The Contract Oversight Program shall set forth how the MCO's Chief
Executive Officer (CEO)/Executive Director, Compliance Officer and Board of
Directors shall be made aware of non-compliance identified through the Contract
Oversight Program.
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5.2.4 The MCO shall present to DHHS for review as part of the Readiness
Review a copy of the Contract Oversight Program and any implementing policies.

5.2.5 The MCO shall present to DHHS for review redlined copies of proposed
changes to the Contract Oversight Program and its implementing policies prior to
adoption.

5.2.6 This Contract Oversight Program is distinct from the Program Integrity Plan
and the Fraud, Waste and Abuse Compliance Plan discussed in Section 5.3
(Program Integrity).

5.2.7 The MCO shall promptly, but no later than thirty (30) calendar days after
the date of discovery, report any material non-compliance identified through the
Contract Oversight Program and submit a Corrective Action Plan to DHHS to
remediate such non-compliance.

5.2.8 The MCO shall implement any changes to the Corrective Action Plan
requested by DHHS.

5.3 Program Integrity

5.3.1 General Requirements

5.3.1.1 The MCO shall present to DHHS for review, as part of the
Readiness Review process, a Program Integrity Plan and a Fraud, Waste
and Abuse Compliance Plan and shall comply with policies and procedures
that guide and require the MCO and the MCO's officers, employees, agents
and Subcontractors to comply with the requirements of this Section 5.3
(Program Integrity). [42 CFR 438.608]

5.3.1.2 The MCO shall present to DHHS for review redlined copies of
proposed changes to the Program Integrity Plan and the Fraud, Waste and
Abuse Compliance Plan prior to adoption.

5.3.1.3 The MCO shall include program integrity requirements in its
Subcontracts and provider application, credentialing and recredentialing
processes.

5.3.1.4 The MCO is expected to be familiar with, comply with, and require
compliance by its Subcontractors with all regulations and sub-regulatory
guidance related to .program integrity whether or not those regulations are
listed below:

5.3.1.4.1 Section 1902(a)(68) of the Social Security Act;

5.3.1.4.2 42 CFR Section 438;

5.3.1.4.3 42 CFR Section 455;

5.3.1.4.4 42 CFR Section 1000 through 1008; and

5.3.1.4.5 CMS Toolkits.
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5.3.1.5 The MCO shall ensure compliance with the program integrity
provisions of this Agreement, including proper payments to providers or
Subcontractors, methods for detection and prevention of fraud, waste and
abuse and the MCO's and its Subcontractors' compliance with all program
integrity reporting requirements to DHHS.

5.3.1.6 The MCO shall have a Program Integrity Plan and a Fraud, Waste
and Abuse Compliance Plan that are designed to guard against fraud, waste
and abuse.

5.3.1.7 The Program Integrity Plan and the Fraud, Waste and Abuse
Compliance Plan shall include, at a minimum, the establishment and
implementation of internal controls, policies, and procedures to prevent and
deter fraud, waste and abuse.

5.3.1.8 The MCO shall be compliant with all applicable federal and State
regulations related to Medicaid program integrity. [42 CFR 455,42 CFR 456,
42 CFR 438. 42 CFR 1000 through 1008 and Section 1902(a)(68) of the
Social Security Act]

5.3.1.9 The MCO shall work with DHHS on program integrity issues, and
with MFCU as directed by DHHS, on fraud, waste or abuse investigations.
This shall include, at a minimum, the following:

5.3.1.9.1 Participation in MCO program integrity meetings with
DHHS following the submission of the monthly allegation log
submitted by the MCO in accordance with Exhibit O.

5.3.1.9.2 The frequency of the program integrity meetings shall be
as often as monthly.

5.3.1.9.3 Discussion at these meetings shall include, but not be
limited to, case development and monitoring.

5.3.1.9.4 The MCO shall ensure Subcontractors attend monthly
meetings when requested by DHHS;

5.3.1.9.5 Participation in bi-annual MCO and Subcontractor
forums to discuss best practices, performance metrics, provider risk
assessments, analytics, and lessons learned;

5.3.1.9.6 Quality control and review of encounter data submitted
to DHHS; and

5.3.1.9.7 Participation in meetings with MFCU, as determined by
MFCU and DHHS.

5.3.2 Fraud, Waste and Abuse

5.3.2.1 The MCO, or a Subcontractor which has been delegated
responsibility for coverage of services and payment of claims under this
Agreement, shall implement and maintain administrative and management
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arrangements or procedures designed to detect and prevent fraud, waste
and abuse. [42 CFR 438.608(a)]

5.3.2.2 The arrangements or procedures shall include the following:

5.3.2.2.1 The Program Integrity Plan and the Fraud, Waste and
Abuse Compliance Plan that includes, at a minimum; all of the
following elements:
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5.3.2.2.1.1. Written policies, procedures, and
standards of conduct that articulate the organization's
commitment to comply with all applicable requirements
and standards under this Agreement, and all applicable
federal and State requirements;

5.3.2.2.1.2. Designation of a Compliance Officer
who is accountable for developing and implementing
policies and procedures, and practices designed to
ensure compliance with the requirements of the
Agreement and who directly reports to the CEO and the
Board of Directors;

5.3.2.2.1.3. Establishment of a Regulatory
Compliance Committee of the Board of Directors and at
the senior management level charged with overseeing
the MCO's compliance program and its compliance with
this Agreement;

5.3.2.2.1.4. System for training and education for
the Compliance Officer, the MCO's senior management,
employees, and Subcontractor on the federal and State
standards and requirements under this Agreement;

5.3.2.2.1.5. Effective lines of communication

between the Compliance Officer and MCO's staff and
Subcontractors;

5.3.2.2.1.6. Enforcement of standards through well-
publicized disciplinary guidelines; and

5.3.2.2.1.7. Establishment and implementation of
procedures and a system with dedicated staff of routine
internal monitoring and auditing of compliance risks,
prompt response to compliance issues as they are
raised, investigation of potential problems as identified
in the course of self-evaluation and audits, correction of
such problems promptly and thoroughly (or coordination
of suspected criminal acts with law enforcement
agencies) to reduce the potential for recurrence, and
ongoing compliance with the requirements under this
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Agreement. [42 CFR 438.608(a): 42 CFR
438.6D8(a)(1)(i)-{vii)]

5.3.2.2.2 The process by which the MCO shall monitor their
marketing representative activities to ensure that the MCO does not
engage in inappropriate activities, such as inducements;

5.3.2.2.3 A requirement that the MCO shall report on staff
termination for engaging in prohibited marketing conduct or fraud,
waste and abuse to DHHS within thirty (30) business days;

5.3.2.2.4 A description of the MCO's specific controls to detect
and prevent potential fraud, waste and abuse including, without
limitation:

5.3.2.2.4.1. A list of automated pre-payment claims
edits, including National Correct Coding Initiative (NCCI)
edits;

5.3.2.2.4.2. A list of automated post-payment claims
edits;

5.3.2.2.4.3. In accordance with 42 CFR 438.602(b),
the MCO shall maintain edits on its claims systems to
ensure in-network claims include New Hampshire
Medicaid enrolled billing and rendering provider NPIs.
The MCO shall amend edits on its claims systems as
required by any changes in federal and State
requirements for managed care billing;

5.3.2.2.4.4. At least three (3) data analytic
algorithms for fraud detection specified by DHHS
Program Integrity and three (3) additional data analytic
algorithms as determined by the MCO for a total of at
least six (6) algorithms, which should Include services
provided by Subcontractors. These algorithms are
subject to change at least annually;

5.3.2.2.4.5. A list of audits of post-processing review
of claims planned;

5.3.2.2.4.6. A list of reports on Participating Provider
and Non-Participating Provider profiling used to aid
program integrity reviews;

5.3.2.2.4.7. The methods the MCO shall use to

identify high-risk claims and the MCO's definition of
"high-risk claims";

Granite State Health Plan, Inc.
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5.3.2.2.4.8. Visit verification procedures and
practices, including sample sizes and targeted provider
types or locations;

5.3.2.2.4.9. A list of surveillance and/or utilization

management protocols used to safeguard against
unnecessary or inappropriate use of Medicaid services;

5.3.2.2.4.10. A method to verify, by sampling or other
method, whether services that have been represented
to have been delivered by Participating Providers and
were received by Members and the application of such
verification processes on a regular basis. The MCO may
use an explanation of benefits (EOB) for such
verification only if the MCO suppresses information on
EOBs that would be a violation of Member confidentiality
requirements for women's health care, family planning,
sexually transmitted diseases, and behavioral health
services [42 CFR 455.20];

5.3.2.2.4.11. Provider and Member materials
identifying the MCO's fraud and abuse reporting hotline
number;

5.3.2.2.4.12. Work plans for conducting both
announced and unannounced site visits and field audits
of Participating Providers determined to be at high risk
to ensure services are rendered and billed correctly;

5.3.2.2.4.13. The process for putting a Participating
Provider on and taking a Participating Provider off
prepayment review, including, the metrics used and
frequency of evaluating whether prepayment review
continues to be appropriate;

5.3.2.2.4.14. The ability to suspend a Participating
Provider's or Non-Participating Provider's payment due
to credible allegation of fraud if directed by DHHS
Program Integrity; and

5.3.2.2.4.15. The process by \A4iich the MCO shall
recover inappropriately paid funds if the MCO discovers
wasteful and/or abusive, incorrect billing trends with a
particular Participating Provider or provider type,
specific billing issue trends, or quality trends.

5.3.2.2.5 A provision for the prompt reporting of all Overpayments
identified and recovered, specifying the Overpayments due to
potential fraud;

Granite State Health Plan, Inc.
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5.3.2.2.6 A provision for referral of any potential Participating
Provider or Non-Participating Provider fraud, waste and abuse that
the MCO or Subcontractor identifies to DHHS Program Integrity and
any potential fraud directly to the MFCU as required under this
Agreement [42 CFR 438.608(a)(7)]:

5.3.2.2.7 A provision for the MCO's suspension of payments to a
Participating Provider for which DHHS determines there is credible
allegation of fraud in accordance with this Agreement and 42 CFR
455.23; and

5.3.2.2.8 A provision for notification to DHHS when the MCO
receives information about a change in a Participating Provider's
circumstances that may affect the Participating Provider's eligibility
to participate in the MCM program, including the termination of the
provider agreement with the MCO as detailed in Exhibit 0.

5.3.2.3 The MCO and Subcontractors shall implement and maintain
written policies for all employees and any-Subcontractor or agent of the
entity, that provide detailed information about the False Claims Act (FCA)
and other federal and State laws described in Section 1902(a)(68) of the
Social Security Act, Including information about rights of employees to be
protected as whistleblowers. (Section 1902(a)(68) of the Social Security Act;
42 CFR 438.608(a)(6)]

5.3.2.4 The MCO, and if required by the MCO's. Subcontractors, shall
post and maintain DHHS-approved Information related to fraud, waste and
abuse on Its website, including but not limited to, provider notices, current
listing of Participating Providers, providers that have been excluded or
sanctioned from the Medicaid Care Management Program, any updates,
policies, provider resources, contact information and upcoming educational
sessions/webinars.

5.3.3 Identification and Recoveries of Overpayments

5.3.3.1 The MCO shall maintain an effective fraud, waste and abuse-
related Provider overpayment identification, Recovery and tracking process.

5.3.3.2 The MCO shall perform ongoing analysis of its authorization,
utilization, claims, Provider's billing patterns, and encounter data to detect
Improper payments, and shall perform audits and investigations of
Subcontractors, Providers and Provider entities.

5.3.3.3 This process shall include a methodology for a means of
estimating overpayment, a formal process for documenting communication
with Providers, and a system for managing and tracking of investigation
findings. Recoveries, and underpayments related to fraud, waste and abuse
investigations/audit/any other overpayment recovery process as described
in the fraud, waste and abuse reports provided to DHHS in accordance with

'  Exhibit O.
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5.3.3.4 The MCO and Subcontractors shall each have internal policies
and procedures for documentation, retention and recovery of all
Overpayments, specifically for the recovery of Overpayments due to fraud,
waste and abuse, and for reporting and returning Overpayments as required
by this Agreement [42 CFR 438.608(d)(1 )(i)]

5.3.3.5 The MCO and its subcontractors shall report to DHHS within sixty
(60) calendar days when it has identified Capitation Payments or other
payment amounts received are in excess to the amounts specified in this
Agreement. [42 CFR 438.608(c)(3)].

5.3.3.6 DHHS may recover Overpayments that are not recovered by or
returned to the MCO within sixty (60) calendar days of notification by DHHS
to pursue.

5.3.3.7 This Section of the Agreement does not apply to any amount of a
recovery to be retained under False Claim Act cases or through other
investigations.

5.3.3.8 Any settlement reached by the MCO or its subcontractors and a
Provider shall not bind or preclude the State from further action.

5.3.3.9 DHHS shall utilize the information and documentation collected
under this Agreement, as well as nationally recognized information on
average recovery amounts as reported by State MFCUs and commercial
insurance plans for setting actuarially sound Capitation Payments for each
MCO consistent with the requirements in 42 CFR 438.4.

5.3.3.10 If the MCO does not meet the required metrics related to expected
fraud referrals, overpayment recoupments, and other measures set forth in
this Agreement and Exhibit 0, DHHS shall impose liquidated damages,
unless the MCO can demonstrate good cause for failure to meet such
metrics.

5.3.4 Referrals of Credible AJIegatlons of Fraud and Provider and
Payment Suspensions

5.3.4.1 General

5.3.4.1.1 The MCO shall, and shall require any Subcontractor to,
establish policies and procedures for referrals to DHHS Program
Integrity Unit and the MFCU on credible allegations of fraud and for
payment suspension when there is a credible allegation of fraud. [42
CFR 438.608(a)(8): 42 CFR 455.23],

5.3.4.1.2 The MCO shall complete a DHHS "Request to Open"
form for any potential fraud, waste, or abuse case, including those
that lead to a credible allegation of fraud. DHHS Program Integrity
Unit shall have fifteen (15) business days to respond to the MCO's
"Request to Open" form.

Granite State Health Plan, Inc.
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5.3.4.1.3 When the MCO or its Subcontractor has concluded that

a credible allegation of fraud or abuse exists, the MCO shall make a
referral to DHHS Program Integrity Unit and any potential fraud
directly to MFCU within five (5) business days of the determination
on a template provided by DHHS. [42 CFR 438.608(a)(7)]

5.3.4.1.4 Unless and until prior written approval is obtained from
DHHS, neither the MCO nor a Subcontractor shall take any
administrative action or any of the following regarding the allegations
of suspected fraud:

5.3.4.1.4.1. Suspend Provider payments;

5.3.4.1.4.2. Contact the subject of the investigation
about any matters related to the investigation;

5.3.4.1.4.3. Continue the investigation into the
matter;

5.3.4.1.4.4. Enter into or attempt to negotiate any
settlement or agreement regarding the matter; or

5.3.4.1.4.5. Accept any monetary or other thing of
valuable consideration offered by the subject of the
investigation in connection with the incident.

5.3.4.1.5 The MCO shall employ pre-payment review when
directed by DHHS.

5.3.4.1.6 In addition, the MCO may employ pre-payment review in
the following circumstances without approval:

5.3.4.1.6.1. Upon new Participating Provider
• enrollment;

5.3.4.1.6.2. For delayed payment during Provider
education;

5.3.4.1.6.3. For existing Providers with billing
inaccuracies;

5.3.4.1.6.4. Upon receipt of a credible allegation of
fraud or abuse; or

5.3.4.1.6.5. Upon identification from data analysis or
other grounds.

5.3.4.1.7 If DHHS, MFCU or another law enforcement agency
accepts the allegation for investigation, DHHS shall notify the MCO's
Compliance Officer within two (2) business days of the acceptance
notification, along with a directive to suspend payment to the
affected Provider(s) if it is determined that suspension shall not
impair MFCU's or law enforcement's investigation.

Granite State Health Plan, Inc.
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5.3.4.1.8 DHHS shall notify the MCO if the referral is declined for
investigation.

5.3.4.1.9 If DHHS, MFCU, or other law enforcement agencies
decline to investigate the fraud referral, the MCO may proceed with
its own investigation and comply with the reporting requirements
contained in this Section of the Agreement.

5.3.4.1.10 Upon receipt of notification from DHHS, the MCO shall
send notice of the decision to suspend program payments to the
Provider within the following timeframe:

5.3.4.1.10.1. Within five (5) calendar days of taking
such action unless requested in writing by DHHS, the
MFCU, or law enforcement to temporarily withhold such
notice: or

5.3.4.1.10.2. Within thirty (30) calendar days if
requested by DHHS, MFCU, or law enforcement in
writing to delay sending such notice.

5.3.4.1.10.3. The request for delay may be renewed
in writing no more than twice and in no event may the
delay exceed ninety (90) calendar days.

5.3.4.1.11 The notice shall include or address all of the following
(42 CFR 455.23(2)):

5.3.4.1.11.1. That payments are being suspended in
accordance with this provision;

5.3.4.1.11.2. Set forth the general allegations as to
the nature of the suspension action. The notice need not
disclose any specific information concerning an ongoing
investigation;

5.3.4.1.11.3. That the suspension is for a temporary
period and cite the circumstances under which the
suspension shall be lifted;

5.3.4.1.11.4. Specify, when applicable, to which type
or types of claims or business units the payment
suspension relates; and

5.3.4.1.11.5. Where applicable and appropriate,
inform the Provider of any appeal rights available to the
Provider, along with the Provider's right to submit written
evidence for consideration by the MCO.

5.3.4.2 All suspension of payment actions under this Section of the
Agreement shall be temporary and shall not continue after either of the
following:

Granite State Health Plan, Inc.
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5.3:4.2.1 The MCO is notified by DHHS that there is insufficient
evidence of fraud by the Provider; or

5.3.4.2.2 the MCO is notified by DHHS that the legal proceedings
related to the Provider's alleged fraud are completed.

5.3.4.3 The MCO shall document in writing the termination of a payment
suspension and issue a notice of the termination to the Provider and to
DHHS.

5.3.4.4 The DHHS Program Integrity Unit may find that good cause exists
not to suspend payments, in whole or in part, or not to continue a payment
suspension previously imposed, to an individual or entity against which
there is an investigation ofa credible allegation of fraud if any of the following
are applicable;

5.3.4.4.1 MFCU or other law enforcement officials have

specifically requested that a payment suspension not be imposed
because such a payment suspension may compromise or jeopardize
an investigation;

5.3.4.4.2 Other available remedies are available to the MCO, after
DHHS approves the remedies that more effectively or quickly protect
Medicaid funds;

5.3.4.4.3 The MCO determines, based upon the submission of
written evidence by the individual or entity that is the subject of the
payment suspension, there is no longer a credible allegation of fraud
and that the suspension should be removed.

5.3.4.4.3.1. The MCO shall review evidence

submitted by the Provider and submit it with a
recommendation to DHHS.

5.3.4.4.3.2. DHHS shall direct the MCO to continue,
reduce or remove the payment suspension within thirty
(30) calendar days of having received the evidence;

5.3.4.4.4 Member access to items or services would be

jeopardized by a payment suspension because of either of the
following:

5.3.4.4.4.1. An individual or entity is the sole
community physician or the sole source of essential
specialized services in a community; or

5.3.4.4.4.2. The individual or entity serves a large
number of Members within a federal HRSA designated
a medically underserved area;

5.3.4.4.5 MFCU or law enforcement declines to certify that a
matter continues to be under investigation; or

Granite State Health Plan, Inc.

Page 315 of 362
RFP-2019-OMS-02.MANAG-03-A05



DocuSign Envelope ID: F695A80C-775B-43B7-B91F-377CC1E11621

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid jCare Management Services
Exhibit A - Amendment #5

5.3.4.4.6 DHHS determines that payment suspension is not in the
best interests of the Medicaid program.

5.3.4.5 The MCO shall maintain for a minimum of six (6) years from the
date of issuance all materials documenting;

5.3.4.5.1 Details of payment suspensions that were imposed in
whole or in part; and

5.3.4.5.2 Each instance when a payment suspension was not
imposed or was discontinued for good cause.

5.3.4.6 If the MCO fails to suspend payments to an entity or individual for
whom there is a pending investigation of a credible allegation of fraud
without good cause, and DHHS directed the MCO to suspend payments,
DHHS may Impose liquidated damages.

5.3.4.7 If any government entity, either from restitutions, recoveries,
penalties or fines imposed following a criminal prosecution or guilty plea, or
through a civil settlement or judgment, or any other form, of civil action,
receives a monetary recovery from any entity or individual, the entirety of
such monetary recovery belongs exclusively to the State, and the MCO and
any involved Subcontractor have no claim to any portion of such recovery.

5.3.4.8 Furthermore, the MCO is fully subrogated, and shall require its
Subcontractors to agree to subrogate, to the State for all criminal, civil and
administrative action recoveries undertaken by any government entity,
including but not limited to all claims the MCO or its Subcontractor{s) has or
may have against any entity or individual that directly or indirectly receives
funds under this Agreement, including but not limited to any health care
Provider, manufacturer, wholesale or retail supplier, sales representative,
laboratory, or other Provider in the design, manufacture. Marketing, pricing,
or quality of drugs, pharmaceuticals, medical supplies, medical devices,
DME, or other health care related products or services.

5.3.4.8.1 For the purposes of this Section of the Agreement,
"subrogation" means the right of any State government entity or local
law enforcement to stand in the place of the MCO or'client in the
collection against a third party.

5.3.4.9 Any funds recovered and retained by a government entity shall be
reported to the actuary to consider in the rate-setting process.

5.3.5 Investigations

5.3.5.1 The MCO and its Subcontractors shall cooperate with all State
and federal agencies that investigate fraud, waste and abuse.

5.3.5.2 The MCO shall ensure its Subcontractors and any other
contracted entities are contractually required to also participate fully with any
State or federal agency or their contractors.

Granite State Health Plan, Inc.
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5.3.5.3 The MCO and its Subcontractors shall suspend its own
investigation and all program integrity activities if notified in writing to do so
by any applicable State or federal agency (e.g., MFCU, DHHS, OIG, and
CMS).

5.3.5.4 The MCO and its Subcontractors shall comply with any and all
directives resulting from State or federal agency investigations.

5.3.5.5 The MCO and its Subcontractors shall maintain all records,
documents and claim or encounter data for Members, Providers and
Subcontractors who are under investigation by any State or federal agency
in accordance with retention rules or until the investigation Is complete and
the case is closed by the investigating State or federal agency.

5.3.5.6 The MCO shall provide any data access or detail records upon
written request from DHHS for any potential fraud, waste and abuse
investigation, Provider or claim audit, or for MCO oversight review.

5.3.5.6.1 The additional access shall be provided within three (3)
business days of the request.

5.3.5.7 The MCO and its Subcontractors shall request a refund from a
third-party payor. Provider or Subcontractor when an investigation indicates
that such a refund is due.

5.3.5.7.1 These refunds shall be reported to DHHS as
Overpayments.

5.3.5.8 DHHS shall conduct investigations related to suspected Provider
fraud, waste and abuse cases, and reserves the right to pursue and retain
recoveries for all claims (regardless of paid date) to a Provider with a paid
date older than four (4) months for which the MCO has not submitted a
request to open and for which the MCO continued to pursue the case. The
State shall notify the MCO of any investigation it intends to open prior to
contacting the Provider.

5.3.6 Reporting

5.3.6.1 Annual Fraud Prevention Report

5.3.6.1.1 The MCO shall submit an annual summary (the "Fraud
Prevention Report") that shall document the outcome and scope of
the activities performed under Section 5.3 (Program Integrity).

5.3.6.1.2 The annual Fraud Prevention summary shall include, at
a minimum, the following elements, in accordance with Exhibit O:

5.3.6.1.2.1. The name of the person and department
responsible for submitting the Fraud Prevention Report;

5.3.6.1.2.2. The date the report was prepared;

5.3.6.1.2.3. The date the report is submitted;

Granite State Health Plan, Inc.
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5.3.6.1.2.4. A description of the SIU;

5.3.6.1.2.5. Cumulative Overpayments identified
and recovered:

5.3.6.1.2.6. Investigations initiated, completed, and
referred;

5.3.6.1.2.7. Analysis of the effectiveness of the
activities performed; and

5.3.6.1.2.8. Other information in accordance with

Exhibit O.

5.3.6.1.3 As part of this report, the MOO shall submit to DHHS the
Overpayments it recovered, certified by its CFO that this information
is accurate to the best of his or her information, knowledge, and
belief, as required by Exhibit 0. [42 CFR 438.606]

5.3.6.2 Reporting Member Fraud

5.3.6.2.1 The MOO shall notify DHHS of any cases in which the
MOO believes there is a serious likelihood of Member fraud by
sending a secure email to the DHHS Special Investigation Unit.

5.3.6.2.2 The MOO is responsible for investigating Member fraud,
waste and abuse and referring Member fraud to DHHS. The MOO
shall provide initial allegations, investigations and resolutions of
Member fraud to DHHS.

5.3.6.3 Termination Report

5.3.6.3.1 The MOO shall submit to DHHS a monthly Termination
Report Including Providers terminated due to sanction, invalid
licenses, services, billing, data mining, investigation and any related
program integrity involuntary termination; Provider terminations for
convenience; and Providers who self-terminated.

5.3.6.3.2 The report shall be completed using the DHHS template.

5.3.6.4 Other Reports

5.3.6.4.1 The MOO shall submit to DHHS demographic changes
that may impact eligibility (e.g., Address, etc.).

5.3.6.4.2 The MCO shall report at least annually to DHHS, and as
otherwise required by this Agreement, on their recoveries of
Overpayments. [42 CFR 38.604(a)(7); 42 CFR 438.606; 42 CFR
438.608(d)(3)]

5.3.7 Access to Records, On-Site Inspections and Periodic Audits

5.3.7.1 As an integral part of the MCO's program integrity function, and
in accordance with 42 CFR 455 and 42 CFR 438, the MCO shall provide
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DHHS program integrity staff {or its designee), real time access to all of the
MCO electronic encounter and claims data (including DHHS third-party
liability) from the MCO's current claims reporting system.

5.3.7.2 The MCO shall provide DHHS with the capability to access
accurate, timely, and complete data as specified in Section 4.18.2 (Claims
Quality Assurance Program).

5.3.7.3 Upon request, the MCO and the MCO's Providers and
Subcontractors shall permit DHHS, MFCU or any other authorized State or
federal agency, or duly authorized representative, access to the MCO's and
the MCO's Providers and Subcontractors premises during normal business
hours to inspect, review, audit, investigate, monitor or otherwise evaluate
the performance of tRe MCO and its Providers and Subcontractors.

5.3.7.4 The MCO and its Providers and Subcontractors shall forthwith

produce all records, documents, or other data requested as part of such
inspection, review, audit, Investigation, monitoring or evaluation.

5.3.7.5 Copies of records and documents shall be made at no cost to the
requesting agency. [42 CFR 438.3(h)]; 42 CFR 455.21(a)(2); 42 CFR
431.107(b)(2)]. A record includes, but is not limited to:

5.3.7.5.1 Medical records;

5.3.7.5.2 Billing records;

5.3.7.5.3 Financial records;

5.3.7.5.4 Any record related to services rendered, and quality,
appropriateness, and timeliness of such service;

5.3.7.5.5 ̂ Any record relevant to an administrative, civil or criminal
investigation or prosecution; and

5.3.7.5.6 Any record of an MCO-paid claim or encounter, or an
MCO-denied claim or encounter.

5.3.7.6 Upon request, the MCO, its Provider or Subcontractor shall
provide and make staff available to assist in such inspection, review, audit,
investigation, monitoring or evaluation, including the provision of adequate
space on the premises to reasonably accommodate DHHS, MFCU or other
State or federal agencies.

5.3.7.7 DHHS, CMS, MFCU, the GIG, the Comptroller General, or any
other authorized State or federal agency or duly authorized representative
shall be permitted to inspect the premises, physical facilities, and equipment
where Medicaid-related activities are conducted at any time. [42 CFR
438.3(h)]
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5.3.7.8 The MCO and its Subcontractors shall be subject to on-site or
offsite reviews by DHHS and shall comply within fifteen (15) business days
with any and all DHHS documentation and records requests.

5.3.7.8.1 Documents shall be furnished by the MCO or its
Subcontractors at the MCO's expense.

5.3.7.9 The right to inspect and audit any records or documents of the
MCO or any Subcontractor shall extend for a period of ten (10) years from
the final date of this Agreement's contract period or from the date of
completion of any audit, whichever is later. [42 CFR 438.3(h)]

5.3.7.10 DHHS shall conduct, or contract for the conducting of, periodic
audits of the MCO no less frequently than once every three (3) years, for
the accuracy, truthfulness, and completeness of the encounter and financial
data submitted by, or on behalf of, each MCO. [42 CFR 438.602(e)]

5.3.7.10.1 This shall include, but not be limited to, any records
relevant to the MCO's obligation to bear the risk of financial losses
or services performed or payable amounts under the Agreement.

5.3.8 Transparency

5.3.8.1 DHHS shall post on its website, as required by 42 CFR
438.10(c)(3), the following documents and reports:

5.3.8.1.1 The Agreement:

5.3.8.1.2 The data at 42 CFR 438.604(a)(5) where DHHS certifies
that the MCO has complied with the Agreement requirements for
availability and accessibility of services, including adequacy of the
Participating Provider network, as set forth in 42 CFR 438.206;

5.3.8.1.3 The name and title of individuals included in 42 CFR

438.604(a)(6) to confirm ownership and control of the MCO,
described in 42 CFR 455.104, and Subcontractors as governed by
42 CFR 438.230;

5.3.8.1.4 The results of any audits, under 42 CFR 438.602(e), and
the accuracy, truthfulness, and completeness of the encounter and
financial data submitted and certified by MCO; and

5.3.8.1.5 Performance metrics and outcomes.

5.4 MCM Withhold and Incentive Program

5.4.1 [Amendment #3:1 Beoinnina July 1. 2020. DHHS shall institute a

withhold arrangement through which an actuarially sound percentage of the MCO's
risk adjusted Capitation Payment will be recouped from-the MCO and distributed
among the MCOs participating in the MCM program on the basis of meeting targets
specified in the DHHS Withhold and Incentive Program Policy.
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5.4.1.1 fAmendment #3:1 For the September 2019 to June 2020 contract

year. DHHS shall waive the Quality withhold provisions of the Agreement

due to the impact of the COVID-19 Public Health Emergency. All MCOs shall

receive 100% of the quality withhold.

5.4.2 fAmendment #5:1 DHHS shall issue MCM Withhold and Incentive

Program Guidance bv August 1st each year and/or at other times as determined

by DHHS. fAmondmont #1:1 DHHS shall, as often as annually, issue MCM

Withhold and incentive Program Guidance within ninety f90) calendar days of tMe

etart of the Plan Year, bv August let each year.

5.4.3 Pursuant to 42 CFR 438.6 {b){3), this \A/ithhold arrangement shall :

5.4.3.1 fAmendment #5:1 Intentionally left blank.

5.4.3.1.1 Be for a fixed period of time and performance is
measured during the rating period under the Agreement in which the
withhold arrangement is applied;

5.4.3.1.2 Not be renewed automatically;

5.4.3.1.3 Be made available to both public and private contractors
under the same terms of performance;

5.4.3.1.4 Not condition MCO participation in the withhold
arrangement on the MCO entering into or adhering to
intergovernmental transfer agreements; and

5.4.3.1.5 Is necessary for the specified activities, targets,
performance measures, or quality-based outcomes that support
program initiatives as specified in the NH MCM Quality Strategy.

5.4.3.2 The MCO shall not receive incentive payments in excess of five
percent (5%) of the approved Capitation Payments attributable to the
Members or services covered by the incentive arrangements.

5.4.3.3 Pursuant to 42 CFR 438.6(b)(2), this incentive arrangement shall;

5.4.3.3.1 Be for a fixed period of time and performance is
measured during the rating period under the Agreement in which the
withhold arrangement is applied; .

5.4.3.3.2 Not be.renewed automatically;

5.4.3.3.3 Be made available to both public and private contractors
under the same terms of performance;

5.4.3.3.4 Not condition MCO participation in the incentive
arrangement on the MCO entering into or adhering to
intergovernmental transfer Agreements; and
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5.4.3.3.5 . Is necessary for the specified activities, targets,
performance measures, or quality-based outcomes that support
program initiatives as specified in the NH MCM Quality Strategy.

5.4.4 [Amendment #4:1 Anv differences in performance and rating periods

shall be described in the orooram's actuarial certification for the rating period.

5.5 Remedies

5.5.1 Reservation of Rights and Remedies

5.5.1.1 The Parties acknowledge and agree that a material default or
breach in this Agreement shall cause irreparable injury to DHHS.

5.5.1.2 The MCO acknowledges that failure to comply with provisions of
this Agreement may, at DHHS's sole discretion, result in the assessment of
liquidated damages, termination of the Agreement in whole or in part, and/or
irtiposition of other sanctions as set forth in this Agreement and as othen^/ise
available under State and federal law.

5.5.1.3 In the event of any claim for default or breach of this Agreement,
no provision of this Agreement shall be construed, expressly or by
implication, as a waiver by the State to any existing or future right or remedy
available by law.

5.5.1.4 Failure of the State to insist upon the strict performance of any
term or condition of this Agreement or to exercise or delay the exercise of
any right or remedy provided in the Agreement or by law, or the acceptance
of (or payment for) materials, equipment or services, shall not release the
MCO from any responsibilities or obligations imposed by this Agreement or
by law, and shall not be deemed a waiver of any right of the State to insist
upon the strict performance of this Agreement.

5.5.1.5 In addition to any other remedies that may be available for default
or breach of the Agreement, in equity or otherwise, the State may seek
injunctive relief against any threatened or actual breach of this Agreement,
without the necessity of proving actual damages.

5.5.1.6 The State reserves the right to recover any or all administrative
costs incurred in the performance of this Agreement during or as a result of
any threatened or actual breach.

5.5.1.7 The remedies specified in this Section of the Agreement shall
apply until the failure is cured or a resulting dispute is resolved in the MCO's
favor.

5.5.2 Liquidated Damages

5.5.2.1 DHHS may perform an annual review to assess if the liquidated
damages set forth in Exhibit N (Liquidated Damages Matrix) align with actual
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damages and/or with DHHS's strategic aims and areas of identified non-
compliance, and update Exhibit N (Liquidated Damages Matrix) as needed.

5.5.2.2 DHHS and the MCO agree that it shall be extremely impracticable
and difficult to determine actual damages that DHHS will sustain in the event
the MCO fails to maintain the required performance standards within this
Section during this Agreement.

5.5.2.3 The parties agree that the liquidated damages as specified in this
Agreement and set forth in Exhibit N, and as updated by DHHS, are
reasonable.

5.5.2.4 Assessment of liquidated damages shall be in addition to, not in
lieu of, such other remedies that may be available to DHHS.

5.5.2.5 To the extent provided herein, DHHS shall be entitled to recover
liquidated damages for each day, incidence or occurrence, as applicable, of
a violation or failure.

5.5.2.6 The liquidated damages shall be assessed based on the
categorization of the violation or non-compliance and are set forth in Exhibit
N (Liquidated Damages Matrix).

5.5.2.7 The MCO shall be subject to liquidated damages for failure to
comply In a timely manner with all reporting requirements in accordance with
Exhibit 0.

5.5.3 Suspension of Payment

5.5.3.1 Payment of Capitation Payments may be suspended at DHHS's
sole discretion when the MCO fails:

5.5.3.1.1 To cure a default under this Agreement to DHHS's
satisfaction within thirty (30) calendar days of notification;

5.5.3.1.2 To implement a CAP addressing violations or non-
compliance; and

5.5.3.1.3 To implement an approved Program Management Plan.

5.5.3.2 Upon correction of the deficiency or omission, Capitation
Payments shall be reinstated.

5.5.4 Intermediate Sanctions

5.5.4.1 DHHS shall have the right to impose intermediate sanctions as
set forth in 42 CFR Section 438.702(a), which include:

5.5.4.1.1 Civil monetary penalties (DHHS shall not impose any
civil monetary penalty against the MCO in excess of the amounts set
forth in 42 CFR 438.704(c), as adjusted);

5.5.4.1.2 Temporary management of the MCO;
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5.5.4.1.3 Permitting Members to terminate enrollment without
cause;

5.5.4.1.4 Suspending all new enrollment;

5.5.4.1.5 Suspending payments for new enrollment; and

5.5.4.1.6 Agreement termination.

5.5.4.2 DHHS shall impose Intermediate sanctions if DHHS finds that the
MCO acts or fails to act as follows:

5.5.4.2.1 Fails to substantially provide Medically Necessary
services to a Member that the MCO is required to provide services
to by law and/or under its Agreement with DHHS.

5.5.4.2.2 DHHS may impose a civil monetary penalty of up to
$25,000 for each failure to provide services, and may also:

5.5.4.2.2.1. Appoint temporary management for the
MCO,

5.5.4.2.2.2. Grant Members the right to disenroll
without cause,

5.5.4.2.2.3. Suspend all new enrollments to the
MCO after the date the HHS Secretary or DHHS notifies
the MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or

5.5.4.2.2.4. Suspend payments for new enrollments
to the MCO until CMS or DHHS is satisfied that the

reason for imposition of the sanction no longer exists
and is not likely to recur. (42 CFR 438.700(b)(1); 42 CFR
438.702(a); 42 CFR 438.704(b)(1); sections
1903(m)(5)(A)(i); 1903(m)(5)(B); 1932(e)(1)(A)(i);
1932{e)(2)(A)(i) of the Social Security Act]

5.5.4.2.3 Imposes premiums or charges on Members that are in
excess of those permitted in the Medicaid program, in which case,
the State may impose a civil monetary of up to $25,000 or double
the amount of the excess charges (whichever is greater). The State
may also:

5.5.4.2.3.1. Appoint temporary management to the
MCO,

5.5.4.2.3.2. Grant Members the right to disenroll
without cause,

5.5.4.2.3.3. Suspend all new enrollments to the
MCO after the date the HHS Secretary or DHHS notifies
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the MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or

5.5.4.2.3.4. Suspend payments for new enrollments
to the MCO until CMS or DHHS is satisfied that the
reason for imposition of the sanction no longer exists
and is not likely to recur; [42 CFR 438.700(b)(2); 42 CFR
438.702(a); 42 CFR 438.704(c); sections
1903(m)(5)(A)(ii); 1903(m)(5){B); 1932(e){1)(A)(ii);
1932(e)(2)(A){lii) of the Social Security Act]

5.5.4.2.4 Discriminates among Members on the basis of their
health status or need for health services, in which case, DHHS may
impose a civil monetary penalty of up to one hundred thousand
dollars ($100,000) for each determination by DHHS of
discrimination. DHHS may impose a civil monetary penalty of up to
fifteen thousand dollars ($15,000) for each individual the MCO did
not enroll because of a discriminatory practice, up to the one
hundred thousand dollar ($100,000) maximum. DHHS may also;

5.5.4.2.4.1. Appoint temporary management to the
MCO.

5.5.4.2.4.2. Grant Members the right to disenroll
without cause,

5.5.4.2.4.3. Suspend all new enrollments to the
MCO after the date the HHS Secretary or DHHS notifies
the MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act. and/or

5.5.4.2.4.4. Suspend payments for new enrollments
to the MCO until CMS or DHHS is satisfied that the
reason for imposition of the sanction no longer exists
and is not likely to recur. [42 CFR 438.700(b)(3); 42 CFR
438.702(a): 42 CFR 438.704(b)(2) and (3); sections
1903{m)(5)(A)(iii); 1903{m)(5){B); 1932{e)(1)(A)(iii);
1932(e)(2){A)(ii) & (iv) of the Social Security Act]

5.5.4.2.5 Misrepresents or falsifies information that it furnishes to
a Member, potential Member, or health care Provider, in which case,
DHHS may impose a civil monetary penalty of up to $25,000 for each
instance of misrepresentation. DHHS may also:

5.5.4.2.5.1. Appoint temporary management to the
MCO,
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5.5.4.2.5.2. Grant Members the right to disenroll
without case,

5.5.4.2.5.3. Suspend all new enrollments to the
MCO after the date the HHS Secretary or DHHS notifies
the MCO of a determination of a violation of any
requirement under sections 1903{m) or 1932 of the
Social Security Act, and/or

5.5.4.2.5.4. Suspend payments for new enrollments
to the MCO until CMS or DHHS is satisfied that the

reason for imposition of the sanction no longer exists
and is not likely to recur. [42 CFR 438.702(a): 42 CFR
438.700(b)(5); 42 CFR 438.704(b)(1); sections
1903(m)(5)(A)(iv)(ll); 1903(m)(5)(B);
1932(e)(1)(A)(iv)(ll); 1932(e)(2)(A)(i) of the Social
Security Act]

5.5.4.2.6 Misrepresents or falsifies Information that it furnishes to
CMS or to DHHS, in which case, DHHS may impose a civil monetary
penalty of up to one hundred thousand dollars ($100,000) for each
instance of misrepresentation. DHHS may also:

5.5.4.2.6.1. Appoint temporary management to the
MCO,

5.5.4.2.6.2. Grant Members the right to disenroll
without case,

5.5.4.2.6.3. Suspend all new enrollments to the
MCO after the date the HHS Secretary or DHHS notifies
the MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or

5.5.4.2.6.4. Suspend payments for new enrollments
to the MCO until CMS or DHHS is satisfied that the

reason for imposition of the sanction no longer exists
and is not likely to recur. [42 CFR 438:702(a); 42 CFR
438.700(b)(5): 42 CFR 438.704(b)(1): sections
1903(m)(5)(A)(iv)(ll): 1903(m)(5)(B);
1932(e)(1)(A)(iv)(ll): 1932(e)(2)(A)(i) of the Social
Security Act]

5.5.4.2.7 Fails to comply with the Medicare Physician Incentive
Plan requirements, in which case, DHHS may impose a civil
monetary penalty of up to $25,000 for each failure to comply. DHHS
may also:
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5.5.4.2.7.1. Appoint temporary management to the
MCO,

5.5.4.2.7.2. Grant Members the right to disenroll
without cause,

5.5.4.2.7.3. Suspend all new enrollments to the
MCO after the date the HHS Secretary or DHHS notifies
the MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or

5.5.4.2.7.4. Suspend payments for new enrollments
to the MCO until CMS or DHHS is satisfied that the

reason for imposition of the sanction no longer exists
and is not likely to recur. (42 CFR 438.702(a): 42 CFR
438.700(b)(5); 42 CFR 438.704(b)(1); sections
1903(m)(5)(A)(iv)(lt); 1903(m)(5)(B);
1932(e)(1,)(A)(iv)(ll); 1932(e)(2)(A)(i) of the Social
Security Act]

5.5.4.3 DHHS shall have the right to impose civil monetary penalty of up
to $25,0000 for each distribution if DHHS determines that the-MCO has
distributed directly, or indirectly through any agent or independent
contractor, Marketing Materials that have not been approved by DHHS or
that contain false or materially misleading information. [42 CFR 438.700(c);
42 CFR 438.704(b)(1); sections 1932(e)(1)(A); 1932(e)(2)(A)(i) of the Social
Security Act]

5.5.4.4 DHHS shall have the right to terminate this Agreement and enroll
the MCO's Members in other MCOs if DHHS determines that the MCO has

failed to either carry out the terms of this Agreement or meet applicable
requirements in Sections 1905(t), 1903(m), and 1905(t) 1932 of the Social
Security Act. [42 CFR 438.708(a); 42 CFR 438.708(b); sections 1903(m);
1905(t); 1932 of the Social Security Act]

5.5.4.5 DHHS shall grant Members the right to terminate MCO enrollment
without cause when an MCO repeatedly fails to meet substantive
requirements in sections 1903(m) or 1932 of the Social Security Act or 42
CFR 438. [42 CFR 438.706(b) - (d); section 1932(e)(2)(B)(ii) of the Social
Security Act]

5.5.4.6 DHHS shall only have the right to impose the following
intermediate sanctions when DHHS determines that the MCO violated any
of the other requirements of Sections 1903(m) or 1932 of the Social Security
Act, or any implementing regulations:

5.5.4.6.1 Grant Members the right to terminate enrollment without
cause and notifying the affected Members of their right to disenroll
immediately;
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5.5.4.6.2 Provide notice to Members of DHHS's intent to terminate

the Agreement: n

5.5.4.6.3 Suspend all new enrollment, including default
enrollment, after the date the HHS Secretary or DHHS notifies the
MCO of a determination of a violation of any. requirement under
Sections 1903{m) or 1932 of the Social Security Act; and

5.5.4.6.4 Suspend payment for Members enrolled after the
effective date of the sanction and until CMS or DHHS is. satisfied that
the reason for imposition of the sanction no longer exists and is not
likely to recur.

5.5.4.6.5 [42 CFR 438.700; 42 CFR 438.702(a); 42 CFR 438.704;
42 CFR 438.706(b); 42 CFR 438.722(a)-(b); Sections 1903(m)(5);
1932(e) of the Social Security Act]

5.5.5 Administrative and Other Remedies

5.5.5.1 At its sole discretion, DHHS may, in addition to the other
Remedies described within this Section 5.5 (Remedies), also impose the
following remedies:

5.5.5.1.1 Requiring immediate remediation of any deficiency as
determined by DHHS;

5.5.5.1.2 Requiring the submission of a CAP;

5.5.5.1.3 Suspending part of or all new enrollments;

5.5.5.1.4 Suspending part of the Agreement;

5.5.5.1.5 Requiring mandated trainings; and/or

5.5.5.1.6 Suspending all or part of Marketing activities for varying
lengths of time.

5.5.5.2 Temporary Management

5.5.5.2.1 DHHS, at its sole discretion, shall impose temporary
management when DHHS finds, through onsite surveys. Member or
other complaints, financial status, or any other source:

5.5.5.2.1.1. There is continued egregious behavior
by the MCO;

5.5.5.2.1.2. There is substantial risk to Members'

health;

5.5.5.2.1.3. The sanction is necessary to ensure the
health of the MCO's Members In one (1) of two (2)
circumstances: while improvements are made to
remedy violations that require sanctions, or until there is
an orderly termination or reorganization of the MCO. [42
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CFR 438.706(a): section 1932(e)(2)(B)(i) of the Social
Security Act]

5.5.5.2.2 DHHS shall impose mandatory temporary management
when the MCO repeatedly fails to meet substantive requirements in
sections 1903(m) or 1932 of the Social Security Act or 42 CFR 438.

5.5.5.2.3 DHHS shall not delay the imposition of temporary
management to provide a hearing and may not terminate temporary
management until it determines, in its sole discretion, that the MOO
can ensure the sanctioned behavior shall not reoccur. [42 CFR
438.706{b)-{d); Section 1932(e)(2)(B)(ii) of the Social Security Act]

5.5.6 Corrective Action Plan

5.5.6.1 If requested by DHHS, the MCO shall submit a CAP within five
(5) business days of DHHS's request, unless DHHS grants an extension to
such timeframe.

5.5.6.2 DHHS shall review and approve the CAP within five (5) days of
receipt.

5.5.6.3 The MCO shall implement the CAP in accordance with the
timeframes specified in the CAP.

5.5.6.4 DHHS shall validate the implementation of the CAP and impose
liquidated damages if it determines that the MCO failed to implement the
CAP or a provision thereof as required.

5.5.7 Publication

5.5.7.1 DHHS may publish on its website, on a quarterly basis, a list of
MCOs that had remedies imposed on them by DHHS during the prior
quarter, the reasons for the imposition, and the type of remedy(ies)
imposed.

5.5.7.2 MCOs that had their remedies reversed pursuant to the dispute
resolution process prior to the posting shall not be listed.

5.5.8 Notice of Remedies

5.5.8.1 Prior to the imposition of remedies under this Agreement, except
In the instance of required temporary management, DHHS shall issue
written notice of remedies that shall include, as applicable, the following:

5.5.8.1.1 A citation to the law, regulation or Agreement provision
that has been violated;

5.5.8.1.2 The remedies to be applied and the date the remedies
shall be imposed;

5.5.8.1.3 The basis for DHHS's determination that the remedies

shall be imposed;
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5.5.8.1.4 The appeal rights of the MCO;

5.5.8.1.5 Whether a CAP is being requested;

5.5.8.1.6 The timeframe and procedure for the MCO to dispute
DHHS's determination.

5.5.8.1.6.1. An MCO's dispute of a liquidated
damage or remedies shall not stay the effective date of
the proposed liquidated damages or remedies; and

5.5.8.1.7 If the failure is not resolved within the cure period,
liquidated damages may be imposed retroactively to the date of
failure to perform and continue until the failure is cured or any
resulting dispute is resolved in the MCO's favor. (42 CFR
438.710(a)(1H2)]

5.6 State Audit Rights

5.6.1 DHHS, CMS, NHID, NH Department of Justice, the OIG, the
Comptroller General and their designees shall have the right to audit the records
and/or documents of the MCO or the MCO's Subcontractors during the term of this
Agreement and for ten (10) years from the final date of the Agreement period or
from the date of completion of any audit, whichever is later. [42 CFR 438.3(h)]

5.6.2 HHS, the HHS Secretary, (or any person or organization designated by
either), and DHHS, have the right to audit and Inspect any books or records of the
MCO or its Subcontractors pertaining to:

5.6.2.1 The ability of the MCO to bear the risk of financial losses.

5.6.2.2 Services performed or payable amounts under the Agreement.
[Section 1903(m)(2)(A)(iv) of the Social Security Act]

5.6.3 In accordance with Exhibit 0, no later than forty (40) business days
after the end of the State Fiscal Year, the MCO shall provide DHHS a "S0C1" or
a "S0C2" Type 2 report of the MCO or its corporate parent in accordance with
American Institute of Certified Public Accountants, Statement on Standards for
Attestation Engagements (SSAE) No. 16, Reporting on Controls at a Service
Organization.

5.6.4 The report shall assess the design of internal controls-and their
operating effectiveness. The reporting period shall cover the previous twelve (12)
months or the entire period since the previous reporting period.

5.6.5 DHHS shall share the report with Internal and external auditors of the
State and federal oversight agencies. The SSAE 16 Type 2 report shall include:

5.6.5.1 Description by the MCO's management of its system of policies
and procedures for providing services to user entities (including control
objectives and related controls as they relate to the services provided)
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throughout the twelve (12) month period or the entire period since the
previous reporting period;

5.6.5.2 Written assertion by the MCO's management about whether:

5.6.5.2.1 The aforementioned description fairly presents the
system in all material respects;

5.6.5.2.2 The controls were suitably designed to achieve the
control objectives stated in that description; and

5.6.5.2.3 The controls operated effectively throughout the
specified period to achieve those control objectives.

5.6.5.3 Report of the MCO's auditor, which:.

5.6.5.3.1 Expresses an opinion on the matters covered in
management's written assertion; and"

5.6.5.3.2 Includes a description of the auditor's tests of operating
effectiveness of controls and the results of those tests.

5.6.6 The MOO shall notify DHHS if there are significant or material changes
to the internal controls of the MOO.

5.6.6.1 If the period covered by the most recent SSAE16 report is prior to
June 30, the MCO shall additionally provide a bridge letter certifying to that
fact.

5.6.7 The MCO shall respond to and provide resolution of audit inquiries and
findings relative to the MCO Managed Care activities.

5.6.8 DHHS may require monthly plan oversight meetings to review progress
on the MCO's Program Management Plan, review any ongoing CAPs and review
MCO compliance with requirements and standards as specified in this Agreement.

5.6.9 The MCO shall use reasonable efforts to respond to DHHS oral and
written correspondence within one (1) business day of receipt. ■

5.6.10 The MCO shall file annual and interim financial statements in

accordance with the standards set forth below.

5.6.11 Within one hundred and eighty (180) calendar days or other mutually
agreed upon date following the end of each calendar year during this Agreement,
the MCO shall file, in the form and content prescribed by the National Association
of Insurance Commissioners, annual audited financial statements that have been
audited by an independent Certified Public Accountant. [42 CFR 438.3(m)}

5.6.11.1 Financial statements shall be submitted In either paper format or
electronic format, provided that all electronic submissions shall be in PDF
format or another read-only format that maintains the documents' security
and integrity.
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5.6.12 The MCO shall also file, within seventy-five (75) calendar days
following the end of each calendar year, certified copies of the annual statement
and reports as prescribed and adopted by NHID.

5.6.13 The MCO shall file within sixty (60) calendar days following the end of
each calendar quarter, quarterly financial reports in form and content as prescribed
by the National Association of Insurance Commissioners.

5.7 Dispute Resolution Process

5.7.1 Informal Dispute Process

5.7.1.1 In connection with any action taken or decision made by DHHS
with respect to this Agreement, within thirty (30) calendar days following the
action or decision, the MCO may protest such action or decision by the
delivery of a written notice of protest to DHHS and by which the MCO may
protest said action or decision and/or request an informal hearing with the
NH Medicaid Director ("Medicaid Director").

5.7.1.2 The MCO shall provide DHHS with a written statement of the
action being protested, an explanation of its legal basis for the protest, and
its position on the action or decision.

5.7.1.3 The Director shall determine a time that is mutually agreeable to
the parties during which they may present their views on the disputed
issue(s).

5.7.1.3.1 The presentation and discussion of the disputed issue(s)
shall be informal in nature.

5.7.1.4 The Director shall provide written notice of the time, format and
location of the presentations.

5.7.1.5 At the conclusion of the presentations, the Director shall consider
all evidence and shall render a written recommendation, subject to approval
by the DHHS Commissioner, as soon as practicable, but in no event more
than thirty (30) calendar days after the conclusion of the presentation.

5.7.1.6 The Director may appoint a designee to hear the matter and make
a recommendation.

5.7.2 Hearing

5.7.2.1 In the event of a termination by DHHS, pursuant to 42 CFR
Section 438.708, DHHS shall provide the MCO with notice and a pre-
termination hearing in accordance with 42 CFR Section 438.710.

5.7.2.2 DHHS shall provide written notice of the decision from the
hearing.

5.7.2.3 In the event of an affirming decision at the hearing, DHHS shall
provide the effective date of the Agreement termination.
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5.7.2.4 In the event of an affirming decision at the hearing, DHHS shall
give the Members of the MCO notice of the termination, and shall inform
Members of their options for receiving Medicaid services following the
effective date of termination. [42 CFR 438.710(b); 42 CFR 438.710(b)(2)(i)
-(iii);42 CFR 438.10]

5.7.3 No Waiver

5.7.3.1 The MOO'S exercise of its rights under Section 5.5.1 (Reservation
of Rights and Remedies) shall not limit, be deemed a waiver of, or otherwise
impact the Parties' rights or remedies otherwise available under law or this
Agreement, including but not limited to the MCO's right to appeal a decision
of DHHS under RSA chapter 541-A. if applicable, or any applicable
provisions of the NH Code of Administrative Rules, including but not limited
to Chapter He-C 200 Rules of Practice and Procedure.

FINANCIAL MANAGEMENT

6.1 Financial Standards

6.1.1 In compliance with 42 CFR 438.116, the MCO shall maintain a
minimum level of capital as determined in accordance with NHID regulations, to
include RSA Chapter 404-F, and any other relevant laws and regulations.

6.1.2 The MCO shall maintain a risk-based capital ratio to meet or exceed
the NHID regulations, and any other relevant laws and regulations.

6.1.3 With the exception of payment of a claim for a medical product or
service that was provided to a Member, and that is in accordance with a written
agreement with the Provider, the MCO may not pay money or transfer any assets
for any reason to an affiliate without prior approval from DHHS, if any of the
following criteria apply:

6.1.3.1 Risk-based capital ratio was less than two (2) for the most recent
year filing, per RSA 404-F:14 (III); and

6.1.3.2 The MCO was not in compliance with the NHID solvency
requirement.

6.1.4 The MCO shall notify DHHS within ten (10) calendar days when its
agreement with an independent auditor or actuary has ended and seek approval
of, and the name of the replacement auditor or actuary, if any from DHHS.

6.1.5 The MCO shall maintain current assets, plus long-term investments
that can be converted to cash within seven (7) calendar days without incurring a
penalty of more than twenty percent (20%) that equal or exceed current liabilities.^

6.1.6 The MCO shall submit data on the basis of which DHHS has the ability
to determine that the MCO has made adequate provisions against the risk of
insolvency.
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6.1.7 The MCO shall inform DHHS and NHID staff by phone and by email
within five (5) business days of when any key personnel leam of any actual or
threatened litigation, investigation, complaint, claim, or transaction that may
reasonably be considered to have a material financial impact on and/or materially
impact or impair the ability of the MCO to perform under this Agreement..

6.2 CaDltation Payments

6.2.1 Capitation payments made by DHHS and retained by the MCO shall be
for Medicaid-eligible Members. [42 CFR 438.3(c){2)]

6.2.1.1 [Amendment #5:1 Capitatibn rates for tho Torm through June 30.
2020 are shown in Exhibit B (Capitation Rates).

6.2.1.2 For each of the subsequent years of the Agreement, actuarially
sound per Member, per month capitated rates shall be paid as calculated
and certified by DHHS's actuary, subject to approval by CMS and Governor
and Executive Council.

6.2.1.3 Any rate adjustments shall be subject to the availability of State
appropriations.

6.2.2 In the event the MCO incurs costs in the performance of this Agreement
that exceed the capitation payments, the State and its agencies are not
responsible for those costs and shall not provide additional payments to cover such
costs.

6.2.3 The MCO shall report to DHHS within sixty (60) calendar days upon
identifying any capitation or other payments in excess of amounts provided in this
Agreement. [42 CFR 438.608(c)(3)]

6.2.4 The MCO and DHHS agree that the capitation rates in Exhibit B
(Capitation Rates) may be adjusted periodically to maintain actuarial soundness
as determined by DHHS's actuary, subject to approval by CMS and Governor and
Executive Council.

6.2.5 The MCO shall submit data on the basis of which the State certifies the

actuarial soundness of capitation rates to an MCO, including base data that is
generated by the MCO. [42 CFR 438.604(a)(2): 42 CFR 438.606; 42 CFR 438.3;
42 CFR 438.5(C)]

6.2.6 When requested by DHHS, the MCO shall submit Encounter Data,
financial data, and other data to DHHS to ensure actuarial soundness in
development of the capitated rates, or any other actuarial analysis required by
DHHS or State or federal law.

6.2.7 The MCO's CFO shall submit and concurrently certify to the best of his
or her information, knowledge, and belief that all data and information described in
42 CFR 438.604(a), which DHHS uses to determine the capitated rates, is
accurate. [42 CFR 438.606]
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6.2.8 The MCO has responsibility for implementing systems and protocols to
maximize the collection of TPL recoveries and subrogation activities. The
capitation rates are calculated net of expected MCO recoveries.

6.2.9 DHHS shall make a monthly payment to the MCO for each Member
enrolled in the MCO's plan as DHHS currently structures its capitation payments.

6.2.9.1 Specifically, the monthly capitation payments for standard
Medicaid shall be made retrospectively with a three (3) month plus five (5)
business day lag (for example coverage for July 1, 2019 shall be paid by the
5th business day in October, 2019).

6.2.9.2 Capitation payments for all Granite Advantage Members shall be
made before the end of each month of coverage.

6.2.10 Capitation rate cell is determined based on the Member characteristics
as of the earliest date of Member plan enrollment span(s) within the month.

6.2.11 Capitation rate does not change during the month, regardless of
Member changes (e.g., age), unless the Member's plan enrollment is terminated
and the Member is re-enrolled resulting in multiple spans vvithin the month.

6.2.12 The capitation rates shall be risk adjusted for purposes of this
Agreement in an actuarially sound manner on a quarterly basis and certified by
DHHS' actuary.

6.2.12.1 [Amendment #5:1 The September 2019 to June 2021 caoitation

rates shall use an actuariallv sound prospective risk adiustment model to

adiust the rates for each Darticioatina MCO. with the exception of Non-

Medicallv Frail population as described in Section 6.2.12.1.4.

[Amendment if2:] The Soptombor 2010 to Juno 2020 capitation ratoc chal!

6.2.12.1.1 [Amendment #5:1 [Amendment #2:1 The risk adiustment

process shall use the most recent version of the CDPS+Rx model to

assign scored individuals to a demoaraohic cateoorv and disease

categories based on their medical claims and druo utilization during

the studv period. The methodologv shall also incorporate a custom

risk weight related to the cost of opioid addiction services. Scored

individuals are those with at least six months of elioibilitv and claims

experience in the base data. The methodologv shall exclude

diagnosis codes related to radiologv and laboratory services to avoid

including false positive diagnostic indicators for tests run on an

individual. Additionallv. each scored member with less than 12

months of experience in the base data period shall also be assigned

a durational adiustment to compensate for missing diagnoses due to

shorter enrollment durations, similar to a missing data adiustment.
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6.2.12.1.2 [Amendment #2:1 Each unscored member shall be

assigned a demoaraphic-onlv risk weight instead of receivinQ the

average risk score for each MCO's scored members in the same rate

cell. The risk adiustment methodology shall also incorporate a

specific adjustment to address cost and acuity differences between

the scored and unscored populations, which shall be documented

bv a thorough review of historical data for those populations based

on generally accepted actuarial techniques.

6.2.12.1.3 [Amendment #2:1 Members shall be assigned to MCOs

and rate cells using the actual enrollment bv MCO in each ouarterto

calculate risk scores in order to capture actual-membership growth

for each MCO.

6.2.12.1.4 [Amendment #5:1 The capitation rates for the Non-

Medicallv Frail population shall use an actuariallv sound concurrent

risk adiustment model to adjust the rates for each participating MCO

until sufficient historical data is available to use a prospective risk

adiustment model.

6.2.13 DHHS reserves the right to terminate or implement the use of a risk
adjustment process for all or specific eligibility categories or services if it is
determined to be necessary to do so to maintain actuarially sound rates or as a
result of credibility considerations of a population's size as determined by DHHS's
actuary.

6.2.14 Capitation adjustments are processed systematically each month by
DHHS's MMIS.

6.2.15 DHHS shall make systematic adjustments based on factors that affect
rate cell assignment or plan enrollment.

6.2.16 If a Member is deceased, DHHS shall recoup any and all capitation
payments after the Member's date of death including any prorated share of a
capitation payment Intended to cover dates of services after the Member's date of
death.

6.2.17 DHHS shall also make manual adjustments as needed, including
manual adjustments for kick payments.

6.2.18 DHHS has sole discretion over the settlement process.

6.2.19 The MCO shall follow policies and procedures for the settlement
process as developed by DHHS.

6.2.20 Based on the provisions herein, DHHS shall not make any further
retroactive adjustments other than those described herein or elsewhere in this
agreement.

6.2.21 DHHS and the MCO agree that there is a nine (9) month limitation from
the date of the capitation payment and is applicable only to retroactive capitation
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rate payments described herein, and shall in no way be construed to limit the
effective date of enrollment in the MCO.

6.2.22 DHHS shall have the discretion to recoup payments retroactively up to
twenty-four (24) months for Members whom DHHS later determines were not
eligible for Medicaid during the enrollment month for which capitation payment was
made.

6.2.23 For each live birth. DHHS shall make a one-time maternity kick
payment to the MCO with whom the mother is enrolled on the DOB.

6.2.23.1 This payment is a global fee to cover all delivery care.

6-2.23.2 In the event of a multiple birth DHHS shall only make only one (1)
maternity kick payment.

6.2.23.3 A live birth is defined In accordance with NH Vital Records

reporting requirements for live births as specified in RSA 5-C.

6.2.24 For each live birth, DHHS shall make a one-time newborn kick payment
to the MCO with whom the mother is enrolled on the DOB.

6.2.24.1 This payment is a global fee to cover all newborn expenses
incurred in the first two (2) full or partial calendar months of life. Including all
hospital, professional, pharmacy, and other services.

6.2.24.2 For example, the newborn kick payment shall cover all services
provided In July 2019 and August 2019 for a baby born any time in July
2019.

6.2.24.3 Enrolled babies shall be covered under the MCO capitated rates
thereafter.

6.2.25 Different rates of newborn kick payments may be employed by DHHS.
in its sole discretion, to increase actuarial soundness.

6.2.25.1 [Amendment #1:] For the period beoinnina September 1. 2019.
two (2) newborn kick payments shall be emoloved. one f11 for newborns

with NAS and one M) for all other newborns. [Base Contract:] For the poriod
beginning July 1. 2010, two (2) nowborn kick poymonto shall bo omployod,
one (1) for nowbornc with NAS and ono (1) for all other nowborno.

6.2.25.2 Each type of payment is distinct and only one payment Is made
per newborn.

6.2.26 The MCO shall submit Information on maternity and newborn events to
DHHS, and shall follow written policies and procedures, as developed by DHHS.
for receiving, processing and reconciling maternity and newborn payments.

6.2.27 Payment for behavioral health rate cells shall be determined based on
a Member's CMH Program or CMH Provider behavioral certification level as
supplied in an Interface to DHHS's MMIS by the MCO.
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6.2.27.1 The CMH Program or CMH Provider behavioral certificatior^ level
is based on a Member having had an encounter in the last six (6) months.

6.2.27.2 Changes in the certification level for a Member shall be reflected
as of the first of each month and does not change during the month.

6.2.28 [Amendment #1:1 Beoinnino September 1. 2019. after the completion

of each Acreement year, an actuarlallv sound withhold percentaae of each

MOO'S risk adjusted capitation payment net of directed payments to the MOO
shall be calculated as havino been withheld bv DHHS. On the basis of the

MCO's performance, as determined under DHHS's MOM Withhold and

Incentive Guidance, unearned withhold in full or in oart is subject to

recoupment bv DHHS to be used to finance an MOO incentive pool.

[Boco Contract:] Beginning July 1, 2010, oftor tho complotion of oaoh
Agroomont yoar, an actuorially oound withhold porcontogo of oaoh MCO'c rick
adjusted capitation payment not of dirootod payments to tho MCO oholl bo
caloulatod as having been withhold by DHHS.—On tho basis of tho MCO'c
performanco, as dotorminod undor DHHS's MCM Withhold and Incontivo

DHHS to bo uGod to finanoo an MCO incontivo pool.
6.2.29 Details of the MCM Withhold and Incentive Program are described in
MCM Withhold and Incentive Program Guidance provided by DHHS as indicated
in Section 5.4 (MCM Withhold and Incentive Payment Program).

6.2.30 DHHS shall inform the MCO of any required program revisions or
additions in a timely manner.

6.2.31 DHHS may adjust the rates to reflect these changes as necessary to
maintain actuarial soundness.

6.2.32 In the event an enrolled Medicaid Member was previously admitted as
a hospital inpatient and is receiving continued inpatient hospital services on the
first day of coverage with the MCO, the MCO shall receive the applicable capitation
payment for that Member.

6.2.33 The entity, responsible for coverage of the Member at the time of
admission as an inpatient (either DHHS or another MCO) shall be fully responsible
for all inpatient care services and all related services authorized while the Member
was an inpatient until the day of discharge from the hospital.

6.2.34 DHHS shall only make a monthly capitation payment to the MCO for a
Member aged 21-64 receiving inpatient treatment in an IMD, as defined in 42 CFR
435.1010, so long as the facility is a hospital providing psychiatric or substance
use disorder inpatient care or a sub-acute facility providing psychiatric or
substance use disorder crisis residential services, and length of stay in the IMD is
for a short term stay of no more than 15 days during the period of the monthly
capitation payment, or as has been otherwise permitted by CMS through a waiver
obtained from CMS. [42 CFR 438.6(e)]
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6.2.35 Unless MCOs are exempted, through legislation or otherwise, from
having to' make payments to the NH Insurance Administrative Fund (Fund)
pursuant to RSA 400-A:39, DHHS shall reimburse MCO for MCO's annual
payment to the Fund on a supplemental basis within 30 days following receipt of
invoice from the MCO and verification of payment by the NHID.

6.2.36 [Amendment #5:1 [Amendment #2:1 For any Member with claims
exceeding five hundred thousand dollars ($500,000) or other attachment ooint
described in this section for the fiscal year, after applying any third party insurance
offset, DHHS shall reimburse fifty percent (50%) of the amount over the Greater of
five hundred thousand dollars ($500,000) or the attachment point after all claims
have been recalculated based on the DHHS fee schedule for the services and pro

rated for the contract vear. as appropriate.

6.2.36.1 [Amendment #5:1 The stop-loss attachment point of $500.000

shall be indexed annuallv at a rate of 3.0% from its inception in SFY 2016

and rounded to the nearest $1.000.

6.2.36.1.1 [Amendment #5:1 For the period July 1. 2020 through

June 30. 2021. the attachment point shall be $580.000.

6.2.36.2 [Amendment #:51 For a Member whose services maybe projected
to exceed the attachment point five hundred thousand dollars ($500,000) in
total MCO claims, the MCO shall advise DHHS in writing.

6.2.36.3 [Amendment #5:1 Prior approval from the Medicaid Director is
required for subsequent services provided to the Member.

6.2.36.4 [Amendment #5:1 [Amondmont #2:] 6.2.36.1.1 Hospital inpatient
and hospital outpatient services provided by Boston Children's Hospital are
exempt from stop-loss protections referenced in this section.

6.2.37 [Amendment #2:1 DHHS shall implement a budget neutral-risk pool for

services provided at Boston Children's Hospital in order to better allocate funds

based on MCO-specific spending for these services. Inpatient and outpatient

facility services provided at Boston Children's Hospital qualify for risk pool

calculation.

6.2.38 [Amendment #2:1 Beoinnino September 1. 2019. the aene therapy

medication Zolaensma used to treat spinal muscular atrophv tSMA) shall be

carved-out of the at-risk services under the MCM benefit package. As such, costs

for Zolaensma and other carved-out medications shall not be considered under the

various risk mitigation provisions of the Agreement.

6.2.38.1 [Amendment #5:1 For the contract period January 1. 2021 through

June 30. 2021. the cost of the COVID-IQ vaccine and the administration

thereof shall be under a non-risk payment arrangement as further described

in Guidance. ,

6.2.39 [Amendment #4:1 Beainnino September 1. 2019. should any part of the

scope of work under this contract relate to a state program that is no lonaer
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authorized bv law (e.g.. which has been vacated bv a court of law, or for which

CMS has withdrawn federal authority, or which is the subiect of a leoisiative

repeal), the MOO must do no work on that oart after the effective date of the loss

of program authority. fAmondmont #3:1 Boainnina Soptombor 1. 2019. should anv

part of the scopo of work undor thic oontraot relate to a stato prooram that io ne

lonoor outhorizod bv law fo.o.. which has boon vacated bv a court of law, or for

which CMS hoc withdrawn fodoral authority, or which io tho oubioot of a loaislative

ropoal). tho MCO muct not ImplGmont that part after the effective dato of tho Iocs
of program authority.

6.2.39.1 fAmendment #4:1 The state must adjust capitation rates to remove

costs that are specific to anv prooram or activity that is no lonoer authorized

bv law. fAmondmont #3:1 Tho stato muct adiust capitation ratos to romovo

« 1.^1.1
1^ T lU TT ,

6.2.39.2-fAmendment #4:1 If the MCO works on a program of activity no

lonoer authorized bv law after the date the legal authority for the work ends,

the MCO will not be paid for that work. [Amondmont ff3:1 If tho M€Q

rocoivod capitation pavmonto that included costs spocific to a program or

aotivitv no longer authorized bv law prior to tho offoctivo dato of tho loss of

authority for work that would bo porformed after that offoctivo dato. tho

stato muct adiuct thooo capitation povmontc to onsuro that proviouc

reimbursomont of costs spocific to tho prooram or activity no lonoor

activity no longer outhorizod are no longer paid bv tho stato after tho

offoctivo dato of tho Iocs of program authority.

6.2.39.3 rAmendment #4:1 If the state paid the MCO in advance to work on

a no-lonoer-authorized program or activity and under the terms of this

contract the work was to be performed after the date the legal authority

ended, the payment for that work should be returned to the state.

[Amondmont #3:1 Capitation oavmonts rocoivod prior to tho offoctivo dato

of loss of program authority that included costs for work spocific to tho

program or activity that is no lonoor authorized, but that was porformod

prior to that offoctivo dato. may bo rotainod bv tho managed caro plan and

6.2.39.4 fAmendment #4:1 However, if the MCO worked on a program or

activity prior to the date legal authority ended for that program or activity.

' and the state included the cost of performing that work in its payments to
the MCO. the MCO may keep the payment for that work even if the

payment was made after the date the program or activity lost legal

authority.

6.2.40 fAmendment #4:1 To account for attributable costs related to the HB 4

January 2021 provider rate increase and unknown development of COVID-19

costs, a January 2021 rate refresh shall be conducted.
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6.3 Medical Loss Ratio

6.3.1 Minimum Medical Loss Ratio Performance and Rebate

Requirements

6.3.1.1 The MCO shall meet a minimum MLR of eighty-five percent (85%)
or higher.

6.3.1.2 In the event the MCO's MLR for any single reporting year is below
the minimum of the eighty-five percent (85%) requirement, the MCO shall
provide to DHHS a rebate, no later than sixty (60) calendar days following
DHHS notification, that amounts to the difference between the total amount
of Capitation Payments received by the MCO from DHHS multiplied by the
required MLR of eighty-five percent (85%) and the MCO's actual MLR. (42
CFR 438.80); 42 CFR 438.8(c)]

6.3.1.3 If the MCO fails to pay any rebate owed to DHHS in accordance
with the time periods set forth by DHHS, in addition to providing the required
rebate to DHHS, the MCO shall pay DHHS interest at the current Federal
Reserve Board lending rate or ten percent (10%) annually, whichever Is
higher, on the total amount of the rebate.

6.3.2 Calculation of the Medical Loss Ratio

6.3.2.1 The MCO shall calculate and report to DHHS the MLR for each
MLR reporting year, in accordance with 42 CFR 438.8 and the standards
described within this Agreement. [42 CFR 438.8(a)]

6.3.2.2 The MLR calculation is the ratio of the numerator (as defined in
accordance with 42 CFR 438.8(e)) to the denominator (as defined in
accordance with 42 CFR 438.8(f)). [42 CFR 438.8 {d)-(f)].

6.3.2.3 Each MCO expense shall be included under only one (1) type of
expense, unless a portion of the expense fits under the definition of, or
criteria for, one (1) type of expense and the remainder fits into a different
type of expense, in which case the expense shall be pro-rated between the
two types of expenses.

6.3.2.3.1 Expenditures that benefit multiple contracts or
populations, or contracts other than those being reported, shall be
reported on a pro rata basis. [42 CFR 438.8(g)(1)(i)-(ii)]

6.3.2.4 Expense allocation shall be based on a generally accepted
accounting method that is extended to yield the most accurate results.

6.3.2.4.1 Shared expenses, including expenses under the terms
of a management contract, shall be apportioned pro rata to the
contract incurring the expense.

6.3.2.4.2 Expenses that relate solely to the operation of a
reporting entity, such as personnel costs associated with the
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adjusting and paying of claims, shall be borne solely by the reporting
entity and are not to be apportioned to other entities. [42 CFR

438.8(g)(2)(iHiii)]

6.3.2.5 The MCO may add a credibility adjustment to a calculated MLR if
the MLR reporting year experience is partially credible.

6.3.2.5.1 The credibility adjustment, if included, shall be added to
the reported MLR calculation prior to calculating any remittances.

6.3.2.5.2 The MCO may not add a credibility adjustment to a
calculated MLR if the MLR reporting year experience is fully credible.

6.3.2.5.3 If the MOD'S experience is non-credible, it is presumed
to meet or exceed the MLR calculation standards. [42 CFR
438.8(h){1H3)]

6.3.3 Medical Loss Ratio Reporting

6.3.3.1 The MCO shall submit MLR summary reports quarterly to DHHS
in accordance with Exhibit 0 [42 CFR 438.8(k)(2): 42 CFR 438.8(k)(1)].

6.3.3.2 The MLR summary reports shall include all Information required
by 42 CFR 438.8{k) within nine (9) months of the end of the MLR reporting
year, including:

6.3.3.2.1 Total incurred claims;

6.3.3.2.2 Expenditures on quality improvement activities;

6.3.3.2.3 Expenditures related to activities compliant with the
program integrity requirements;

6.3.3.2.4 Non-claims costs;

6.3.3.2.5 Premium revenue;

6.3.3.2.6 Taxes;

6.3.3.2.7 Licensing fees;

6.3.3.2.8 Regulatory fees;

6.3.3.2.9 Methodology(ies) for allocation of expenditures;

6.3.3.2.10 Any credibility adjustment applied;

6.3.3.2.11 The calculated MLR;

6.3.3.2.12 Any remittance owed to the State, if applicable;

6.3.3.2.13 A comparison of the information reported with the
audited financial report;

6.3.3.2.14 A description of the aggregate method used to calculate
total incurred claims; and
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6.3.3.2.15 The number of Member months. [42 CFR 438.8(k)(1)(i)-
(xiii); 42 CFR 438.608{a)(1H5): 42 CFR 438.608(a)(7H8): 42 CFR
438.608(b): 42 CFR 438.8(1)]

6.3.3.3 The MCO shall attest to the accuracy of the summary reports and
calculation of the MLR when submitting its MLR summary reports to DHHS.
[42 CFR 438.8(n); 42 CFR 438.8(k)]

6.3.3.4 Such summary reports shall be based on a template developed
and provided by DHHS within sixty (60) calendar days of the Program Start
Date. [42 CFR 438.8(a)]

6.3.3.5 The MCO shall in its MLR summary reports aggregate data for all
Medicaid eligibility groups covered under this Agreement unless otherwise
required by DHHS. [42 CFR 438.8{i)]

6.3.3.6 The MCO shall require any Subcontractor providing claims
adjudication activities to provide all underlying data associated with MLR
reporting to the MCO within one hundred and eighty (180) calendar days or
the end of the MLR reporting year or within thirty (30) calendar days of a
request by the MCO, whichever comes sooner, regardless of current
contract limitations, to calculate and validate the accuracy of MLR reporting.
(42 CFR 438.8{k)(3)]

6.3.3.7 In any instance in which DHHS makes a retroactive change to the
Capitation Payments for a MLR reporting year.and the MLR report has
already been submitted to DHHS, the MCO shall:

6.3.3.7.1 Re-calculate the MLR for all MLR reporting years
affected by the change; and

6.3.3.7.2 Submit a new MLR report meeting the applicable
requirements. [42 CFR 438.8(m); 42 CFR 438.8(k)]

6.3.3.8 The MCO and its Subcontractors (as applicable) shall retain MLR
reports for a period of no less than ten (10) years.

6.4 Financial Responsibility for Dual-Eligible Members

6.4.1 For Medicare Part A crossover claims, and for Medicare Part B
crossover claims billed on the UB-04, the MCO shall pay the patient responsibility
amount (deductible and coinsurance).

6.4.2 For Part B crossover claims billed on the CMS-15QG, the MCO shall
pay the lesser of:

6.4.2.1 The patient responsibility amount (deductible and coinsurance),
or

6.4.2.2 The difference between the amount paid by the primary payer and
the Medicaid allowed amount.
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6.4.3 For both Medicare Part A and Part B claims, if the Member
responsibility amount is "0" then the MCO shall make no payment.

6.5 Medical Cost Accruals

6.5.1 The MCO shall establish and maintain an actuarially sound process to
estimate Incurred But Not Reported (IBNR) claims, services rendered for which
claims have not been received.

6.6 Audits

6.6.1 The MCO shall permit DHHS or its designee(s) and/or the NHID to
inspect and audit any of the financial records of the MCO and Its Subcontractors.

6.6.2 There shall be no restrictions on the right of the State or federal
government to conduct whatever inspections and audits are necessary to assure
quality, appropriateness or timeliness of services and reasonableness of their
costs. [42 CFR 438.6(g), SMM 2087.7; 42 CFR 434.6(a)(5)]

6.6.3 The MCO shall file annual and interim financial statements in

accordance with the standards set forth in this Section 6 (Financial Management)
of this Agreement.

6.6.3.1 This Section shall supersede any conflicting requirements in
Exhibit C (Special Provisions) of this Agreement.

6.6.4 Within one hundred and eighty (180) calendar days or other mutually
agreed upon date following the end of each calendar year during this Agreement,
the MCO shall file, in the form and content prescribed by the NAIC, annual audited
financial statements that have been audited by an independent Certified Public
Accountant.

6.6.4.1 Financial statements shall be submitted in either paper format or
electronic format, provided that all electronic submissions shall be in PDF
format or another read-only format that maintains the documents' security
and integrity.

6.6.5 The MCO shall also file, within seventy-five (75) calendar days
following the end of each calendar year, certified copies of the annual statement
and reports as prescribed and adopted by the NHID.

6.6.6 The MCO shall file within sixty (60) calendar days following the end of
each calendar quarter, quarterly financial reports in form and content as prescribed
by the NAIC.

6.7 Member Liabllitv

6.7.1 The MCO shall not hold MCM Members liable for:

6.7.1.1 The MCO's debts, in the event of the MCO's insolvency;
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6.7.1.2 The Covered Services provided to the Member, for which the
State does not pay the MOO;

6.7.1.3 The Covered Services provided to the Member, for which the
State, or the MCO does not pay the individual or health care Provider that
fumishes the services under a contractual, referral, or other arrangement;
or

6.7.1.4 Payments for Covered Services furnished under an agreement,
referral, or other arrangement, to the extent that those payments are in
excess of the amount that the Member would owe if the MCO provided those
services directly. [42 CFR 438.106{a)-(c); section 1932(b)(6) of the Social
Security Act; 42 CFR 438.3{k); 42 CFR 438.230]

6.7.2 The MCO shall provide assurances satisfactory to DHHS that its
provision against the risk of insolvency is adequate to ensure that Medicaid
Members shall not be liable for the MCO's debt if the MCO becomes insolvent. [42
CFR 438.116(a)]

6.7.3 Subcontractors and Referral Providers may not bill Members any
amount greater than would be owed if the entity provided the services directly
[Section1932(b)(6) of the SSA; 42 CFR 438.106(c); 42 CFR 438.3{k); 42 CFR
438.230; 42 CFR 438.204(a); SMDL 12/30/97].

6.7.4 The MCO shall cover services to Members for the period for which
payment has been made, as well as for inpatient admissions up until discharge
during insolvency. [SMM 2086.6B]

6.7.5 The MCO shall meet DHHS's solvency standards for private health
maintenance organizations, or be licensed or certified by DHHS as a risk-bearing
entity. [Section 1903(m)(1) of the Social Security Act; 42 CFR 438.116(b)]

6.8 Denial of Payment

6.8.1 Payments provided for under the Agreement shall be denied for new
Members when, and for so long as, payment for those Members is denied by CMS.

6.8.2 CMS may deny payment to the State for new Members if its
determination is not timely contested by the MCO. [42 CFR 438.726(b); 42 CFR
438.730(e)(1)(ii)]

6.9 Federal IVIatchInq Funds

6.9.1 Federal matching funds are not available for amounts expended for
Providers excluded by Medicare, Medicaid, or CHIP, except for Emergency
Services. [42 CFR 431.55(h) and 42 CFR 438.808; 1128(b)(8) and
Section1903{i)(2) of the SSA; SMDL 12/30/97]

6.9.2 Payments made to such Providers are subject to recoupment from the
MCO by DHHS.
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6.10 Health Insurance Providers Fee

6.10.1 The Affordable Care Act imposed an annual fee on health insurance
Providers beginning in 2014 ("Annual Fee").

6.10.2 The MCO is responsible for a percentage of the Annual Fee for all
health insurance Providers as determined by the ratio of MCO's net written
premiums for the preceding year compared to the total net written premiums of all
entities subject to the Annual Fee for the same year.

6.10.3 To the extent such fees exist and DHHS is legally obligated to pay such
fees under Federal, law:

6.10.3.1 The State shall reimburse the MCO for the amount of the Annual

Fee specifically allocable to the premiums paid during the Term of this
Agreement for each calendar year or part thereof, including an adjustment
for the full impact of the non-deductibility of the Annual Fee for federal and
state tax purposes, including income and excise taxes ("Contractor's
Adjusted Fee").

6.10.3.2 The MCO's Adjusted Fee shall be determined based on the final
notification of the Annual Fee amount the MCO or the MCO's parent
receives from the United States Internal Revenue Service.

6.10.3.3 The State shall provide reimbursement no later than one hundred
and twenty (120) business days following its review and acceptance of the
MCO's Adjusted Fee.

6.10.3.4 To claim reimbursement for the MCO's Adjusted Fee, the MCO
shall submit a certified copy of its full Annual Fee assessment within sixty
(60) business days of receipt, together with the allocation of the Annual Fee
attributable specifically to its premiums under this Agreement.

6.10.3.5 The MCO shall also submit the calculated adjustment for the
impact of non-deductibility of the Annual Fee attributable specifically to its
premiums, and any other data deemed necessary by the State to validate
the reimbursement amount.

6.10.3.6 These materials shall be submitted under the signatures of either
its Financial Officer or CEO/Executive Director, certifying the accuracy,
truthfulness and completeness of the data provided.

6.11 Third Party Liability

6.11.1 NH Medicaid shall be the payor of last resort for all Covered Services
in accordance with federal regulations.

6.11.2 The MCO shall develop and implement policies and procedures to meet
Its obligations regarding TPL. [42 CFR 433 Sub D; 42 CFR 447.20]

6.11.3 DHHS and the MCO shall cooperate in implementing cost avoidance
and cost recovery activities.
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6.11.4 The MCO shall be responsible for making every reasonable effort to
determine the liable third party to pay for services rendered and cost avoid and/or
recover any such liabilities from the third party.

6.11.5 DHHS shall conduct tv\/o (2) TPL policy and procedure audits of the
MCO and its Subcontractors per Agreement year.

6.11.5.1 Noncompliance with CAPs issued due to deficiencies may result
in liquidated damages as outlined in Exhibit N.

6.11.6 The MCO shall have one (1) dedicated contact person for DHHS for
TPL.

6.11.7 DHHS and/or its actuary shall identify a market-expected median TPL
percentage amount and deduct an appropriate amount from the gross medical
costs included in the DHHS Capitation Payment rate setting process.

6.11.8 All cost recovery amounts, even those greater than identified in the rate
cells, shall be retained by the MCO.

6.11.9 The MCO and its Subcontractors shall comply with all regulations and
State laws related to TPL, including but not limited to:

6.11.9.1 42 CFR 433.138;

6.11.9.2 42 CFR 433.139; and

6.11.9.3 RSA167:14-a.

6.11.10 Cost Avoidance

6.11.10.1 The MCb and its Subcontractors performing claims processing
duties shall be responsible for cost avoidance through the Coordination of
Benefits (COB) relating to federal and private health insurance resources,
including but not limited to Medicare, private health insurance. Employees
Retirement Income Security Act of 1974 (ERISA), 29 U.S.C. 1396a(a)(25)
plans and workers compensation.

6.11.10.2 The MCO shall establish claims edits and deny payment of claims
when active Medicare or active private insurance exists at the time the claim
is adjudicated and the claim does not reflect payment from the other payer.

6.11.10.3 The MCO shall deny payment on a claim that has been denied by
Medicare or private insurance when the reason for denial is the Provider or
Member's failure to follow prescribed procedures including, but not limited
to, failure to obtain Prior Authorization or timely claim filing.

6.11.10.4 The MCO shall establish claim edits to ensure claims with

Medicare or private insurance denials are properly denied by the MCO.

6.11.10.5 The MCO shall make its own independent decisions about
approving claims for payment that have been denied by the private
insurance or Medicare if either:

Granite State Health Plan, Inc.
Page 347 of 362

RFP-2019-OMS-02-MANAG-03-A05



DocuSign Envelope ID: F695A80C-775B-43B7-B91F-377CC1E11621

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A ~ Amendment #5

6.11.10.5.1 The primary payor does not cover the services and the
MCO does; or

6.11.10.5.2 The service was denied as not Medically Necessary and
the Provider followed the dispute resolution and/or Appeal Process
of the private insurance or Medicare and the denial was upheld.

6.11.10.6 If a claim is denied by the MCO based on active Medicare or
active private insurance, the MCO shall provide the Medicare or private
insurance information to the Provider.

6.11.10.7 To ensure the MCO is cost avoiding, the MCO shall implement a
file transfer protocol between DHHS MMIS and the MCO's MClS to receive
and send Medicare and private insurance information and other information
as required pursuant to 42 CFR 433.138.

6.11.10.8 The MCO shall implement a nightly file transfer protocol with its
Subcontractors to ensure Medicare, private health insurance, ERISA, 29
U.S.C. 1396a(a){25) plans, and workers compensation policy information is
updated and utilized to ensure claims are properly denied for Medicare or
private insurance.

6.11.10.9 The MCO shall establish, and shall ensure its Subcontractors
utilize, monthly electronic data matches with private insurance companies
(Medical and pharmacy) that sell insurance in the State to obtain current
and accurate private insurance information for their Members. This provision
may be satisfied by a contract with a third-party vendor to the MCO or its
Subcontractors. Notwithstanding the above, the MCO remains solely
responsible for meeting the requirement.

6.11.10.10 Upon audit, the MCO shall demonstrate
with written documentation that good faith efforts were made to establish
data matching agreements with insurers selling in the State who have
refused to participate in data matching agreements with the MCO.

6.11.10.11 The MCO shall maintain the following
private insurance data within their system for all insurance policies that a
Member may have and include for each policy:

6.11.10.11.1 Member's first and last name;

6.11.10.11.2 Member's policy number;

6.11.10.11.3 Member's group number, if available;

6.11.10.11.4 Pollcyholder's first and last name;

6.11.10.11.5 Policy coverage type to Include at a minimum:

6.11.10.11.5.1. Medical coverage (including, mental
health, DME, Chiropractic, skilled nursing, home health,
or other health coverage not listed below).
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6.11.10.11.5.2. Hospital coverage,

6.11.10.11.5.3. Pharmacy coverage,

6.11.10.11.5.4. Dental coverage, and

6.11.10.11.5.5. Vision Coverage;

6.11.10.11.6 Begin date of insurance; and

6.11.10.11.7 End date of insurance (when terminated).

6.11.10.12 The MOO shall submit any new,
changed, or terminated .private insurance data to OHMS through file transfer
on a weekly basis.

6.11.10.13 The MOO shall not cost avoid claims for

preventive pediatric services (including EPSDT), that is covered under the
Medicaid State Plan per 42 CFR 433.139(b)(3).

6.11.10.14 The MOO ' shall pay all preventive
pediatric services and collect reimbursement from private insurance after
the claim adjudicates.

6.11.10.15 The MOO shall pay the Provider for the
Member's private insurance cost sharing (Copays and deductibles) up to
the MOO Provider contract allowable.

6.11.10.16. On a quarterly basis, the MOO shall
submit a cost avoidance summary, as described in Exhibit O.

6.11.10.17 This report shall reflect the number of
claims and dollar amount avoided by private insurance and Medicare for all
types of coverage as follows:

6.11.10.17.1 Medical coverage (including, mental health, DME,
Chiropractic, skilled nursing, home health, or other health coverage
not listed below);

6.11.10.17.2 Hospital coverage:

6.11.10.17.3 Pharmacy coverage:

6.11.10.17.4 Dental coverage: and

6.11.10.17.5 Vision coverage.

6.11.11 Post Payment Recovery

6.11.11.1 Definitions

6.11.11.1.1 Pay and Chase means recovery of claims paid in which
Medicare or private insurance was not known at the time the claim
was adjudicated.
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6.11.11.1.2 Subrogation means personal injury, liability insurance,
automobile/home insurance, or accident indemnity insurance where
a third party may be liable.

6.11.11.2 Pay and Chase Private Insurance

6.11.11.2.1 If private insurance exists for services provided and paid
by the MCO, but was not known by the MOO at time the claim was
adjudicated, then the MCO shall pursue recovery of funds expended
from the private insurance company.

6.11.11.2.2 The MCO shall submit quarterly recovery reports, in
accordance with Exhibit 0.

6.11.11.2.3 These reports shall reflect detail and summary
information of the MCO's. collection efforts and recovery from
Medicare and private insurance for all types of coverage as follows:

6.11.11.2.3.1. Medical coverage (including, mental
health, DME, Chiropractic, skilled nursing, home health,
or another other health coverage not listed below);

6.11.11.2.3.2. Hospital coverage;

6.11.11.2.3.3. Pharmacy coverage;

6.11.11.2.3.4. Dental coverage; and

6.11.11.2.3.5. Vision Coverage.

6.11.11.2.4 [Amendment #5:] The MCO shall have eight (8) months
from the original paid date to initiate recovery of rooovor funds from
private insurance.

6.11.11.2.4.1. [Amendment #5:1 If funds havo not boon

rocovorod by that dato. the claim is not on the Exhibit O

TPLCOB.02 or TPLCOB.03 report for recovery within 8

months of the paid date. DHHS has the sole and

exclusive right to pursue, collect, and retain funds from
private insurance.

6.11.11.2.4.2. [Amendment #5:1 If a recovery is closed

on the Exhibit 0 TPLCOB.02 or TPLCOB.03 report for

any reason. DHHS has the right to initiate collections

■  from private insurance, after the MCO closure, and

retain any funds recovered.

6.11.11.2.5 The MCO shall treat funds recovered from private
insurance as offsets to the claims payments by posting within the
claim system.

6.11.11.2.5.1. The MCO shall post all payments to
claim level detail by Member.
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6.11.11.2.5.2. Any Overpayment by private insurance
can be applied to other claims not paid or covered by
private insurance for the same Member.

6.11.11.2.5.3. Amounts beyond a Member's
outstanding claims shall be returned to the Member.

6.11.11.2.6 The MCO and its Subcontractors shall not deny or delay
approval of otherwise covered treatment or services based on TPL
considerations, nor bill or pursue collection from a Member for
services.

6.11.11.2.7 The MCO may neither unreasonably delay payment nor
deny payment of claims unless the probable existence of TPL is
established at the time the claim is adjudicated. [42 CFR 433 Sub D;
42 CFR 447.20]

6.11.11.3 Subrogation Recoveries

6.11.11.3.1 The MCO shall be responsible for pursuing recoveries of
claims paid when there is an accident or trauma in which there is a
third party liable, such as automobile insurance, malpractice, lawsuit,
including class action lawsuits.

6.11.11.3.2 The MCO shall act upon any information from Insurance
carriers or attorneys regarding potential subrogation cases. The
MCO shall be required to seek Subrogation amounts regardless of
the amount believed to be available as required by federal Medicaid
guidelines.

6.11.11.3.3 The MCO shall establish detailed policies and
procedures for determining, processing, and recovering funds based
on accident and trauma Subrogation cases.

6.11.11.3.4 The MCO shall submit its policies and procedures,
including those related to their case tracking system as described In
Section 6.11.11.3.6, to DHHS for approval during the readiness
review process. The MCO shall have in its policies and procedures,
at a minimum, the following:

6.11.11.3.4.1. The MCO shall establish a paid claims
review process based on diagnosis and trauma codes
to identify claims that may constitute an accident or
trauma in which there may be a liable third party.

6.11.11.3.4.2. The claims required to be Identified, at a
minimum, should include lCD-10 diagnosis codes
related to accident or Injury and claims with an accident
trauma indicator of "Y".
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6.11.11.3.4.3. The MCO shall present a list of ICD-10
diagnostic codes to DHHS for approval in identifying
claims for review.

6.11.11.3.4.4. DHHS reserves the right to require
specific codes be reviewed by MCO.

6.11.11.3.4.5. The MCO shall establish a monthly
process to request additional information from Members
to determine if there is a liable third party for any
accident or trauma related claims by establishing a
questionnaire to be sent to Members.

6.11.11.3.4.6. The MCO shall submit a report of
questionnaires generated and sent as described in
Exhibit O.

6.11.11.3.4.7. The MCO shall establish timeframes

and claim logic for determining when additional letters to
Members should be sent relating to specific accident
diagnosis codes and indictors.

6.11.11.3.4.8. The MCO shall respond to accident
referrals and lien request within twenty-one (21)
calendar days of the notice per RSA 167:14-a.

6.11.11.3.5 The MCO shall establish a case tracking system to
monitor and manage Subrogation cases.

6.11.11.3.6 This system shall allow for reporting of case status at the
request of DHHS. OIG, CMS, and any of their designees. The
tracking system shall, at a minimum, maintain the following record:

6.11.11.3.6.1. Date inquiry letter sent to Member, if
applicable;

6.11.11.3.6.2. Date inquiry letter received back from
Member, if applicable;

6.11.11.3.6.3. Date of contact with insurance

company, attorney, or Member informing the MCO of an
accident;

6.11.11.3.6.4. Date case is established;

6.11.11.3.6.5. Date of Incident;

6.11.11.3.6.6. Reason for incident:

6.11.11.3.6.7. Claims associated with incident;

6.11.11.3.6.8. All correspondence and dates;

6.11.11.3.6.9. Case comments by date;
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6.11.11.3.6.10. Lien amount and date updated;

6.11.11.3.6.11. Settlement amount;

6.11.11.3.6.12. Date settlement funds received; and

6.11.11.3.6.13. Date case closed.

6.11.11.3.7 The MCO shall submit Subrogation reports in
accordance with Exhibit 0. [42 CFR 433 Sub D; 42 CFR 447.20]

6.11.11.3.8 DHHS shall inform the MCO of any claims related to an
MCO Subrogation cases.

6.11.11.3.9 The MCO shall submit to DHHS any and all information
regarding the case if DHHS also has a Subrogation lien.

6.11.11.3.10 [Amendment #5:] The MCO shall coordinate with
DHHS on anv dual Subrooation settlement recoveries identified in

writino bv DHHS.DHHS claims shall bo- paid first in any dual

Subrogation cottlomont.

6.11.11.3.10.1. [Amendment #5:1 The MCO shall oav

DHHS claims first in the event of anv settlement less

than the combined total MCO and DHHS lien amount.

6.11.11.3.10.2. [Amendment #5:1 The MCO shall be

liable for repayment to DHHS for the total DHHS lien

amount in situations when DHHS informed the MCO of

the State's lien in advance of the settlement, regardless

of whether the DHHS lien amount exceeds the total

settlement amount recovered when the MCO settles a

subrooation case and acceots a settlement amount

without written authorization from DHHS.

6.11.11.3.11 The MCO shall submit to DHHS for approval any
Subrogation proposed settlement agreement that is less than eighty
percent (80%) of the total lien in which the MCO intends to accept
prior to acceptance of the settlement.

6.11.11.3.12 DHHS shall have twenty (20) business days to review
the case once the MCO provides all relevant information as
determined by DHHS to approve the settlement from date received
from the MCO.

6.11.11.3.13 If DHHS does not respond within twenty (20)
business days, the MCO may proceed with settlement.

6.11.11.3.14 If DHHS does not approve of the settlement
agreement, then DHHS may work with the MCO and other parties
on the settlement.
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6.11.11.3.15 DHHS shall have exclusive rights to pursue
subrogations in which the MCO does not have an active subrogation
case within one hundred and eighty (180) calendar days of receiving
a referral, of sending the first questionnaire as referenced in
6.11.11.3.4.5 of this Section, or of claim paid date if no action was
taken since claims paid date.

6.11.11.3.16 In the event that there are outstanding Subrogation
settlements at the time of Agreement termination, the MCO shall
assign DHHS all rights to such cases to complete and collect on
those Subrogation settlements.

6.11.11.3.17 DHHS shall retain all recoveries after Agreement
termination.

6.11.11.3.18 The MCO shall treat funds recovered due to

Subrogation, if not processed as part of claims, outside of the claims
processing system as offsets to medical expenses for the purpose
of reporting.

6.11.11.4 Medicare

6.11.11.4.1 The MCO shall be responsible for coordinating benefits
for dually eligible Members, if applicable.

6.11.11.4.2 The MCO shall enter into a Coordination of Benefits

Agreement (COBA) for NH with Medicare and participate in the
automated crossover process. [42 CFR 438.3(t)]

6.11.11.4.3 A newly contracted MCO shall have ninety (90) calendar
days from the start of this Agreement to establish and start file
transfers with COBA.

6.11.11.4.4 The MCO and its Subcontractors shall establish claims

edits to ensure that:

6.11.11.4.4.1. Claims covered by Medicare part D are
denied when a Member has an .active Medicare part A
or Medicare part B;

6.11.11.4.4.2. Claims covered by Medicare part B are
denied when a Member has an active Medicare part B;
and

6.11.11.4.4.3. The MCO treats ^Members with

Medicare part C as if they had Medicare part A and
Medicare part B and shall establish claims edits and
deny part D for those part C Members.

6.11.11.4.5 If Medicare was not known or active at the time a claim

was adjudicated but was determined active or retroactive at a later
date, the MCO shall recoup funds from the Provider and require the
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Provider to pursue Medicare payment for all claim types except
Medicare part D.

6.11.11.4.5.1. The MCO shall pursue collection for
Medicare Part D from the Medicare Part D plan.

6.11.11.4.6 If Medicare was not known or active at the time a claim

was submitted by a Provider to the MCO, but was determined active
or retroactive subsequent to the MCO's payment of the claim, the
MCO shall recoup funds from the Provider and the Provider may
pursue Medicare payment, except for Medicare Part D, for all claim
types, provided the claims remain within the timely filing
requirements.

6.11.11.4.6.1. The MCO shall pursue collection for
Medicare Part D from the Medicare Part D plan.

6.11.11.4.7 The MCO shall contact DHHS if Members' claims were

denied due to the lack of active Medicare part D or Medicare part B.

6.11.11.4.8 The MCO shall pay applicable Medicare coinsurance
and deductible amounts as outlined in Section 6.4 (Financial
Responsibility for Dual-Eligible Members). These payments are
included in the calculated Capitation Payment.

6.11.11.4.9 The MCO shall pay any wrap around services not
covered by Medicare that are services under the Medicaid State
Plan Amendment and this Agreement.

6.11.11.5 Estate Recoveries

6.11.11.5.1 DHHS shall be solely responsible for estate recovery
activities and shall retain all funds recovered through these activities.

6.12 fAmendment #3:1 Risk Corridors

6.12.1 fAmendment #3:1 Subject to CMS approval. DHHS shall implement a
risk corridor as described in Table 1. for the SeDtember2019 to June 2020 contract

period to address the uncertaintv of future medical costs given the COVID-19
pandemic.
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[Amendment #3:]
Table 1

New Hampshire Department of Health and Human Services
Medicaid Care Management Program

MCM Program Risk Corridor Parameters
MCO Share of DHHS Share of

Gain / Loss in Gain / Loss in

MLR Claims Corridor Corridor Corridor

Less than Target MLR - 3.5% 0% 100%

Target MLR - 3.5% to Target MLR - 2.0% 75% 25%

Target MLR - 2.0% to Target MLR +

1.5%
100% 0%

Target MLR + 1.5% to Taroet MLR +

3.5%
75% 25%

Greater than Taroet MLR + 3.5% 0% 100%

6.12.1.1 fAmendment #3:1 The MOO capitation rates reflect a target

medical loss ratio (MLR1 which measures the prelected medical service

costs as a percentage of the total MCO capitation rates. The risk corridor

would limit MCO gains and losses if the actual MLR is different than the

target MLR.

6.12.1.2 fAmendment #3:1 The MCM program target MLR for at-risk

services is 89.6% for Standard Medicaid and 88.7% for GAHCP based on

the September 2019 to June 2020 proiected enrollment distribution. Target

MLRs will be calculated separately for each MCO based on their actual

enrollment mix bv rate cell.

6.12.1.3 fAmendment #3:1 Table 1 summarizes the share of gains and

losses relative to the target MLR for each party.

6.12.1.4 fAmendment #3:1 The settlement will be done separately for the

Standard f^edicaid and GAHCP populations.

6.12.1.5 fAmendment #3:1 Other MCM program risk mitigation provisions

will apply prior to the risk corridor (i.e.. Boston Children's Hospital risk pool,

high cost batient stop loss arrangement, and orospectlve risk adiustmentl.

6.12.1.6 fAmendment #3:1 The numerator of each MCO's actual MLR will

include all payments made to providers, such as fee-for-service payments,

subcapitation payments, incentive payments, and settlement payments.

6.12.1.7 fAmendment #3:1 Payments and revenue related to directed

payments and premium taxes will be excluded from the numerator and

denominator of each MCO's actual MLR. which is consistent with the
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treatment of directed payments and oremium taxes in federal MLR

calculations.

6.12.1.8 [Amendment #3:1 The 85% minimum MLR provision in the MCM

contract will apply after the risk corridor settlement calculation. The 85%

minimum MLR provision is adiudicated using federal MLR reoortina rules.

which produce a different MLR than the MLR calculated for risk corridor

settlement purposes.

6.12.1.9 [Amendment #3:1 The timing of the risk corridor settlement will
occur after the contract year is closed and substantial paid claims runout is

available.

6.12.2 [Amendment #4:1 Subiect to CMS approval. DHHS shall implement a

risk corridor as described in Table 1. for the July 2020 to June 2021 fSFY 2021)

contract period to address the uncertainty of future medical costs given the COVID-

19 pandemic.

Tablet

New Hampshire Department of HeaMh and Human Services
Medicaid Care Manogbment Program <

SPY 2021 MCM Program Risk Corridor Parameters >
MCO Share of DHHS Share of

MLR Claims Corridor Gain! Loss in Corridor Gain / Loss In Corridor

Less lhan Taroet MLR • 3.5% 0% 100%

Taroet MLR - 3.5% to Taraet MLR . 1.5% 5Q2fe 5fi%
Taroet MLR -1.5% to Taroet MLR 1.5% 100% 0%

Taroet MLK + 1.5% to Taroet MLR + 3.5% 5Q% 50%

Greater than Target MLR 3.5% Q5i 100%

6.12.2.1 [Amendment #4:1 The MCO capitation rates reflect a target

medical loss ratio [MLR1 which measures the projected medical service

costs as a percentage of the total MCO capitation rates. The risk corridor

would limit MCO gains and losses if the actual MLR is different than the

target MLR.

6.12.2.2 [Amendment #4:1 The MCM program target MLR for at-risk

services is 89.5% for Standard Medicaid and 88.6% for GAHCP based on

the July 2020 to June 2021 projected enrollment distribution. Target MLRs

will be calculated separately for each MCO based on their actual enrollment

mix by rate cell.

6.12.2.3 [Amendment #4:1 Table 1 summarizes the share of gains and

losses relative to the target MLR for each oartv.

6.12.2.4 [Amendment #4:1 The settlement will be done separately for the

Standard Medicaid and GAHCP populations.

6.12.2.5 [Amendment #5:] Other MCM program risk mitigation provisions
will apply prior to the risk corridor (i.e., Boston Children's Hospital risk pool,
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high cost patient stop loss arrangement, and prospootivo risk adjustment).
fAmondmont flA:] Other MCM program rick mitigation provisionc will oddIv

prior to the rick corridor (i.o.. Bocton Childron'c Hospital rick pool, high cost

patient stop loss arrangement, and prospootivo rick adiustmont).

6.12.2.6 [Amendment #4:1 The numerator of each MCO's actual MLR will

include all payments made to providers, such as fee-for-service payments.

subcapitation payments, incentive payments, and settlement payments.

6.12.2.7 [Amendment #4:1 Payments and revenue related to directed

payments and premium taxes will be excluded from the numerator and

denominator of each MCO's actual MLR. which is consistent with the

treatment of directed payments and premium taxes in federal MLR

calculations.

6.12.2.8 [Amendment #4:1 The 85% minimum MLR proyision in the MCM

contract will apply after the risk corridor settlement calculation. The 85%

minimum MLR proyision is adiudicated using federal MLR reporting rules,

which produce a different MLR than the MLR calculated for risk corridor

settlement purposes.

6.12.2.9 [Amendment #4:1The timing of the risk corridor settlement will

occur after the contract year is closed and substantial paid claims runout is

ayailable.

6.12.3 [Amendment #4:1 The Granite Adyantaoe Health Care Plan (GAHCP)

risk corridor calculation shall be applied after the risk adjustment calculation.

6.12.3.1 [Amendment #4:1 The timino of the risk corridor settlement will
occur after the contract year is closed and substantial paid claims runout is

ayailable.

TERMINATION OF AGREEMENT

7.1 Termination for Cause

7.1.1 DHHS shall haye the right to terminate this Agreement, in whole or in
part, without liability to the State, if the MCO;

7.1.1.1 Takes any action or fails to preyent an action that threatens the
health, safety or welfare of any Member, including significant Marketing
abuses;

7.1.1.2 Takes any action that threatens the fiscal integrity of the Medicaid
program;

7.1.1.3 Has its certification suspended or reyoked by any federal agency
and/or is federally debarred or excluded from federal procurement and/or
non-procurement agreement;
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7.1.1.4 Materially breaches this Agreement or fails to comply with any
term or condition of this Agreement that Is not cured within twenty (20)
business days of DHHS's notice and written request for compliance:

7.1.1.5 Violates State or federal law or regulation;

7.1.1.6 Fails to carry out a substantive term or terms of this Agreement
that is not cured within twenty (20) business days of DHHS's notice and
written request for compliance;

7.1.1.7 Becomes insolvent;

7.1.1.8 Fails to meet applicable requirements in Sections 1932,1903 (m)
and 1905(t) of the Social Security Act.; [42 CFR 438.708(a); 42 CFR
438.708(b); sections 1903{m); 1905(t): 1932 of the Social Security Act]

7.1.1.9 Receives a "going concern" finding in an annual financial report
or Indications that creditors are unwilling or unable to continue to provide
goods, sen/ices or financing or any other indication of insolvency; or

7.1.1.10 Brings a proceeding voluntarily, or has a proceeding brought
against it involuntarily under Title 11 of the U.S. Code.

7.2 Termination for Other Reasons

7.2.1 The MOO shall have the right to terminate this Agreement if DHHS fails
to make agreed-upon payments in a timely manner or fails to comply with any
material term or condition of this Agreement, provided that, DHHS has not cured
such deficiency within sixty (60) business days of its receipt of written notice of
such deficiency.

7.2.2 This Agreement may be terminated for convenience by either the MOO
or DHHS as of the last day of any month upon no less than one-hundred twenty
(120) business days prior written notice to the other party.

7.2.3 Notwithstanding Section 7.2.2, this Agreement may be terminated
Immediately by DHHS if federal financial participation in the costs hereof becomes
unavailable or if State funds sufficient to fulfill its obligations of DHHS hereunder
are not appropriated by the Legislature. In either event, DHHS shall give MOO
prompt written notice of such termination.

7.2.4 Notwithstanding the above, the MCO shall not be relieved of liability to
DHHS or damages sustained by virtue of any breach of this Agreement by the
MCO.

7.2.5 Upon termination, all documents, data, and reports prepared by the
MCO under this Agreement shall become the property of and be delivered to
DHHS immediately on demand.

7.2.6 DHHS may terminate this Agreement, in whole or In part, and place
Members Into a different MCO or provide Medicaid benefits through other Medicaid
State Plan Authority, if DHHS determines that the MCO has failed to carry out the
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substantive terms of this Agreement or meet the appilcabie requirements of
Sections 1932,1903{m) or 1905(t) of the Sociai Security Act. [42 CFR 438.708(a);
42 CFR 438.708(b); sections 1903(m): 1905(t); 1932 of the Social Security Act].

7.2.6.1 in such event, Section 4.7.9 (Access to Providers During
Transition of Care) shaii apply.

7.3 Claims ResDonsibilities

7.3.1 The MCO shall be fully responsible for all inpatient care services and
ail related services authorized while the Member was an inpatient until the day of
discharge from the hospital.

7.3.2 The MCO shall be financially responsible for all other authorized
services when the service is provided on or before the last day of the Closeout
Period (defined In Section 7.7.3 (Service Authorization/Continuity of Care) below,
or if the sen/ice is provided through the date of.discharge.

7.4 Final Obligations

7.4.1 DHHS may withhold payments to the MCO, to the reasonable extent it
deems necessary, to ensure that all final financial obligations of the MCO have
been satisfied. Such withheld payments may be used as a set-off and/or applied
to the MCO's outstanding final financial obligations.

7.4.2 If all financial obligations of the MCO have been satisfied, amounts due
to the MCO for unpaid premiums, risk settlement. High Dollar Stop Loss, shall be
paid to the MCO within one (1) year of date of termination of the Agreement.

7.5 Survival of Terms

7.5.1 Termination or expiration of this Agreement for any reason shall not
release either the MCO or DHHS from any liabilities or obligations set forth in this
Agreement that;

7.5.1.1 The parties have expressly agreed shall survive any such
termination or expiration; or

7.5.1.2 Arose prior to the effective date of termination and remain to be
performed or by their nature would be intended to be applicable following
any such termination or expiration, or obliges either party by law or
regulation.

7.6 Agreement Closeout

7.6.1 Period

7.6.1.1 DHHS shall have the right to define the close out period in each
event of termination, and such period shall take into consideration factors
such as the reason for the termination and the timeframe necessary to
transfer Members.
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7.6.1.2 During the closeout period, the MCO shall work cooperatively
with, and supply program information to, any subsequent MCO and DHHS.

7.6.1.3 Both the program information and the working relationships
between the two MCOs shall be defined by DHHS.

7.6.2 Data

7.6.2.1 The MCO shall be responsible for the provision of necessary
information and records, whether a part of the MClS or compiled and/or
stored elsewhere, including but not limited to Encounter Data, to the new
MCO and/or DHHS during the closeout period to ensure a smooth transition
of responsibility.

7.6.2.2 The new MCO and/or DHHS shall define the information required
from the MCO during this period and the time frames for submission.

7.6.2.3 All data and information provided by the MCO shall be
accompanied by letters, signed by the responsible authority, certifying to the
accuracy and completeness of.the materials supplied.

7.6.2.4 The MCO shall transmit the Information and records required
under this Section within the time frames required by DHHS.

7.6.2.5 DHHS shall have the right, in its sole discretion, to require
updates to these data at regular intervals.

7.6.2.6 The MCO shall be responsible for continued submission of data
to the CHIS during and after the transition in accordance with NHID
regulations.

7.6.3 Service Authorization/Continuity of Care

7.6.3.1 Effective fourteen (14) calendar days prior to the last day of the
closeout period, the MCO shall work cooperatively with DHHS and/or its
designee to process service authorization requests received.

7.6.3.1.1 Disputes between the MCO and DHHS and/or its
designee regarding service authorizations shall be resolved by
DHHS in Its sole discretion.

7.6.3.2 The MCO shall give written notice to DHHS of all service
authorizations that are not decided upon by the MCO within fourteen (14)
calendar days prior to the last day of the closeout period..

7.6.3.2.1 Untimely service authorizations constitute a denial and
are thus adverse actions [42 CFR 438.404(c)(5y)].

7.6.3.3 The Member has access to sen/ices consistent with the access
they previously had, and is permitted to retain their current Provider for the
period referenced in Section 4.7.9 (Access to Providers During Transitions
of Care) for the transition timeframes if that Provider is not in the new MCO's
network of Participating Providers.
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7.6.3.4 The Member shall be referred to appropriate Participating
Providers.

7.6.3.5 The MCO that was previously serving the Member, fully and
timely complies with requests for historical utilization data from the new
MCO in compliance with State and federal law.

7.6.3.6 Consistent with State and federal law, the Member's new
Provider(s) are able to obtain copies of the Member's medical records, as
appropriate.

7.6.3.7 Any other necessary procedures as specified by the HHS
Secretary to ensure continued access to services to prevent serious
detriment to the Member's health or reduce the risk of hospitalization or
institutionalization.

7.6.3.8 DHHS shall make any other transition of care requirements
publically available.
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1. Capitation Payments/Rates
This Agreement is reimbursed on a per member per month capitation rate for the Agreement term,
subject to all conditions contained within Exhibit A. Accordingly, no maximum or minimum product
volume is guaranteed. Any quantities set forth in this contract are estimates only. The Contractor
agrees to serve all members in each category of eligibility who enroll with this Contractor for
covered services. Capitation payment rates are as follows:

July 1, 2020 — December 31, 2020

Medicaid Care Management

Base Population Capitation Rate

Low Income Children and Adults - Age 0-11 Months $303.03

Low Income Children and Adults - Age 1-18 Years 165.49

Low Income Children and Adults - Age 19+ Years 496.18

Foster Care / Adoption 355.48

Severely Disabled Children 1.576.76
CHIP 159.63

Elderly and Disabled Adults 19-64 1,299.64

Elderly and Disabled Adults 65+ ' 1,033.64
Dual Eligibles 295.91

Newborn Kick Payment 4.731.24

Maternity Kick Payment 2,904.37

Neonatal Abstinence Syndrome Kick Payment 9,536.93

Behavioral Health Population Rate Cells

Severe / Persistent Mental Illness - Medicaid Only 2,474.48

Severe / Persistent Mental Illness - Dual Eligibles 1,889.97

Severe Mental Illness - Medicaid Only 1.773,38

Severe Mental Illness - Dual Eligibles 1,095.92

Low Utilizer - Medicaid Only 1.562.79

Low Utilizer - Dual Eligibles 726.11

Serious Erhotionally Disturbed Child 1,006.59

Medicaid Expansion - Granite Advantage Health Care

Medically Frail $1,246.34
Non Medically Frail 481.16
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January 1, 2021 - June 30, 2021

Medicaid Care Management

Base Population Capitation Rate

Low Income Children and Adults - Age 0-11 Months $299.57

Low Income Children and Adults - Age 1-18 Years 163.10

Low Income Children and Adults - Age 19+ Years 489.09

Foster Care / Adoption 350.03

Severely Disabled Children 1,562.27
CHIP 157.13

Elderly and Disabled Adults 19-64 1,287.00

Elderly and Disabled Adults 65+ 1,026.32

Dual Eligibles 299.15

Newborn Kick Payment 4,777.34

Maternity Kick Payment 2,952.01

Neonatal Abstinence Syndrome Kick Payment 9,651.54

Behavioral Health Population Rate Cells

Severe / Persistent Mental Illness - Medicaid Only 2,459.48

Severe / Persistent Mental Illness - Dual Eligibles 1,905.11

Severe Mental Illness - Medicaid Only 1,761.99

Severe Mental Illness - Dual Eligibles 1,104.33

Low Utilizer - Medicaid Only 1,551.02

Low Utilizer - Dual Eligibles 732.35

Serious Emotionally Disturbed Child 1,005.45
(

Medicaid Expansion - Granite Advantage Health Care
Medically Frail $1,236.31

Non Medically Frail 474.37

For each of the subsequent years of the Agreement, actuarially sound per Member, per month
capitated rates shall be paid as calculated and certified by DHHS's actuary, subject to approval
by CMS and Governor and Executive Council.

Any rate adjustments shall be subject to the availability of State appropriations.

2. Price Limitation

This Agreement is one of multiple contracts that will serve the New Hampshire Medicaid Care
Management Program. The estimated member months, for State Fiscal Year 2021, July 1, 2020
- June 30, 2021, to be served among all contracts is 2,505,550. Accordingly, the price limitation
for SPY 2021, July 2020 - June 30, 2021, among all contracts is $1,232,674,966 based on the
projected members per month. The full price limitation is $2,049,240,056.

3. Health Insurance Providers Fee

Section 9010 of the Patient Protection and Affordable Care Act Pub. L. No. 111-148 (124 Stat.
119 (2010)), as amended by Section 10905 of PPACA, and as further amended by Section 1406
of the Health Care and Education Reconciliation Act of 2010, Pub. L. No. 111-152 (124 Stat. 1029

Granite State Health Plan, Inc.
RFP-2019-OMS-02-MANAG-03-A05
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New Hampshire Medicald Care Management Contract
Medicaid Care Management Services

Exhibit B Method and Conditions Precedent to Payment - Amendment #5

(2010)) imposes an annual fee on health insurance providers beginning in 2014 ("Annual Fee").
Contractor is responsible for a percentage of the Annual Fee for all health insurance providers as
determined by the ratio of Contractor's net written premiums for the preceding year compared to
the total net written premiums of all entities subject to the Annual Fee for the same year.

The State shall reimburse the Contractor for the amount of the Annual Fee specifically allocable
to the premiums paid during this Contract Term for each calendar year or part thereof, including
an adjustment for the full impact of the non-deductibility of the Annual Fee for Federal and state
tax purposes, including income and excise taxes ("Contractor's Adjusted Fee"). The Contractor's
Adjusted Fee shall be determined based on the final notification of the Annual Fee amount
Contractor or Contractor's parent receives from the United States Internal Revenue Service. The
State will provide reimbursement within 30 days following its review and acceptance of the
Contractor's Adjusted Fee.

To claim reimbursement for the Contractor's Adjusted Fee the Contractor must submit a certified
copy of its full Annual Fee assessment within 60 days of receipt, together with the allocation of
the Annual Fee attributable specifically to its premiums under this Contract. The Contractor must
also submit the calculated adjustment for the impact of non-deductibility of the Annual Fee
attributable specifically to its premiums under this Contract, and any other data deemed
necessary by the State to validate the reimbursement amount. These materials shall be
submitted under the signatures of either its Financial Officer or Executive leadership (e.g.,
President, Chief Executive Office, Executive Director), certifying the accuracy, truthfulness and
completeness of the data provided.

Questions regarding payment(s) should be addressed to:
Attn: Medicaid Finance Director

New Hampshire Medicaid Managed Care Program
129 Pleasant Street

Concord, NH 03301

Granite State Health Plan, Inc.
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Medicaid Care Management Services Contract
Exhibit N, Amendment #5
Liquidated Damages Matrix

Liquidated damages shall be assessed based on the violation or non-compliance set forth in this Matrix. While Exhibit 0 measures compliance
in a specific timeframe. typically monthly, the liquidated damages shall be assessed based on the timeframe below. For example, if the MOO
fails to meet a monthly requirement set forth in Exhibit O. and according to this Exhibit the liquidated damages are assessed weekly, then the
liquidated damages shall be assessed for each week within the month that was found to be In violation.

Level Noncompliar^ Behavior and/or Practices (Non-Exhaustive List) Liquidated Damages Range

1. LEVEL 1

MOO action(s) or
1.1 Failure to substantially provide medically necessary covered services $25,000 per each failure

inaction(s) that
seriously

1.2 Discriminating among members on the basis of their health status or
need for health care services

$100,000 per violation

jeopardize the
health, safety,
and welfare of

member{s);
reduces

members' access

to care: and/or

the integrity of the
managed care
program

1.3 Imposing arbitrary utilization management criteria, quantitative coverage
limits, or prior authorization requirements prohibited in the contract

$25,000 per violation

1.4 Imposing on members premiums or charges that are in excess of the
premiums or charges permitted by DHHS

$10,000 per violation (DHHS will
return the overcharge to the
member)

[Amendment #4:11.5 Continuina failure to meet minimum care manaoement

(Section 4.101. care coordination (Section 4.101. and transition of care

(Section 4.10.9) peHey-requirements

$25,000 per week of violation

1.6 Continuing failure to meet minimum behavioral health (mental health
and substance use disorder) requirements, including regarding the full
continuum of care for members with substance use disorders

$25,000 per week of violation

1.7 Continuing failure to meet or failure to require their network providers to
meet the network adequacy standards established by DHHS (without an
approved exception) or timely member access to care standards in Section
4.7.5.

$1,000 per day per occurrence until
correction of the failure or approval
by DHHS of a Corrective Action Plan
$100,000 per day for failure to meet
the requirements of the approved
Corrective Action Plan

1.8 Misrepresenting or falsifying information furnished to CMS or to DHHS
or a member $25,000 per violation

Granite State Health Plan. Inc.
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Medicaid Care Management Services Contract
Exhibit N, Amendment #5

Liquidated Damages Matrix

Liquidated damages shail be assessed based on the violation or non-compliance set forth in this Matrix. While Exhibit 0 measures compliance
in a specific timeframe, typically monthly, the liquidated damages shall be assessed based on the timeframe below. For example, if the MOO
fails to meet a monthly requirement set forth In Exhibit 0. and according to this Exhibit the liquidated damages are assessed weekly, then the
liquidated damages shall be assessed for each week within the month that was found to be in violation.

1.9 Failure to comply with the requirements of Section 5.3 (Program
Integrity) of the contract

$10,000 per month of violation (for
each month that DHHS determines
that the MCO is not substantially in
comoliance)

1.10 Continuing failure to resolve member appeals and grievances within
specified timeframes

$25,000 per violation

1.11 Failure to submit timely, accurate, and/or complete encounter data
submission in the required file format
(For submissions more than 30 calendar days late, DHHS reserves the right
to withhold 5% of the aggregate capitation payments made to the MCO in
that month until such lime as the reauired submission is made)

$5,000 per day the submission is .
late

1.12 Failure to comply in any way with financial reporting requirements
(including timeliness, accuracy, and completeness)

$25,000 per violation

1.13 Failure to adhere to the Preferred Drug List requirements $25,000 per violation

1.14 Continued noncompliance and failure to comply with previously
imposed remedial actions and/or intermediate sanctions from a Level 2
violation'

$25,000 per violation

1.15 Continued failure to comply with the Mental Health Parity and Addiction
Equity Act of 2008. 42 CFR part 438. subpart K. which prohibits
discrimination in the delivery of mental health and substance use disorder
services and in the treatment of members with, at risk for. or recovering
from a mental health or substance use disorder

$50,000 per violation for continuing
failure

1.16 Continued failure to meet the requirements for minimizing psychiatric
boarding

$5,000 per day for continuing failure

1.17 In-network provider not enrolled with NH Medicaid
$1,000 per provider not enrolled.
$500 per additional day provider is

Granite State Health Plan. Inc.
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Medicaid Care Management Services Contract
Exhibit N, Amendment #5
Liquidated Damages Matrix

Liquidated damages shall be assessed based on the violation or non-compliance set forth in this Matrix. While Exhibit 0 measures compliance
in a specific timeframe, typically monthly, the liquidated damages shall be assessed based on the timeframe below. For example, if the MOO
fails to meet a monthly requirement set forth in Exhibit O, and according to this Exhibit the liquidated damages are assessed weekly, then the
liquidated damages shall be assessed for each week within the month that svas found to be in violation.

not suspended once MCO is notified
of non-enrollment, unless good
cause is determined at the discretion

of DHHS

1.18 Failure to notify a member of DHHS senior management within twelve
(12) hours of a report by the Member, Member's relative, guardian or
authorized representative of an allegation of a serious criminal offense
against the Member by any employee of the MOO, Its Subcontractor or a
Provider

$50,000 per violation

1.19 Two or more Level 1 violations within a contract year $75,000 per occurrence

2. LEVEL 2

MOO action(s) or
inaction(s) that
jeopardize the
Integrity of the
managed care
program, but
does not

necessarily
jeopardize
member(s)
health, safety,
and welfare or

access to care.

2.1 Failure to meet readiness review timeframes or address readiness

deficiencies in a timely manner as required under the Agreement

$5,000 per violatfdn (DHHS reserves
the right to suspend enrollment of
members into the MCO until

deficiencies in the MCO's readiness

activities are rectified)

2.2 Failure to maintain the privacy and/or security of data containing
protected health information (PHI) which results in a breach of the security
of such Information and/or timely report violations in the access, use, and .
disclosure of PHI

$100,000 per violation

2.3 Failure to meet prompt payment requirements and standards $25,000 per violation

2.4 Failure to cost avoid, inclusive of private insurance. Medicare or
subrogation, at least 1 % of paid claims In the first year of the contract, 1.2%
in the second year, and 1.5% in contract years 3, 4, and 5: or failure to
provide adequate information to determine cost avoidance percentage as
determined by DHHS

$50,000 per violation

Granite State Health Plan, Inc.
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Medicaid Care Management Services Contract
Exhibit N, Amendment #5
Liquidated Damages Matrix

Liquidated damages shall be assessed based on the violation or non-compliance set forth in this Matrix. While Exhibit 0 measures compliance
in a specific timeframe, typically monthly, the liquidated damages shall be assessed based on the limeframe below. For example, if the MCO
fails to meet a monthly requirement set forth in Exhibit O. and according to this Exhibit the liquidated damages are assessed weekly, then the
liquidated damages shall be assessed for each week within the month that was found to be in violation.

2.5 Failure to cost avoid claims of known third party liability (TPL)

$250 per member and total claim
amount paid that should have been
cost avoided

2.6 Failure to collect overpayments for waste and abuse in the amount of
0.06% of paid claim amounts in the f rst year of the contract, 0.08% in the
second year, and 0.10% in years 3, 4. and 5

$50,000 per violation

2.7 Failure to refer at least 20 potential instances of subcontractor or
provider fraud, waste", or abuse to OHMS annually

$10,000 unless good cause
determined by Program Integrity

fAmendment #4:1 2.8 EQR audtt-reoorts with "not met" findings that have

been substantiated by DHHS
$10,000 per violation

2.9 Using unapproved beneficiary notices, educational materials, and
handbooks and marketing materials, or materials that contain false or
materially misleadinq information

$5,000 per violation

2.10 Failure to comply with member services requirements (including hours
of operation, call center, and online portal)

$5,000 per day of violation

2.11 Member in pharmacy "lock-in" program not locked into a pharmacy and
no documentation as to waiver or other excuse for not being locked in

$500 per member per occurrence
and total pharmacy claims amount
paid while not iocked-in

2.12 Continued noncompiiance and failure to comply with previously
imposed remedial actions and/or intermediate sanctions from a Level 3
violation

$25,000 per week of violation

2.13 Failure to suspend or terminate providers iii which it has been
determined by DHHS that the provider has committed a violation or is under
fraud invesliqalion by MFCU when instructed by DHHS

$500 per day of violation

2.14 [Amendment #5:1 Failure to timelv orocess 98% of clean and complete fAmenriment #5:] $1,000 $5,000 per
nrovider credentialina aoDiications delayed application and

Granite Slate Health Plan. Inc.
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Medicaid Care Management Services Contract
Exhibit N, Amendment #5
Liquidated Damages Matrix

Liquidated damages shall be assessed based on the violation or non-compliance set forth In this Matrix. While Exhibit 0 measures compliance
in a specific timeframe. typically monthly, the liquidated damages shall be assessed based on the timeframe below. For example, if the MOO
fails to meet a monthly requirement set forth in Exhibit O. and according to this Exhibit the liquidated damages are assessed weekly, then the
liquidated damages shall tie assessed for each week within the month that was found to be in violation.

2.15 Failure to meet performance standards In the contract which include:
2.15.1 [Amendment #5:1 Care management measures [Sections 4r10.-2-.6.
4.10.2.12. 4.10.6.2, and 4.10.8.3t:

[Amendment tf4il-Care-monoooment-m906ure6 (Seotions '1i10.3i6i

2.15.2 (Amendment 5:1 Claims processing (Sections 4.2.4.1.2, 4.18.1.5,
4.18.1.6, 4.18.4.2, and 4.18.5.2);

2.15.3 [Amendment #4:1 Call center performance (Sections 4.4.4.3.3.1.
4.4.4.3.3.2. 4.13.4.1.3.1. 4.13.4.1.3.2. and 4.13.4.1.3.3k

^.ll.il.raond 1.ISM.1.3.3);

2.15.4 [Amendment #4:1 Non-emeraencv medical transportation (Section
4.1.9.81: and

fBase^hibilr} transportation ridee (Sections '1.-lT93-and-4r1-!8r7-);-E

2.15.5 (Amendment #4:1 Service authorization processing (Sections
4.2.3.7.1. 4.8.4.2.1.1. 4.8.4.2.1.5. and 4.8.4.3.11

$1-.000 per each day the application

$1,000 per violation

Granite State Health Plan, Inc.
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Medicaid Care Management Services Contract
Exhibit N, Amendment #5

Liquidated Damages Matrix

Liquidated damages shall be assessed based on the violation or non-compliance set forth In this Matrix. While Exhibit 0 measures compliance
in a specific timeframe, typically monthly, the liquidated damages shall be assessed based on the timeframe below. For example, if the MOO
fails to meet a monthly requirement set forth in Exhibit O. and according to this Exhibit the liquidated damages are assessed weekly, then the
liquidated damages shall be assessed for each week within the month that was found to be in violation.

(Base exhibit;) Service authoriaation proce66lng (S&ction6'4T2t3r7r1'

2.16 fAmendment #5:1 Failure to meet 98% of claims financial accuracv

reouirements fSection 4.18.31. and 957o of oost service authorization

orocesslno reouirements (Section 4,8.4,3,5)

(Amendment #5:1 $1.000 oer

violation

2.17 fAmendment #5:1 Two or more Level 2 violations within a contract vear $50,000 per occurrence

2 18 fAmendment #5:1 Failure to comnlv with siibrooation timeframes

established in RSA 167:14-a
$15,000 per occurrence

3. LEVEL 3

MCO acUon(s) or
Inactlon(s) that
diminish the

effective

oversight and
administration of

the managed
care program.

3.1 Failure to submit to OHMS within the specified timeframes any
documentation, policies, notices, materials, handbooks, provider directories,
provider agreements, etc. requiring DHHS review and/or approval or as
requested bv an audit

$10,000 per violation

3.2 Failure to submit to DHHS within the specified timeframes alt required
plans, documentation, and reporting related to the Implementation of
Alternative Payment Model reouirements

$10,000 per week of violation

3.3 Failure to implement and maintain required policies, plans, and
programs

$500 per every one-week delay

3.4 Failure to comply with provider relations requirements (including hours
of operation, call center, and online portal)

$10,000 per violation

3.5 Failure to report subrogation settlements that are under 80% of the total
liability (lien amount)

$10,000 per violation

3.6 Failure to enforce material provisions under Its agreements with
Subcontractor

$25,000 per violation

3.7 Failure to submit and obtain DHHS review and approval for applicable
Subcontracts

$25,000 per violation

Granite State Health Plan, Inc.
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Medicaid Care Management Services Contract
Exhibit N, Amendment #5
Liquidated Damages Matrix

Liquidated damages shall be assessed based on the violation or non-compliance set forth In this Matrix. While Exhibit 0 measures compliance
in a specific Umeframe. typically monthly, the liquidated damages shall be assessed based on the timeframe below. For example, if the MOO
fails to meet a monthly requirement set forth in Exhibit O, and according to this Exhibit the liquidated damages are assessed weekly, then the
liquidated damages shall be assessed for each week within the month that was found to be in violation.

3.8 Failure to comply with ownership disclosure requirements $10,000 per violation

3.9 Continued noncompliance and failure to comply iMth previously imposed
remedial actions and/or intermediate sanctions from a Level 4 violation

$25,000 per week of violation

3.10 Failure to meet minimum social services and community care
requirements, as described in Section 4.10.10 (Coordination and Integration
with Social Services and Community Care) of the contract, with respect to
unmet resource needs of members

$10,000 per violation

3.11 Failure to ensure that clinicians conducting or contributing to a
comprehensive assessment are certified in the use of New Hampshire's
CANS and ANSA, or an alternative evidenced based assessment tool
approved by DHHS within the soecified timeframe

$10,000 per violation

3.12 Two or more Level 3 violations within a contract year $100,000 per occumence

4. LEVEL 4

MOO action(s) or
inaction(s) that
inhibit the

efficient operation
the managed
care program.

fAmendment #5:1 4.1 Submission of a late, incorrect, or incomolete.

measure, reoort or deliverable (excludes encounter data and other financial
renortsi. The violation shall aonlv to resubmissions that occur in contract

vears followinc the initial submission due date.

fAmendment #5:1 $1,000 for each of

the first ten occurrences each

contract vear. $5,000 for each

additional occurrence in same

contract vear. The number of

occurrenr.es in a contract vear shall

be the aoareoate of all issues

siibiect to liouidated damaaes in this

▼ n^OtfVr7

Granite State Health Plan, Inc.
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Medicaid Care Management Services Contract
Exhibit N, Amendment #5
Liquidated Damages Matrix

Liquidated damages shall be assessed based on the viciation or non-compliance set forth in this Matrix. While Exhibit O measures compliance
in a specific tlmeframe, typically monthly, the liquidated damages shall be assessed based on the timeframe below. For example. If the MOO
fails to meet a monthly requirement set forth in Exhibit 0, and according to this Exhibit the liquidated damages are assessed weekly, then the
liquidated damages shall be assessed for each week within the month that was found to be in violation.

4.2 Failure to comply with timeframes for distributing (or providing access
to) beneficiary handbooks, identification cards, provider directories, and
educational materials to beneficiaries (or potential members)

$5,000 per violation

4.3 Failure to meet minimum requirements requiring coordination and
cooperation with external entities (e.g., the New Hampshire Medicaid Fraud
Control Unit. Office of the Inspector General) as described in the contract

$5,000 per violation

4.4 Failure to comply with program audit remediation plans within required
timeframes

$5,000 per occurrence

4.5 Failure to meet staffing requirements $5,000 per violation

4.6 Failure to ensure provider agreements include all required provisions $10,000 per violation

Granite State Health Plan. Inc.

RFP-2019-OMS-02-MANAG-03-A05

Exhibit N - Liquidated Damages Matrix

Page 8 of 8



DocuSign Envelope ID; F695A80C-775B-43B7-891F-377CC1E11621

Medicaid Care Management Services Contract - Amendment 5
New Hampshire Department of Health and Human Services
Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements - Amendment #5

1. General

1.1. The list of deliverables in Exhibit O provides a high-level summary of what each deliverable
will entail. Please note all information is subject to revision and refinement as NH DHHS
finalizes the specifications for each deliverable.

1.2. The Exhibit O measures/measure sets. logs, and narrative reports shall be submitted
according to the specified schedule. Submission formats shall either be the standard HEDIS
submission format for HEDIS measures or as specified by NH DHHS for other measures, data

tables and reports.

1.3. NH DHHS utilizes measures from several measure stewards, including NCQA and the
Pharmacy Quality Alliance (PQA). The MOO is responsible for contracting with these entities
or associated vendors as appropriate for producing deliverables.

1.4. To help insure the successful generation of consistent Exhibit 0 deliverables (both over time
for each MOO and across all MCOs), the following processes will be in place.

1.4.1. NH DHHS shall:

1.4.1.1. Identify specifications for each deliverable:

1.4.1.2. Engage the MCOs in the development of measures as appropriate;

1.4.1.3. Schedule "Exhibit O"'meetings (webinars, typically held on Friday
afternoons) with the MCOs to:

1.4.1.3.1. Review all deliverable specifications;

1.4.1.3.2. Provide clarifications as needed by the MCOs;
f

1.4.1.3.3. Establish initial due dates for all deliverables.

1.4.1.4. Provide training for use of the NH Medicaid Quality Information System
(MQIS) and the DHHS SharePoint site;

/•

1.4.1.5. Contact MCQ compliance staff to validate suspected reporting
discrepancies.

1.4.2. MCQ compliance staff and appropriate subject matter experts (SMEs) shall:

1.4.2.1. Review, sign, and comply with all applicable DHHS and DolT applicable
policies and procedures;

1.4.2.2. Review all specifications for clarity and request more information as
needed:

1.4.2.3. Participate in measure development activities as appropriate;

1.4.2.4. Participate in the "Exhibit O" meetings;

1.4.2.5. Follow the finalized specifications for submission of deliverables;

Granite State Health Plan, Inc. Exhibit O - Quality and Oversight Reporting Requirements, Amendment #5
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Medicaid Care Management Services Contract - Amendment 5
New Hampshire Department of Health and Human Services
Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements - Amendment #5

1.4.2.6. Gain access to and utilize the MQIS, including participation in any DHHS
required training necessary;

1.4.2.7. Submit all data as required to MQIS using MQIS specified formats;

1.4.2.8. Submit deliverables as required to the DHHS SharePoint site;

1.4.2.9. Respond to system generated error reports;

1.4.2.10. Respond to requests from DHHS staff to validate suspected reporting
discrepancies.

1.5. The Department reserves the right to develop and require alternative methodologies to submit
data.

2. Key Definitions

2.1. The following terms include some of the unique or new terms found in Exhibit O. Please
reference Exhibit A for more details.

Term Definition

2.1 ;1. Community
Hospital

Any hospital other than New Hampshire Hospital

2.1.2. Community
Mental Health

Program or

CMHP, High Risk
/ High Need,
Local Care

Management, and
Priority
Populations

As defined in Exhibit A.

2.1.3. Subpopulations Subpopulations are made up of components used together to classify a
member. Subpopulation methodology will vary depending on the
measure. Subpopulations are used for selected measures as indicated

in the NH Medicaid Care Management Quality and Oversight Reporting
Deliverables table below. The following subpopulations are used:

•  General

•  SUDIMD Waiver

General:

•  The General subpopulation is made up of the following

components; Age Group, Member Type, LTSS Type, and

Granite State Health Plan, Inc. Exhibit 0 - Quaiity and Oversight Reporting Requirements. Amendment #5
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Medicaid Care Management Services Contract - Amendment 5
New Hampshire Department of Health and Human Services
Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements - Amendment #5

Payer Type.. Measures use specific components in conjunction
based on the measurement intent.

Each component is broken down into categories that have
standardized definitions used consistently across all measures.

The categories for the components are:

o Age Group {Children, Adults, Older Adults),

o Member Type {DCYF Involved Child, Child with
Severe Disabilities (HC-CSD, SSI, SMS), Other

Special Needs Child, Other Child, Special Needs
Adult, All Other Adults, All Older Adults),

o  LTSS Type {Receiving LTC Services (Waiver or
Nursing Home), Eligible for CMHC Services and
Not Also Waiver/Nursing Home, Not Receiving

Waiver, CMHC, or Nursing Home), and

o Payer Type {Medicaid Primary, Medicare Primary,

Other Primary)

SUP IMP Waiver:

•  The SUD IMP Waiver subpopulation components are those
necessary to meet Centers for Medicare and Medicaid Services
(CMS) waiver requirements for monitoring and evaluation.

Granite State Health Plan. Inc. Exhibit 0 - Quality and Oversight Reporting Requirements. Amendment #5
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irttli! lor Pirnical HaaRh

Condltloni

Count and parcant ol Ambulatory amariancy

dapartmantlCOl vWtapar 1.000 membar month!

by tubpopulatlon, Ttth maauira crduOaa CO vkiit

for mantal haahh and auPuanca uaa

dlMrdar/ivbtlanca mhuia conditions.

a Month! altar

andol

Maaauramani

Parted

Emartartcy Dapartmant

Visits • Pottntlally Traatabia

In Primary Cara

Count and parcant ol Ambutalory amariancy

dapartmant visits lor condltloni pctantiaPy

uaataPlainprlmarvcarapci 1,000 mambar months

by subpoputtlien.

4 Months altar

artdof

Maasuramant

Parlod

Emac|ancy Dapartmant

Vbits • Mantal HaaRh

Condllion!

Count and parcant of Ambulatory amartancy

dapartmant (tOI vIsRs for mantal haaRh conditions

pat IMOmamParmonthsbyiubpotMtation.Thh

maasura aacludas CD visits for suPstaiKa usa

disordar/suPslanca mbusa conditions.

4 Months aflat

andol

Maasuramant

Parlod

GranHo Sloto Haollh Plan, Inc,

RPP-2019-OMS^-MANAC^A0S

Exhibil 0 - Oualty and Ovoriighl Raftortlng RaqtiiiaRiania, Amandmant *$
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Medicaid Care Management Services Contract - Amendment 5
Mvw Hamp«hlr« D*pHtfn«nt ol HmKA tnd Human Sarvteaa
Madicaid Car* ManaoamaM Sarvicaa

EXHIBIT O - Quality and Ovarslght Rtporting Raquiramanta - Amtndmtni (5

Oeicrlptlon Meaturament Period t DellvefY Oates Purpote of Mofiltorini

Rapenlna Raffanca
Nama

Emafgancv Daparuntm
vWis - Subtunct Um

OHerdo and Subuanca

Mbuta Rabiad CbndHlem

Fftbuanl Cmaffencv

Daparimant U«a

Paaartptloft / Nola*

Count and parcant ol AmbulatorvamariancY

dapanmant vMu lor wbuanca uM ditordac (SUP)
and wbtianca ndtuta ralaitd corHMiont par 1,000

mambar monibt by tubpetsulaUon ,Tbb maaurt

cuhtdai ED for manul haalth condaioni.

Count and parcant el mamban Mih fraouani ED

wM In the pravlout 12 months, by subpopulaiion.

Ftaovant CDusa Isdafinadas4> vislislna 12-
month parted. This maaiua tedudas CO visits lor

physicat haalth, manial health and substanct uta

dlsordar/subsianca misuse conditions.

Raduiras

.DHHS

Subpop

eraaCout

Maaswramant

Parted and

' DaBvary Dates

MCO

Submlssten

ftaquancy

SUindard

Datvary Data

lor Maasura or

__RO£Or1^_

4 Months altar

and of

Mtasuramant

Parted

4 htonths alitt

and ol

Maasuramani

Parted

ANNUAUtPT.Ol

Cmariencv Oaparimant

Vhllt lot Any Condition by

Swbpoputatten

Count and parcant of all Ambulatorv amartartcv

dapartmant |C0| visits lor Medical Haalth.
behavioral Haalth and Substance Use Ratatad

IChtoMc or Acute) Conditions CTocal counts, not
broEan eul br condition troup).

4Momhialtar

end of

Mtasuramant

Parted

Madlcald Care Marsa|amant

Profram Comprahanshra
Annual Report

The annual report Is the Manapd Cart

OrianlialWn's PewarPelni ptasaniaiion on the
accempbshmanisandopportunitlasol Iho prior
acraamani year. T)>a report wU addrtss how iht
IdCO has ImpKlad Dapartmant prterRy bitras.

social Oalarmlnanis ol htabh. Impieramants to

popubiten health, and devatopad innovaiira

preirams. The audrtncawWba ihaNH Governor.

letlslaiura. and Other stbliaholdars.

Harratlra

Report
A>i(usi30th

Grpnllo SiRto Hoalth PIpn, Inc.

RfP-20lS-OMS-02-MANAG<l3-A0S

Exhibll 0 - OuaRty and Ovanlghl Raporting Raquiromanla. Amandmont
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Medlcald Caro Management Services Contract - Amendment 5
H««r Hampahira DaparUnant of HaaHh and Human Satvleoa
Uadleald Can Maiafamont Satvlcaa

EXHiarr O - Ouallty and Ovartight Raportlng Roquiramant* - Amandmani BS

Measurement Period ft Deilvery Dates Purpose of Monitoring

Htpartina Raftranca
Datcrlatlen 1 Hetaa Type

Raouirat

DKHS

Subpep

Rraakout

Maaturamant

Parbdand

Oalhrarv Datat

MCO

Submbtlon

FraouarKV

Standard

MhraryData

for Maatura or

Report

i1 i

1
g

St

S \
1
a

1 }
amol

Aliafnattva Pavmtnt Medal

PUa

Implamanutlon plan that maati iha lagulramanti

lor Aliarnaiiva Paymant Medah oulRnad In tha

MCM Medal Conuaat and tha Dapartmant't

ARamatKa Paymant Modal Suatafv.

Plan Varfat Annualy Mayltt X

APM.O]
Afta>naUva Paymani Modal

QuartfV Updaia

Standard tamplaia thonrlnf tha quartarly rawlu el

Iha altarcuth't paymant modah.
TaUa Varlat Otartarly

4 Montht aflat

and of

Maaurtmant

Period

X

APM.03

ARarnatlva Pavmant Modal

Cemplaiad hcp-UN

AsMitmant Ratults

Tha HCP-LAN Auattmant It avallabla at:

hllpty/lKp-Un.ori/woilipioducti/Natlonal-Dtta-
CoBactlon-Matrlct.pdl; tha MCO It latpontlbla lot

complatlni tha ladulrad Mormaiion lor MadkaM

(ar4 It not raduirad to compltia tha portion of tha
attattmant ralitad to Olhar hnat of butineti, at

Naitalha

Raporl
Varlat Annually October Slti X

APPCAISOI

Ratohjtlon of Sundard

AppaaH WRMi U Calandar

Oayi

Count and parcani of appaal latolutiom of ttarvdard

appaab within SO cakndat dayt ofratdpt of appaal

for appaab fllad with the MCO durb« tha maatura

data parlod.

Maatura Quarter Quartarly

2 Montht after

and of

Maaturamant

Period

X X

ApacAiso}

Rawludon el Edandad

Standard Appaab WliNn aa

Calandai Oayt

CourK ai>d parcani of appaal ratdutlont of

aatandad tiandard appaab wbhln 44 calendar dayt

of racalpl of appaal for appaab receh'td durinf tha
maatura data parlod.

Maatura Quarter Quarterly

2 Moniht after

and of

Maaturamant

Parted

X X

Graidia Slala Haatttt Plan. Ine.

RFP-2Ot»^MS<l2-MANAC-O3-A0S

Exhibit 0 - OuaHty and Ovanghl Raporting Raqubamanlf. Amandmani *5
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Medicaid Care Management Services Contract - Amendment 5
Mm Hampthln 0*paAm«nt of HMbh tnd Hum*n S«rv)e**
M«dkald Cv« Uwitfamam SarrtcM

EXHIBIT O - Quality and Ovaralghi Raportlng Raquiramants - Amandmani (5

OaKriotion Measuremeot Period ft Oefiverv Oites Purpotd ol Monitorinc

Rapanlna MfararK*

o

I

N»m* Dotcdotien / Nolot Type

I

DHHS

Sobpep

breakout

Meesurensent

Period arid ,

DeAverv Dates

MCO

Submhshsn

Freouencv

Standard .

Delivery Date'
lor Meawre or

Report

i1 Ji

J
Si

1
1

1
8

1
2

1 1
fi
z

*aP(AU.03
fttwIuUen ol UpadBod

AppMh WBMn 72 Hown

Count and ptfcont ol appeal reiolutlont of

eipedRedappeah within 72 hour* ol receipt ol

appeal lot appeab received dwint the meawre

data period.

Mtaiuft Quarter Quarterly

2Motrths after

end of

Measwement

Period

X X

AaacAis.04
RawtuUon ol Ad Apptah

Within 4S Calondw Oayi

Count and percent ol appeal retohitiona within 4S

calendar daya ol receipl e< appeal for appeah

received durln| the meauire data period.

MMUjr# Quarter Quarterly

2 Months alter

end ol

Measurement

Period

X X

ARFCALiOS
Rtiolutlon ol Apptiii by

DllpOfItIon Typo

Count arid percent of appeah where member

abandoned appeal. MCO action wa> upheld, or

MCO action wai reverted lor all appeah received

durinf the meawre data period.

M<atur« Quarter Quarterly

2 Months after

ersd ol

Measurement

Period

X X

A7FUli.it

Appoah try Typ« ol

Rowhitlon and Calcfory ol

SorvkobySui* Pla^ ItlSt

Walvaf, and Total

Foptrtalion

Standard tempiale that provides counts ol MCO

resolved appeah by resolution type (I.e. upheld,

withrirawn, abarsdoned) by catefory ol service. The

counts are brolien out by State Plan and 191SB

waiver poptdatMns.

Quarter Quarlerty

2 Months alter

endol

Measuremeni

Period

X X X

AFFUti.l?

Pharmacy Appoah by Typo

of Rtfoludan and

Thocapoptic DrutOaMby

SlaltPlan. 19136 Waiver,

and Teul Population

Standard template providini counts ol MCO

appeals resoiutiorss by resolution type arrd catefOry

el pharmacy dass

Quarter Quarteriy

2 Months alter

end of

Measurement

Period

X X X

Cranlla Stata Haalth Plan. Inc.

RFP-20ieOMS-02-MANAG-03-A0S

Exhibil 0 • OuaHty and Ovatalghl Rapodlng RaquUamanii, Amandmani *S
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Medicaid Care Management Services Contract - Amendment 5
N«w Hampshir* Dapartmant of Haallh and Human Sarvkai
MadleaM Car* Managamanl Sarvleaa

EXHIBIT O - Ouailcy and Ovafsighi Raporiing Raguiremania - Amandmant «5

Petqtptten Meaturamant Pariod t OellvafY Date* RurpoM of Monitoring

Rt^oflinf Rvftfvnc*

Raaulrat

OHH}

. Subpep

braaltout

Maaturamanl

• Parlod artd

Daivanr Datai

MCO

Submhilon

Fraawancv

Standard

OatvaryOala

for Maaurra or

Raport

Strvktt AutherUad wtiNn

73 Houn rpaowtng a

Rtvttltd Apptal

Count and parctnl of tarvkaa aulborUad wttMn 71

heun lellowlni a rtvariad appaal lor iha larvic*

that wai praviouttv dtnlad, limKad or dalairad by

lha MCO.

Quartarty

1 Montht altar

and of

Maaswamant

Paiiod

Matnbar Appaab Raaabad

Count and parcani of Mamliac appaab Mad during

lha maauiramant data pariod, par 1,000 mambar

months.

Quartarly

2 Months altar

and of

Maasuramani

Pariod

BHOlSCHARCE.Ol

Communlcy Hospital

Obcturgas lor Mantal

Haalth-Ralatad Condltlont ■

FoHow-vpVblt wkhln 7

days o( Ohcharga

Count and parrant ol mambar oischargas from a

communliY hospital with a primary dlagnosb lor a

mantal haalth-ialatad condliion whara lha mambar

had ai laast ona lollow*vp vbli with a mantal haalth

ptacUtionar wdhln 7 cakrrdar days el dlscharg*. by
subpopuiatlon.

4 Months altar

endol

Maaiuremanl

Period

6H01SCHARGE.C2

Commwnlly Hospital

Dbchargas lor Manul

Haalih-Rabtad Carsdltlens •

FoOowHipVhll wdhln SO

days ol nscharge

Count and parcant ol mambar ilbchargas from a

communltv hoipbal wbh a primarv dlagnosb lor a

mantal haatthnalatad condition whara tha mambar

had at least ona loAow-up vbit with a mantal haalth

practltlonar within JO calendar days oldbcharga, by

subtiopulatlon.

4 Months altar

andol

Maasuramani

Period

Granlla Suia HddRh Plan, Inc.

RFP-201SOMS-02-MANAC^A0S

Eahlbjl 0 - Oublty and OvarMgbl Raporting Raquiramdnla. AmarKfenant *S
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Modicaid Care Management Services Contract - Amendment 5
Nvw Hampshit* Dapartmanl of Haalth and Human Sarvtoaa
Madteafd Cam UanaQamonl Sarvfcoa

EXHtsrr 0 - Quality and OvarslQhi Raporting Raqulramants - Amandmani IS

OdSoHptlon Measurement Period a Pellvety Oatu Purpose ol Monlloflng

RapanUif Htfartnca

_Da»£jgtlon^riota^

Haqulrat

PHHS

Subpep :

Breakout

Maaturemant

Period and

OePmry Oata»

MCO

Submbilon

Freeuanor

Standard

OelvetY Data
for MaaMira or

Raoort

Severe Mental llneil Prut

Prior AuitiorliaUon Report

Staiidard templale to monitor MCO pharmacy

larvtce autttortrilkmlSA) lot drvp toueat aevere

mental Mneu that are preuribcd to membett

tecaMni tarvket from CommunllY Mental Health

Procrami. The report Indtrdet aurtfaie daladetad

rebtad to SA procaiUnf timelramai. unUmety

proccttlni rales, pacr-to-peer actMtiai, SA

approval and dental rates. The report also indudet a

lot el member spedlk Information relaied to SA
deniaK,

Quarterly

lOCalendac

Days after end

of

Measurement

Period

Severe Mental lOnesi Oruf

Prior AuthorttaUon

Redacted Report

Redacted standard template to monitor MCO

pharmacy service authorliatlons (SA) for drugs to

(teat severe mental llnesslhai are piescrlbM to

members receMng services from Community

Menul Health Ptecrams.The redacted report

Inchidas auretale data delad reined to &k

processlnt Umeframes. umimelv ptocesiln| tiles,
peet'io-peer actMtias, SA apprwal and dental

rites. The report also indudes a redacted lof of

jnembeMgedfkJnfortnationjielaiedjoSr^^

10 Calendar

Days after ersd

of

Measurement

Period

Behavioral HeiRh Parity

Attestation

Standard report for MCO to attest to complance

with behaviotal health parity reoidremenis

Granilo SipIp Hooilh Pltn, Inc.

RFP.2019OMS^-UANAC^)>A05

Eahibil 0 - Quidlly and Ovaraighl Raporting Roqidramonla. AmandmanI *9
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Modicald Care Management Services Contract - Amendment 5
N«w H«mp«hlr* 0«pwtm#nt of Hootlh and HMmjo Sorvlcoo
ModJoold Ca/o Managomonl Sarvkat

EXHIBIT O - Quality and Ovaralght Raporiing Raauiramanit - Amatidmant *5

Description MCBSurement Period ft Delhrenr Detes Purpose of Monltorini

Raportiiif flaftraflca

D Naffia DaMdeilon / Holat -  Type

ReRulret

DHHS

Subpep

' Breakout

Moaturement

Period and

(Mhrerv Datet

MCO

Submhtlen

Freouencv

Standard

OeBverylTata

lor Meature or

Report

1 3i

I
31

s
9

1
1
1 j f

eHacAOMiT.os

CORMnunitr Hoioltal or

AFRT RtadmhUoni lor

MtAial Health Condliiont at

10 Days

Count and percent ot mamber dhchariat Irom a

communltv hotpiul or an Acute Rsychiatrk

Reildential Traatmant (APRTl facMity, «rllh a primary

diatnoils lor a manial health-relatad condition,

readmlttad lor a manul health related condition

within JO davt. bv tultooDulatlen

Meature General Quarter Quarterly

a Months alter

crvd ol

Meaturemeni

Period

X X

tHREAOMIT.CK

CoiTwnunitv Hotaital or

AMT Raadmbiiora lor

Manul Haafth Coctdiliectt at

laOdayt

Count and percent of member diichariet Irom a

commwiitv hotpital or Acute Paychlatric Retidential

Treatment (APRT] ladtty, with a primary dia(notk

lor a mental heallh-relaled condition, readmhied

lor a mental-health relaled condition within 180

davt, bv tuboopulation

Meature ' General Quarter Quarterty

4 Months alter

endol

Measurement

Period

X X

IHCTIUTEtxY.Ol
aahavtocal Htalih Suatarr

Flan and Raport

Annual comprehcnilve plan daicrlbinj the MCOt

poitciet arid procedural retardin(ihecontinuliY

and coordination ol covered phytkaland Behavioral

Heahh Servlcet and Integration between phytical

health and behavioral health Prev^rt.

Plan Agreement Year AnnuaBy May lit X X

BHSURVEY.Ol

Bahavloral Health

Satlifaction Survey Annual

Report

Standard template to report the retuitt r>l the

innuil behavioral health comumer tatltlactlon

turvev lor membert with mental health and
lubttatvce ute dHorder (SUD) condltloni. The report

Indudet a< mandatory ouettlont lor the turvev.

Table Calendar Year Annually June 30th X

Gianlia Stat* Haalih Ptan. Inc.

RPP-20l»«MS^-MANA&03-A0S

Exhibit O • OuaKty and Ovanjghl Raporttng ftaqulramanb, Amandmanl aS
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Mcdicaid Care Management Services Contract - Amendment 5
N«w HampsMr* 0*partfn«ni of HootUi and Human Saivleo*

ModkakI Cam Managafnanl Sarvlca*

EXHIBfT 0 - Quality and Ovarilght Raining Raquiramania '• Amandtntnt *5

Datcription Maaturamant Parlod S OaHvery Datat Rufpota of Monitoflni

Mportini RafrmM*
Pater tot kyi / Mott< -StES.

Raquliai

OHHS

' Subpoo
Iraakout

Maaturamant

atrlod and

_0a0va2][_Daia^

MCO

SubmlMlen

Fraqvancy

Standard

Oatvary Data

' for Mawra or

Bapoct

AduhCAHTS: vakdaiad

Mambar laval Data Fba

IVMIOF)

lta>oendani4aval fba lor lha Aduli Madicaid CAHbS

S O Mttvay population, blaata nota: MCOi mutt

Khiava at laauail *Con>plala and CkplMa' turvayt

lor Doth tba adult and chid CAHPScomportantv in

addition, aach ol tba loiowint should ha»a a

dancminjtor aicaadlnt lOO to antuia NCQAcan

raport tha data. Flaata ralaranca HEOIS* Vobrma };

Spaafkatlens lor Survey Maasutat for dallniiotu ol

thataquauion typas and thaii danomlnators. if

allhar numbar was net Khiavad In prior vaars. lha

MCO should censMar ovarsampltni or. Irtciaaslng

pravlout ovarsamplirg ratas.

HfCNV
CAHPS

nias

Standard HECKS

Schadula

Adult CAHPS: Vakdaiad

Mamlsar Laval Data FUa

(VMIOFI - Layout

this documant shouW Includa tha layout

Information for tha Adult Madicaid CAHPS S.OH

Valldatad Mambar Laval Data FUa.

HEOIS/

CAHPS

nias

Standard HEOIS

Schadula

Adult CAHPS: MadlcaU

Adtdt Survav Ratults Rapoti

ThH raport Indudas surrvnary Information about lha

Adult Madicaid CAHPS SDH survaysampta. as wad

as lasults lot soma survav quaallons and vakias lor

cempoilia

HCDiS/

CAHPS

FUas

Standard heoiS

Schadula

Adidl CAHPS: CAHPS Stdvay

RasulU with Contldanca

intarvah

TMs lilt ptcwidaf CAHPS S.OH survay rasubs lor aach

OuasUon and brtakout Kstad in tha OHHS CAHPS Ida

submission spociflcptlons. It wH btduda tha

fodowfnd data pdlntt lor aach ouastion and

brtakoul: Fttouancy/Caunt, Patcani, Standard

Error ol Paiccnt, iSK Confldanca Lewar limit lor

Parcatit. and 9SK Confldanca Uppar Limit for

Parcant.

HECKS/

CAHPS

Fllas

Standard HEOlS

Schadula

Caranllo Stdio Hoallh Plan. Inc.

RFP-201»OMS-02-MANAG43-ACI5

Exhibit O • Quaily and Ovoralghl Raportlng Roquiramanla, Amarsdmont 05
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Medlcaid Care Management Services Contract - Amendment 5
N«w Hampchir* Oapartmanl pi HaaRh and Human Sarvtcaa

Madlcald Cara Uana^amant Sarvlcaa

EXHIBIT 0 - Quality and Ovtrslght Raportlng RaQulramantt - Amandment (S

%

Odttription Meaturtment Period S DeHvery paits Putpoae of Monltof lni

Mppftinf MfcrwK*

JffiS.

Raauirat

OHHS

SwRpap

SmalicMt

Maaturamant

Fartod and

Oaftmnr Pataa

MCO

Submbtien

_Ffagu«ncj_

Standard

Dadvary Data

lor l>*aaMra or

__S£E2£^__

*duR CAHK: Survay

Iniitumant Pteob (raaitd

try Survay Varrdot

Adtdl MadkaU camps S.OH tvrvay Inurumant

prooli craatad by Survay Vandor, for validation of

Quaiiioru iTKludad In lutvay. IndudMi

suppfamtnialquastloni aioutUnad in frhibn 0.

Hcas/

CAMPS

lllat

Standard HEDIS

Scltadula

CAMPS A_$UP
Adult CAMPS: Suppltmantal

Ouaalioni

Up to 12 lupplamanialaunlions telaciad by OHHS

and approvad try HCQA, typically quaitiont

davalepad by AMUa

Standard HCOIS

Schaduk

CMWwCCCCAHPS:

VaWatad Mambar lavtl

OauFlh (VMIDF)

Mtpendani-laval Ida lor lira CAMPS Madicaid Child

vrtth CCC S.OH urvay pepulaiien, ThH flia wW

irrduda rtaporrdtnii Jdaniiflad as ahhar Canaral

Population, or ChHd whh Chronic Condillom (Child

with CCC) Popvlalion, Plaase noia: MCOs must

achiava at laast 411 'Complcta arrd Cll(tbia* survavs

lor both tha aduR and chU CAMPS componanis. in

addition, aach of tha loftowlnt should hava a

danomlnaior aicaadbif lOOioaruuraNCQAcan

rapert tha dau. Plaasa rafaranra hcdis* voluma 3,

Spadflcations lor Survay Maasuras (or dafMtions el

thasa quaubn typas and thair darrominatorv If

ailhar numbar was not Khiavad In prior yaars, tha

MCO sfrould considar ovarsamplindor, Incraaslni

£ravioulbjarjarn£42|liJJ^^^^^^^^^^__

KCOIS/

CAMPS

Fdas

Standard HCOIS

Vhadula

CAMPS CCC02

CNW «v CCC CAMPS:

Vabdatad Mambar laval

OaUFda (VMlOF) ■ Uyeut

TMs decumant should irrcluda tha layout

Wilermatlon (or tha CAMPS Child w«h CCC SOH

Survay VaHdaiad Mambar laval Oala FUa.

HCOIS/

CAMPS

rdas

Standard MCOIS

Schadula

Graruta Sipio Haolth Plon, Inc.

RFP.?010H>dSM}24MNAGH}3-AOS
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Medicald Care Management Services Contract - Amendment 5
N«w Hampshire Oapartmant o< HaalUi and Human Sarvleaa

Madteakd Car* Uanagamanl Sarvleaa

EXHIBIT 0 - Quality and Ovataiyhi Raporting Raqulramanta - Amartdmant IS

OeacriptJon' Measurement Period li Dellverv Dates Purpttse of Monliorlni

laporllfia RaftriiKa

O Nama Detcriatlen/Notes Type

ReQulres

.  DHHS '
Subpop

Breakout

Measurement

Period and

DaRvety Dates

MCO

Submhslon

Freauencv

Standard

Oebvery Data

for Measure or

Reeon

1 1

s
E

3i

s

1
i

s

i
3

1
A

8

}
CAM«,CCC01

Chad w CCC CAHPJ:

hUdlcak) Chid t>ith CCC ■

CCC Fepuutien Survey

RtKlu Rapen

Thh report Utdudet summary InlonnaUert about the

survey sample, at viea at retdit lor tome survey

auettlortt and values lor tompesHe rtteasurcs.

HEOIS/

CAHPS

ncs

Standard HCOIS

Schedule
Amuaey hineSOlh X X X

CAHW.CCCW

ChHd w CCC CAHIS: Survey

Mulu w«h CanndtTK*

Inlarvals • CMM with CCC

This Me provides CAHPS S.OH survey resuRt lor each

duestlen and breakout Ksiedlrt the DhkS CAHPS Me

tubcnitslon speclflalionv II wtB include the

lolowlAi data polnis lor each Question and

breakout: FrtQuency/Count. Pctceni. Standard

Error dl Percent, 9SK ConlldcrKe louer limit for

Percent, and 9SX ConlldenceUppct Limit lor

Percent,

hEOIS/

CAHPS

Fdet

Sljrsdard HCOIS

Schedule
AnnuaPy lulySlst X .*

CAMPS.cccjJi
ChUdwCCCCAHirS: Survey

Iratrument Frools atattd

by Survey V*t>dot -

CAHPS ChlW whh CCC S.OH survey Mislrument

proofs created by Survey Versdor, lor validation of

Quettiora Included in survey, indudbif

supplemental questions as outlined In Cshlbit 0.

MEDIS/

CAHPS

Files

Standard HCOIS

Schedula
AnnuaPy FebJSth X

CAHPS.CCC.SUa
CNW CAH»S: Supcdemenul

Quetiiora

Up 10 12 suptlemenial Quesiiont selected by DHHS

and approved by NCQA. typkaly tiirestlons

develeeed by AH*a

Measure
Stattdard HCOIS

Schedule
Annualv lulyJltt X X

CAnK.CCI.03

Chid v> CCC CAHFS:

Medicjid Chad wkh CCC •

Genetil lopuiadert Surrey

Rewlu Reeort

This report Includes summary information about the

survey sample, as tvel at results lor some survey

Questions and values (or composite measures.

HEMS/

CAHPS

Files

Standard HtOIS

SchatSult
ArmuaPy Jutre 30th X

Cranlla Stata Haallh Plan. Inc.

RPP-20ieOMS^-MANAG-0>A09

Exhibii 0 • Oualty and Ovaralghi Raperttng Raqulramania, Amandmant IS
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Medicaid Care Management Services Contract - Amendment 5
N«w Hampshir* Dapartmant gl HaaRh and Human Safvtoaa
Uadieaid Cara Managamanl Sarvleaa

EXHIBIT 0 - Quality and Ovartlght Raportlng Raqulramantt - Amtndmtni IS

Dascriptton Meaturement Period S Dallvefy Dates Purpoie of Monltofin)

Ot«rip<>on/Not»t JlES.

Raauirat

' WHS ,

Subpop

■makoul

Maawramant

larMand

_DaflM£X.&£12L

MCO

Submhilgn
_frgtjg«C]^

Standard
Dtlvary Data
for Maasuraor

Rapert

CAHK CGP.04

Chad w CCC CAHPS: Survay
Ratulu wall Coniidtnct
Inltrvah - Ganaral

Populatlen

tMt Ida prgrldaa CAHPS S.OH uirvav rnullt for aach
ipiattlon and braakout toted in tba OHHS CAMPS Ida
wbmiuion ipactflcatiom. it wdl Induda iha
loaowlnf dau pefntt for each pvaiUen and
braalievi: Fraouancv/Couni, Parcant, Sundard
Error of Po'cant.lSKConfldantalowar Umii lor
Partant. and 9SV ConfManca Uppar Umh for
Pareant.

HEOiy
CAMPS

rda<

Standard HtOIS
Scliadiila

lutyllu

CAIIECOORD.03
Naonaial Abtllnanca

Syndrome Rafarralt to Cara
Managamanl

Count and partant of nawborm dlagnoiad witti
Neonatal Abstlnanca Syndrome (NAS) during the
maaiuramam quarter rafarrad locate
manaiamantwiihin M calendar davtof dtagnotit.

a Montht aflat

and of
MeaMiramant

Period

CARCCOORO.M

Neonatal Abulnanca

Syndrome Engagement In
Care Managamanl

Count and percent of nawbornt diagnotad with
Neonatal Abttlnanca Syndrome (NAS) during the
meaturemani quarter who enroded with the MCO
cara managamanl program within SO tlayt of tlia
referral.

S Montht after
and el

Maawrement

Period

Cara Management Plan
Induding Plan to Attatt and
Report on the Qualty and
Appropriatanatt of Cara
Furnithad to Mambart WRh
Special health Cara Naadt

Overview of the MCO plan to implamant and
operate their comprahantiva care management
program lor the nart agreement ywar,

Care Management
Comprahemiva
Attattments Complated by
Subcontractor Eniny

Percent of completed comprahansrva atiettmantt
In the quarter completad by a tubcontractor entity.

2 Month! altar
end of

Meaturement

Period

Grenile Stale Heallh Plan, Inc.

RFP-201»OMS^-MANAG<I3-AOS

Enhibit O ■ Qualty and OveriiBht Reporting Raquirementa, Amendment *5
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Modicaid Care Management Services Contract - Amendment 5
N«w Hamp«hlr* Dapartmant ol HaaRh and Human Sacteaa
Madlcald Cart Manigamant Sarvicaa

EXHIBIT 0 - Quality and Ovaraight Raporting Raqulratnanta - Amandment *5

OatCTtptten Maawemcnt Period S OeUvarY Datet Pufpote of Mooltoflm

Raportlna Rahfanca

Nima Oiujlullun/Hotat JffiS.

Raqwlras

.DHHS

5ubpop

Imakowt

Maawifamtnt

RarMand

OalvafvOatat

' MCO

Submhtlen

Fraauancy

Stindacd

OaHvanr Data
IfH MtiMra Of

Rapert

Cart Manaeamtnt:

Cemprahtfntfa Ratatvnam

Atiampit Compltiad Wlihin

90 Oavt

Count and paccani ol mamban laquldni a

compratianttva tttaumant within 90 dayi ol baln|

Mantllkd at rapwlrlnt iNt aitattmani, bvouicomt

ol MCO cpmplatlon attamptt.

Qwartarhf

2 Mofltht altai

andol

Maaivfamant

Padod

Cofa Manafifnant

Compiahanthia Aitdtamant

Rawifti within 14 Calendar

Oayi

Pareant ol mambari with a eornprahantlva

auoivnant cemplctad durlnt tha maaturamant

quanar, whara tha attaumant ratuRi wata ihaiad

In wricins with mambatt ol tha local-baiad ora
laam wItNn 14 calandar dayt of balni aitabllihad.

Tha local-baiad ara taamindudat bulH not

Nmltad to tha nvambar't PCP, ipaclalMi. bahavloial

haahh ptovldai. and local cata manapamani aniliy.

2 Months aflat

andol

Maaturamant

Ptrlod

Cata Manafcfnant: local

Caca Manatatnant

Ratoutcat • Unroai Naadt

Standard lamplata acrafaiinl by county, ratourca

naadt |a.|. houtlni tupportt. pretHOact) tital cannot
ba mat bacauta itiay arc not locaty avaRaMa. Data
wM ba batad on tha cara teraaninf and

comprahantlva attatvnantt conduciad duc<n| tha

Quartat.

2 Months altar

and of

Maaturantant

Period

Mambart idaniIliad at Hlfh-

Rhl/Mlfh^aad Racalvlne
Cara Manafamani

Count and pareant ol mambart Uantiflad at 'Hl(h-

litk'/'Hlfh-naad' Ihroufh tha camprehanthrt

attattmant complatad In tha maaturamant

ouartar. who tncolad in cara tnanaiamani within

90 calendar days ol compltUon of the

comprahantlva attattmant.

2 Months aflat

and ol

Mtatuamant

Ptrlod

GraflRa Slola HaoRh Plin, Inc.

RFP-2019OM$4}2-MR2<AG-03-A0S
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Medicaid Care Management Services Contract - Amendment 5
N««r OapattfiiMit el H*aHh and Human Safvteaa
Madteatd Car* MatiBB*mant Sarvle*a

EXHIBIT 0 - Quality and Ovaralghi RaportJng Raquiremania - Amandmant '5

Dtioiptlon

Raportlnf Rattranca
OaKrigtion^^jrqta^

R^ulrat
DHHS

Subpop

Eraikput

Maaturawant Pariod t Oallvcry Dates

Maauiramant

Paried and

Pabrarr Oataa

MCO

Eubmhilnn

fraawanty

Standard

OaBvaff Data

let Maaaura or

Raeert

Purpota ot Monltoflni

Caia Manatamani:

Matnbatt RacaMnfCara

Matufamant by Priorliv

Population

Standard tamplaia capiwfni euartartv countt el

mambart anroRad In care manaacmant Mudlnt

local and plan admMtlarad, durVif the quartar

brokan out by pctorlty popUatiens evillnad In lita

Care Coordlnallon and Care Manaacmant tactlen el

the MCM Modal Conuact. Encolmant in care

mana(amant It daflnad at tba mambar hatdni t
complatad plan ol cara.

dMonttit attar

artdol

Maaturament

Parlod

Cara Manatamani Oulraacb

to HI|h-RMVHI|h.Ntad

Mambart

Count and paxant el mambart who ractkrad

oulraacb Irom iha MCO to atvoll In cara

manaiamani within 30 calandar dayt ol balni
Idantlllad at Hlfhwltk or Hl|h-rtaad through a

complatad comprahanthra attettmani. by iha

eutcoma ol MCO outraach.

] Month! altar

and ef

Meaiuremant

.Period

Median Dayt Membert

ErvoRed in local Care

Management

Median rvumbar ol dayt enrobed in local Care

Management let membert who were dltchatged
Irom local care management during the

meaturement quarter.

I Months alter

end of

Measurement

Parlod

Mambart RatcMng Faca-lo-

FKa local Cara

Martagamant

Couni and patcant ol mambart atvobad in local

cara marugamant during iha maaiurcmant quarter,

wlio had at laati one la<a-io-laca maaUng with

thair local case manager or datlgnaa during the
quarter,

2 Months altar

tndol

Maaturament

Parlod

Gtanllo SUlo Haallh PUn, Inc.

RFP-20lK>MS-02-MANAG43-A05
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Medlcaid Care Management Services Contract - Amendment 5
Nm> Hampahlr* Dapartnxnt ol HuKh (fld Hunun S*rvte«(
M«dlc«ld Cm Min*a«m*nt S«rvie**

EXHIBIT O - Outlity «nd Ov«r»lghi Rtportlng R*4uir«m«nts - Am«ndmtnt IS

OtKflptlon Measurement Period S Ddllvery Pales Purpose of Monltorln)

Rtaortint

Requires

DHHS

Subpop

Rreskeut

MMturemqnl

Rtrlod and

Palhrxv Oaias

MCO

Submbslen

traquqiKY

Standard i

Dalvarv Data

ferMaaturter

Rapcn

Cart Manactmtnt: Mtmbtr

Haftrrah to OHHfs Tobacco

Cassation Pro(rams

Count ol tba nuntbo of mtmbat tcferrab madt to

tha NH OHHS Tobacco Cassation Freerams (04, Quil

Una. Cassation Coachlne / Cour>salki|) durlnf iba

maasuramani auartar. Tha total shouW Induda

rafarrab nsada by tha MCOmambar caR cantart,

casa mjnafars. and othar MCO staff and

contrKiers that arc aWa to maka rafarrah.

1 Months aftar

andol

Maasuramant

Fanod

Mambars Enrolad In Cara

Managamant

Count and parcant ol mambars anrodad Incart

martagamant during tha month bv Local and Non*

Local Cara Managamant. Cnroemani In cara

managamant Isdahnad as tha mambar havlnga

complatad plan of cart.

1 Month aftar

and of

Maasuramant

Fartod

Mambars RacaMng Local

Cara Managamant by ION

Count and parcant of mambars who art anrolMd In

cara managamant and tacelving local cara
managamant it tha and of tha maisuramant

month, by Initgratad OelverY Natwetk (lON)

1 Month aftar

and of

Maasuramant

Ftrlod

Intatesl on Lala Fald Oaimi

Total Imartst paid on prelasslenal and ladbiy

dalms not paid within 30 calanilar days of racalpt

using Iniarast ratt pubbshad in tha Fadaral Ragistat
In lanuary of aach year for tha Madkara program.

Nota: Claims Induda both Madkal and bthavlotal

Health claims.

Stonlhty

SO Calendar

Days after and

Maasuramant

Period

Granlto StPIo Hopllh Plan. IrK.

RFP-201043MS-02-MANAG-03-AOS
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Medicaid Care Management Services Contract - Amendment 5
Nvw Hampchir* Dapvtmant ol HmKIi and Human Sarvicaa
Madkaid Car* HanaQamanl Sarvicaa

EXHIBIT O - Quality and Ovaralghi Reporting Raquiramantt - Amandmant tS

Daatflptlon Maaiuratnent Period a DallverY Oatet PurpojaofMonjtorinj

Hapertina Eafarcnca

Pasalptioo/ Wotaa ' fTP*

ii*a>ar*t

OHKS

Subpep

BrvakMI

Maawramant

Pafiod and

OaBvafr Patat

MCO

Submhslen

fraauancr"

Standard

Pt>nry Oat*

iBrMaawraer

Raaort

PtolttUonal and FKlltv

Madical Oaim PtocaMini

Kauilii

Count and p*«*nta|* of pcolaational and lacdliv

madical dalmt racaivad In tha maaiuramant pariod,

vrtin procastlniuatuioniht latldayol ll>*

maaturamant period that are Paid, SutparHiad, or

Danlad.

SOCalandat

Oayt iftar and

Maaturamant

Period

Avaraga Pltarmacv Claim
Procntln|Tlm*

Tha avaraga pharmacv clalrh procaidng tima par
point Of tarvka tranuctlen. In aacondi. The

contract ttandard in Amandmant 7, tactlcn 14,1.9

h: Tha MCO thai prcrlda an automated datitien

during tha POS uaniactlon In accordance with

NCPDP mandated latpoma timat within an avaraga

ol tau than or equal to thraa |3| aacondt. Note:

CWmt IrKlud* both Madical and Sahavkral Maahh

dalmi.

SO Calendar

Dav* ahar and

Maaturamant

Period

TWrrahr Procatiing of

Clactionic Providar Claimii

nfiaanOavtof Mcalpt

Count and parcani of daan aiacuonic pcovWac

dalmt procattad within IS calendar davt of racalpl.

for thota elaimt racaivad during tha maaiwamant

period, aiduding pharmacy point of tarvica |POS|

dalmt and non-amargant madical trantporlatlon

iNtMT).

SO Calendar

Oayt after arnf

of

Maaturamant

Period

TWnaiv Procaiting of Non-

Clactrenle Providar dalms:

Thirty Oayt of Kacalpt

Count and percent of dean nort^lactronic provider

dalmt procauad within SO calendar dayt of receipt,

for thota claims iKalvad during tha maaturamant

period, archiding pharmacy point of tarvica (POSl

dalmt and non^amargant madical irantpoiiaildn

INTMTl,

SO Calendar

Oayt after and

of

Maaturamant

Period

Grinilo Slot* Hpolth Ptpn. Inc.

RFP-20l(hOMS-02-MA74AG-0S-A05

Enfilbll 0 - Qualty and Ovocilghl RaporUng Raqulramonti, AmandmonI *9
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Medicaid Care Management Services Contract - Amendment 5
N«w Hampshin Dapartmanl o( HaaKh and Human Sarvlcaa
Madkak) Car* Man*o*m*nt Sarvic**

EXHIBIT 0 -Qudilty and Ovaraighi Raporting Raqulramania - Amandmant as

Oatcriptkw MeasufCtnent Period S PalhrarY Dale* Pufpcta of Mooltofin)

Raaenlnf IWaranc*

Rtauirn

DHHS

iuapep

iraakout

Maa»ur*fnant

Faded and

DaarirvOataa

MCO

Suambden

FftcuancY

Sundard

DaCvtry Data

for Maatura er

Raeart

Tlmtfy Freceftlni of U

Claan Provfdar Qalmt:

Thirty Dayt el Racalei

Couni and parctnl of daan prevldar dafem

(alaclranic and non-afaclronfc) procattad wltMr> }0

talandar dayt el receipt, or receipt el additional

inlormallon for iheta clalmt racefvad durlnf Ihe

measurement period. Eiclude pharmacv poinl of

sarvka (POS) claims and nen-emert*ni medical

uaosportjilon [WtWrl.

M Calendar

Days after etrd

of

Measurement

Period

Tlmefy Processing of Al

Clean Ptovfder Oalrm;

Ninety days of Receipt

Coimt and percent of dean prorWer dalmt

(electtanic and non-eleclronic| processed within 90

calendar days of receipt of the claim, for those

rtcetved during the irreasurement period. Eiclude

pharmacy pomt of servic* (POSI clalmt and non-

eiTtergent medical transportation [NEMU claims.

llOCalendar

Days after and

Measurement

Nrlod

Oalms Quality Assurance ■

dairm Payment Accuracy

Sampled percent of al prorlder clalmt that are paid

or denied cdrrecify during the measutemeni period

by claim type: K Professional Oalms Csdudlng

Behavioral Health: B. facduy Oalms Esdudlrtg

Behavleral Health; C Pharmacy Point Of Service

(POS) Oalms; 0. Noo'Emergent Medical

Transportation (NCMT) Oalms; C. Behaviocsl Health

Professlertal Oabns; F. Behavioral Health facility

Oalrm.

Quarteriy

SO Calendar

Days after ertd

of

Measurerrreni

Period

Gronllo Slal* HooISi Plpn, Inc.

RFP-201B-OMS^-MANAC<t3-A0S

Exhibit O - Quality and Ovotaight RepoclIng Roqubamanla, Amondmont 0S
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Medicaid Care Management Services Contract - Amendment 5
N«w Hampahlr* 0*paftin«nl ol HmKH and Human Sarvicat
Madleatd Car* Managamant Sarvlcaa

EXHIBIT 0 - Quality and Ovtriighi Raporiing Raqulramant* - Amandmani aS

Oascription Maaturemant Period > Ottlvary Datat ^ufpota of Moniterini

Rapartlnf fttfaranca

Da«rtp«lpn/Woia*

Rtaulrat

OHHS

iabaop

iraakoat

MaaturamaAl

Farted and

Oaayaiv 0»ta«

MCO

Submhtlen

Fraauaiwv

Standard

OtOvarv Data
lor Maatura or

Raoort

Oatrnt Quality Aswranca;

Clalmt Financial teaiiBCy

Sampled pare ant el doRara accuraiaty paid lor

prevWar daimi durlna iha maawramani period fry
dalm Type: K Frolaiilonal Clalmt Eicluding

BaRavioral Health; 6. Fadlity Oalmi Eidudini

Bahavfcra! Haallh; C. Pharmacy Polni Of Scrvka

IPOS) Oalmt: D. Nen-Cmar|cni Medical

Traniponatlon (NEM7) Clalmt; (. Sahavloral Health

Prefattlenal CWmi: F. Bahavtoral Haallh FadRty

Oalmt.

Mote: It It maaturad by avahrailng doRart owarpald

and underpaid In rotation to total paid amountt

taUng Into account the doBat itratillcallon el

cblmv

Quarterly

SO Calendar

Dayi altar and

ol ^
Maaturement

Period

Clalmt Quality Attuanca:

Clalmt Procatting Accuracy

Samplad percent el al prorddei daimt that are

accurItaly procatted In their entirety Irom both a

firuncial and nen-Ananclal pertpectlva during the

maaturamani period by claim type: A Prolattional

Oalmt Coludlng Behavioral Health: 8. Facllty

Clalmt Etdudlng Behavioral Health; C Pharmacy

Point 01 Service (POS) Clalmt; 0. Non-Cmergeni

Medical Trantponailon (NtMT) Oalmt; E.

Behavioral Health Prolattional Clalmt; F. Behavioral
Health Facllty Oalmt

SO Calendar

Dayt alter ertd

Maaturement

Period

Granilo Slalo HoalBi Ptin. Inc.

RFP-2010-OMSH)2-MANACd)>ACI5
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Modicaid Care Management Services Contract - Amendment 5
Nvw H*mp«hlr* 0*p«ftmMil 9I HMRh and Human Sarvieaa
Madtcald Car* Uanaoamanl Sarvteaa

EXHIBIT 0 - Quality and Ovaraight Raportlng Ragulramanta - Amandmant >5

DcsoHotlon Measurement Period ft DeHvery Dales Purpose of MonlloHnc

Rapertlnt MItrvnta

D Kama DtMrlptlon / Neitt Tvpa

Rtpuirti

OHHS

Subpop

•rvakout

Matiurtmtnt

■ Parfodand

DtBvarr Oatat

'mco
Submbllon

Frtouency

Standard

DeBvarv bet*

lor Mtaturt or

Raeort

1
5

§

I

!
I

s

5
1

1
s

§
3

I 1 1

CMS.a.AMM
AntldaprMuni Madkatisn

Man*|*m«nt

CMS Adidi Cort Sat • Aft breakout ol data coBaciad

lor HCOIS mcaiutt.
Meatura

May I of Y*ar

prior to

maawatment

VtartoOciSl

ol maaturtmtnt

year.

Anrtutay
September

30lh
X

CMS.A.AMH Aulwna Madkalion AaUo
CMS Adiii Cort Sat • A(* breakout ol daia coBtcitd

lor HCOiS maaturt.
Meaturt Calendar Ytai AnnuaBy

September

Uth
X

CMS.A.K5 trntt Cac<c»f Sctcanlna
CMS Adult Cort Sal -A(t braakovi ofdaiacodacitd

lor HCOlS maaturt.
Mtaiurt 2 Calendar Vtart MnuaBy

Stpitmbar

SOlh
X

CMS.A.Cf
CsniroKlni Klf h Blood

Oraisurt

CMS Adult Cort Sal - A|e breikoul of data colltcltd
lor HEDISmtaturt,

Mcatvrt Calendar Year AnnuaBv
September

SAh
X

CMS.A.cca
Coni/a(*pt)»« Cart -

aottptrtum Womtn

CMS Mult Cort Sal - A|t breakout el data colltcttd
for HEDISmtaturt,

Maaturt Calendar Year AnniaBy
September .

SOlh
X X

CMS.A.COf

Scrtaninf lor Onlcal

Otpraidon and foBow-up

Plan

CMS Mult and Child Core SaU (mtmbtr aft

dtlarmintt In which tat the member it reported)
Mtaturt Calendar Year Annuaty

September

lOth
X

CMs.A.cuoe
Concuntnl Um of Opields

and Biniedilltplnti
OAS Mult Cora Sal Mtaturt CaltndarYtar AnnuaBy

Stpiember

SOlh
X

CMS.A.fUA

FoOew-Up Alttt EmaritncY

Dtpattmcnt Vhil for Alcohol

andOlhar Dru| Abwttor

Dapandtnct

CMS Mull Core Set • HEtMS maaturt includlni CMS

age brtakirutt.
Mtaturt Calendar Year Annuaty

Sapitmbtr
30th

X

Granlta Slala Haaitti Plan, Inc.

RFP-20190MS-02-MANAG-03-A09

Exhibit O • Ouakty and Ovaralghl Rcponing Raquirtmanta, Amandmanl fS
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Modicald Care Management Services Contract - Amendment 5
N«w Hampshire Oapactmant el HsaRh and Human Sarvlcaa
Madicak) Care Mvagamant Sarvlcaa

EXHIBIT O - Quality and Ovarsighi RtporUng Raquiramanit - Amandmani #5

Oascrlption Measurpment Period ft Deliverv Dates Purpose of Monltorinc

Rapertint Ralarenta
K> Namt DescrlpUen / Holes Type

Requires

DHHS .

Subpop

•reabesit

Measurement

Period and

IMhrenr Dales

MCO

Subfflbslon-

FreoirerKY

Standard

OetveryDite

for Measure or

Rcoert

s

g

s

1
s

1
1
§

i
a

1]
S
z

CMS_A_HPC

Comprahcnttva Dtabtict

Care: Hamoflobin AIC Poor

Control |>9.(m)

CMS Adutt Core Set • Age breakout ol data coRected

for HEDIS measure.
Measure Calendar Year Annsialv

September

30in
X

CMS.A.HPCMI

OlabaietCara lor Paopla

with Sarloua Mental Mneia:

HemofloUn (HbAlc) Poor

Control l>9.0K)

CMS Adutt Cote Set • Age breakout el data coUecied

for KEDIS measure.
Measure Calandar Year Amuallv

September

SOih
X

CM$.A_in

intlallen 6 Cnf atemeni el

Alcahal ■ Other Oruf

OependerKe Treatment

CMS Adutt Core Set • Age breakout ol data colected

for HEOiS nteasure.
Measure, Calendar Year Annwaiy

September

30lh
X X

CMS_A_INP_PQI01

Olabelet Shorl-Term

Complications Admission

Rate per 100,000 Member

Months

CMS Adult Cere Set Measure Calendar Year AnnuaRy
September

SOlh
X

CM$_AJNP_PQI05

Chronic Obstreclkre

Pubtsonarv Disease (COPDf

or Asthma In OWer Adults

Admission Rate per 100,000

Member Months

CMS Adult Cere Set Measure Calendar Year AnnuaRy
September

SOth
X

CMS.AjHp.poioa

Heart Fadurc Admission

Rate per 100,000 Cnrodee

Months

CMS Adult Core Set Meassrre Calendar Year AnnuaRy
September

SOlh
X

CMS_A.INP_PQI1S

Aslhrrsa in Younger Adults

Admission Rale per 100,000

Enrodee Months

CMS Addi Core Set Measure Calendar Year AnnuaRy
September

SOth
X

Granlla Slata HsaRh Plan. Inc.

RPP-20I»OMS-02-MANAG-0>A05

Exhibit O • Oualty and Ovareighl Reporting Raquiiamanti, Amandmani •$
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Dee<iSt«n Envvkw* C: P8»&*MC-rTM-4»7-e»1F-)77CClEn«?1

Medicaid Care Management Services Contract - Amendment 5
N«w Hwnp«htr« 0*{>vtm«M of HmRIi «nd Hum«n S«nrte*«
M*«cakl Car* Uvagainanl Sarvieaa

EXHIBIT 0 - Quality and Ovtraiyhi Rtporting RtQulramanis ̂  Amtndmant *5

OtscHptlon Measurement Period ft Del(very Dates Purpose of Monliorlntt

Rapartlna Raftrtnca
D Datcrtollon / Nwai Typo

'iaqulrat

DHHS

Subpop'
Iraakoul

Maawirtmani

Parted and

OaOrarv Datat

MCO

Submhtten

Fraouancy

Standard

OatvaryOata

.for Maawra or

Raoen

1
s
1

J 1
1
2!{

1
1
z

s
z

CMS.A.MSCOl

CAHK: Madlol Asibunc*

with bneUng tnd TabKte

Um Ccsution: AdvWnf

Smektftand Tobacco llMn

10 tea

CMS Adidt Co<a Sat Maatuia Calandai Yaar ArwiuabY
Scptambac

30lh
X

CMS.A.MSC.02

CAMPS: Medkal AMhtancc

whh SfnokJnf and Tobacco

Um Ctuatlon: CHKvtiInf

Cacullon Medkalioni

CMS Adult Cota Sat MtaMia Calandar Yaar Annuady
Sepiambar

SOih
X

CMS.A.MStOS

CAMPS: Madkal Asdttanca

wlih Snwliina and Tobacco

Um CnuUon: Diicuuinf

Catuiion Suaudn

CMS Adult CoiaSai Maatura ' CalandarVaar Annually
Saptambar

SOth
X

CAO.A.OHO

Um o( Oploidi liom

Muttlpla PiovWati ai Mifh

Oou|t in Pnum Whhoul

Cancn: OoMd HIch Dotata

CMS Aduli Cera Sat Maawra Calandar Yaar Annually
Saptambar

Mlh
X X

CMS.A.OUO
Um ei Pharmacolha'apY lor

OpkM Um ObCMdo
CMSAduH Cera Sat Maawra Calandar Yaar Annuiiy

Saptambar

JOlh
X X

CMS.CCW.Ol

ConuacapUva Caia - Ai

Woman Afas IS -44: Moft

o> Modarataty EflaciKa

Contracaotlon

CMS Aduli and Child Cora Sau • indudtni CMS a|a

btaaloutt (mambar a|a datarminat in whkh Mt tha

mamlMr It raportad).

Maawra Calandar Yaar Annuaby
Saptambar

Mih
X

Grinlla SlaM HaaRTi Plan, Inc.

RFP-201S-OMS-02-MANAG-03-A0S

Enhlbil 0 - OMlty and Ovarslghl Raporting RagtAamanli. Amandmant «9

Paga23o($2
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Medicald Care Management Services Contract - Amendment 5
H«w Hampahlr* Dapartmant o< HaaHh and Human Sarvicta
Madkahl Car* ManaQanMnt S*rvie**

EXHiarr O - Quality and Ovtraight Raporting Raqulrtn^ants - Amandmtdi aS

Odscriptlon Measurement Period ft Delivery Dates N Purpose of Monitoring

I

RaponJni Mfar«nca

K> ISatorlollon / Netae

Raqulrat

DIMS

Sub'pop
•raakout

'Maatummant

Parted and

Daevarv Datat

MCO

Submhilon

EraeuaiKV

Standard

Oefvery Date

'for Maatura or

Report

1 i

I
I

St

5
t
3 1
3

1 j 1

CMS.CCW.M

ContricaptM Cart - AB

Woman A(« IS-44: lortf

Acunf Ravanlfett Method o<

Conuacttulon ILAKI

CMS AdUl and CNW Cora Salt • lndu(Un| CMS i|t

braalMiii (mambar ate datermlnas in which tat the

mambar b reportad).

Maatura CatandarVaar AnmiaBy
Saptambai

30lh
X

CMS.CH.OCV
Dtvaiepmattta) Sattninf In

th* Eirti thif* Ttarrol Ufa
CMSChH Cora Sat Maatura Calendar Ytar AnnuaBy

Septambar

KUi
X

CMSAOUa

MEMBER.OI

CMS aduli Core Sat

Mambar taval Dale

Tamplata providinf mambar dataH lor mambart

appaarinf In ratuht for CMS_A_FUA^GA.

CliitS.*.FUM.CA.andCMS_A_in'_GA. lAambai
daiiil Includai MadieaM (D, Indieaier lhal mambar

it in numaiaior, and Indkaloi that mambar it in

danominalor. m* wU be tubmittad 10 OHMS via

lacvra channelt. not "Tj mqis.

Tabia Calendar Year AnnuaBy
Septambar

SOIh
X

CUlTURAlCOMP.Ol
Cuftural Compelancv

Siiata(lc nan

MCO tiraiaik ptan le provide cuilvralvand

Nnfultlicabv appropriala tarvkat, indudinf, bul noi

Bmiiad tohow thaMCOitmaaiint thanaadat

avidancad b* cemmunicaiion accau uiliiailcn

laporit. qualiy Imprevamani data ditatfietaiad by

rKt. athnkily and languata, and the eornmunitv

attattmanltand prprdat.

nan N/A annuaBy
September

SOih
X

OSH.Ol
Dhproportjonata hotphal

CUkru Report

Standard lamplatt auretaiint latulit (arraraiad

lor a*(IWa hotpRait from MCO dalrra data,
Information inchidad it uted to confirm fiotpfial

lubmltiad ehar|e amounli, paid amountt, and paid
davt lhai wit be uiad at part of iha DSH calculation.

Tabla
hotpdal Ebcal

year
AnnuaBy

0«ember

lOih
X X

Granlla Slaia Haalth Plan, inc.

RFP-20lfrOMS<l2-MANAG<»A05

EaNbIt 0 - Ouatty and Ovanlghl Reporting Raquiiamanli. AmandmanI aS
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OocuSIgn Srwilopi C, FeeSA«0C-T7iB-<W7-eS>F-177CClE11R1

Medicaid Care Management Services Contract - Amendment 5
N«w HampsMra OapaftfMRt o( H«alUi and Human Sarvteaa
Madleatd Car* ManagamanI Safvlcaa

EXHtSlT O - Quality and Ovaraighi Raporting Raguiramanis - Amandmant aS

Oatcription Measurement Period S Oellverv OaiM Purpose of Monltotlrn

Raaertint Hafaranca
Oaatftetion/Wataa

Raqulras

PHHS

Subaap

araahout

Maaturamani

Rarted and

Oa*raiy Dataa

MCO

Submhiton

Fraauancy

Standard

Dalvarir Data
tor Maatura or

Rapart

Druf UtdUatlon Ra<daw

(OUR) Anrwal Rapon

TNt innval raport Mvdat Caniar for Madlcaid and

Madttaid Sarvkaa (CMS) caguitad inlormatien on

iha oparalten of tha MCO'i hiadkaid DUR Pto(ram.

Nattaifva

Raport

Fadaral Fbcal

Yaar
MaylSih

EMCRGCNCY

RESPONSEOl
Emartancy Raaoonta Plan

DaKrIpiion of MCO plannini In tha avani of an

amartarKY to ansura on|Oin|. otUal MCO
oparatlont and Iha atwrancas 10 itiaal cillkal

mambar haatthcara naads, includlne, but not

limliad to, tpacdk pandamk and natural diutiaf

praparadnaaa. Ahar tha Initial lubmbtlon of tha

plan tha MCO ihall tubmli a eartllkaUon of 'no

changa' to tha Emargancv Rasponsa Plan or lubrrUt

a ravliad EmargarKV Rasponsa Plan togathar with a

radllna rallacting tha changas mada ilnra tha last

submission.

N/A

Oallvary Of AppUad

tahavkra! Anahrsb Sarvkas

Undat EarVand Parledk

Saaaning, Diagnostks. t

^IraatmantjEPMILSjIlS!!^

Standard tamplala that capiurasiha total paid units

of aaeh of tha asa sarvkas by mambar lor tha

pwrposa ol Rtcal impaci anafysh.

4 Months ifiar

and el

Maasuramani

Parlod

Grinlta Slalo Hooith Plan, Inc.

RFP-2019OMS432-MANAC-03-A05

Enhlbit O • OuaSty and Ovoraehl Raporting Roqtdramonta, AmondmonI '9
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Medicaid Care Management Services Contract - Amendment 5
H«w Hwnpshin Oapartmant ol HaaRh and Human Sarvtcaa
MadkaM Cara yanagamanl Sarvkai

EXHIBIT 0 - Duality and Ovtralght Raporting RaQuiramanis - Amandmant aS

OcKriotkm Mgasurgment Period ft Delivery Dates . Purpose of Monltorlftg

1

Rtportint Ralaranca .

■0 Nama Pawibtlen / Neiat fvpa

R^ulrai
DHHS

.Subpop
Braakout

Maaturamant

Parlod and

Pabvarv Datai

MCO
Submhtlon
Fraouartcv

Startdard

{kabvtfY Data
for Maawra or

Raeen

1

g

31

S
I

3i

1I
3
I j

2
fi

e«OT.»
CarV and Padodtc
Scratnai^ Oiafrtotlla. t
Traaunani (EPSOT] Han

MCO EPSOT plan indudat wrtttan poUciai and
precadwai lo> eer>ductln| ouUaach and adueation.
iracUng and lodoiiwp to ansurt pro^dar natworE
cORiptanca that al mamban undac aga 21 tacarva
il tha akmanu ol dia pravantFaa haaRh laaanbigi
raccmmandad by tha AAP*! rrmt cuarantlv
pubbthad Bright Futurai guidallnaa lo> wal<htd
cara In iccordanca with tha EPSOT parlodicitv
Khadula. AddltienalV. the MCO EPSDT plan mutt
includa wtitian polciaiand procadurat for lha
provlilon ol a lul rairga ol EPSOT diagnoitic and
Iraatrrranl larvkat.

Pbn N/A Annuaby Mayltl X

FINANa*l5TMT.OI
MCO Annual Financial

Siatamanu

Tha MCO ihail provlda OHHS a complala copy ol 111
audllad llnaiKlal itatamanli and amandad
itatemanti.

Nirratha

Paport
MCO Financial

Parted
Annually AuguU lOth X

FWA07
Fraud Watla and Abut* lof:
FWA ftalaltd to PrmWtFt

Standard tamplala log ol aN Fraud Waita and Abuia
ratalad to proMdan, in procatt and complaiad
during lha month by tha MCO Or iu HibCOntrMIOri.
Thh log Indudat but ii not knltad to cata
lnlorinaUon.currant lUius, and final ouicoma lor
aach caM Including ovarpaymani and racovaty
Information,

lablt Month Monthly

1 Month attar

andol

Mtasutamani

Pariod

X X

FWAM
Fraud Wasia and Abusa lD(:
Data ol Daaih Rapon

Standard tamplata that capturat a bit of mambart
who aiplrad during tha maawramani parlod.

tabla Month Monthly

1 Month aftat

andol
Maasuramant

Parted

X X

Granlia SiaM Haalih Plan, Inc.

RPP-20100MS-02-UWUG43-A09

EihWl 0 • Oualty and Ovaraighl Rapoding Raqubamania, AmandmanI *S
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OftCuSlgn Em>*4»p«C: FSMAMC-77M-<M74»IF077CCl£1t«21

Medicaid Care Management Services Contract - Amendment 5
N«w H«mpshlr* 0*partfn«nt ol HmRH and Human Sacvtca*
MadlcakI Car* Managamant Sarvicaa

EXHIBIT O - Quality artd Ovartlght Raporting Raqulramania - Amandmartt 15

Deacription MeBSurement Period S Delivery D«tes Purpose of Monltorlrw

Rapcrtina MlaiWKa

K> Nama Datcrleilen / Natat T*»a

Rapulrai

' DHHS

Subpop

•raaSeut

Maatuiamani

Period arrd

OaPranr Oatat

MCO

SubfldttJon

FroquarKY

Standard

Daivary Data

for Maaturaor

Raoen

i 1

s
s

3

1

a

1
s
s

1,
Jf
fi
1
3

FWACK

Fraud Wast* and Abut* laf:

tiplanatlon 01 Madleal

Santlli Rtporl

Standard tamplaia thai Indudat a tummary

aiptairatlon of madlcal banaflta aanc and racalvad

indudlng iha MCO't lolow-up. attlon/euieoma for

al EMB rasponaas that raqulred further action.

Tabto Ouarter Quarterly

1 Month after

arrd of

Maaturamant

Period

X X

FWA70

ComprahanUtf* Annual

Fr*v«nilon el Fraud Watt*

and Abuia Sununarv Raport

Tha MCO tfiad pcevMa a lummary report en MCO

Fraud,WattaandAbutalnvettltatlortt. ThHtheuld

Induda a datcrlptlon of tha MCCt tpadal

krrattlfallen't unli. Tha MCO thai daacrfba

cumulate ovarpaymants Idantlflad and racevarad,

Invattltailens Mtlaiad. cemplaiad, and ralatrad.

artd an analytli of tha affactfyanatt of actfvftlat

perfocniad. Tha hACO'i Chief Financial OflKar wll

certify that tha tnlormatlenin tharapert It accurate

to the bati of hh or hat bforrrtation, biewMf*.

and balaf.

Karrathw

Haport
Aftaamant Year AnnuaRy

Saplambar

30th ,
X X

GltlCVAMCr.07

Gr1*van<* let Indudini

»al*nan/19ISBWalM>

FU|

Slartdard tamplaia log of dl pfavancat with daul

ert frfavancat and any corracliva action or ratponta

to the plavanca for trfavancat made within the

meatura data parted.

Tabia Quarter Qtrartarty

ISCalandar

Dayt after and

of

Maaturamani

Period

X X

citicvAMaxi}
Mambar GrIavaiKat

Racalrcd

Count and Percent of mambar (davancrt iKahrad

durint tha maatura ilatj period, par 1,000 mambar

moniht.

Meatura Quarter Quarlarty

2 Moniht after

and of

Maaturamani

Period

X

Granlta Stala Haallh Plan, Inc.

RFP-20lfrOMS-02-MANAG45-A03

Eiihiblt O • Dually and Ovaraigtit Raporting Raqulramant*, AmanAnanl tS
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Modicald Caro Management Services Contract - Amendment 5
N««i H«m|Mhir« Otpttm^nl ol H««Hh and Human Saivtoaa

Madcaid Cara Manafamanl Sarvicas

EXHIBfT O - Quality and Ovaralght Raporting Raqulrtmantt - Amandmani aS

DascHptlon Measurem«nt Period & Deiiverv Dates Purpose of Monltorlnti

Hapartlni Rcfaranca

O Kama Oauriotlon / Noiat Tvtie

1

Hepulres

DHHS

Subpop

Breakout

Measurement

Parted and

OeBverv Dates

MCO

SubmistiOA

Freouerscv*

Standard

OeBvery Date

lor Measure or

Reoort

1
§

i

J
1

ji

3

j1 1

s
X

CMCVANCeOS
Ttmalv Proctsslng at Af

Grlavancas

Count and parrant el frlavwKat procauad within

contract timcframas lor plavancai mada durin( lha

maawramant parted.

Measure Quarter Ouarterly

3 Months alter

end ol

Measurerrsent

Period

X

Hcnsoi HCnS Roadmap

Tbhdocumantatlon h outlined in HtOlS Voluma Si

HEOeCompRanca Audit": Standards. PoRclts and

Rrocadurat.

HECNS/

CAHPS

Fdes

Standard HEOIS

Schedule
AnnuaBy Jure 30th X X

HCOlS.02 HCnS Data RBcd Werkboot

WorVbooii <ontalnln( the NCQA audited ratulis let

aP HCOIS maauiras, with one measure appaar1fl| on

each tab.

HEOIS/

CAHPS

Files

Standard HEOIS

Schedule
AnnuaHy June 30th X X

MCDlS.03
HCPiS Comma Separattd

vakjat WorUoot

This Ilia mcludas NCQA audited results lor all heois

measures, artd should include the EN|ibia

Poputoilon and/or Danomlnaiac. Numerator. Rate,

and Weight (lot hybrid measures) lor each nteasure.

HEOIS/

CAHPS

Flies

Standard HEOIS

Schedule
Arwtually June 30th X X

HCnSJM
NCQAHEDIS CompRanca

Audit' Final Audit Rapot

TNsdacumeniaUon is outlined In HEOIS Volume S:

KCDBCompiarKe Audit": Startdards. Policies and

Procedures.

HEOIS/

CAHPS

FUes

Standard heoiS

Schedule
AnnuaRy July 31st X X

Hens.MB

AveWanc* al AntiWetk

Tieatmant for Acvta

Broncftith/Brondiiolllh

MEOiS Measure Measure

One veer

startkig Jufy 1 of

year prior to

measuiemeni

year to June 30

el measurement

year.

Armuaiy June 30ih X X

Gtanlta Slala Haallh Plan, Inc.

RFP-201frOMS-02-MANAG-03-A09

ExhUl 0 - Oually and Ovanighl Raporting Raquiramanla, Amartdmani aS

Pagan dU
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Modicaid Care Management Services Contract - Amendment 5
N«w Hampshlt* Dapartmant of HaaKh and Human Sarvtcai
Madlcatd Car* Mtn*o*m*nt S*rvlcaa

EXHIBIT O - Quality and Ovaralght Raporting Raqulrameni* - Amtndmani >S

Odscription Mtaturement Period ft Oeliverv Dates Purpose of Monltorlnc

Rapertlnt Mf*mn(*

K> Nama OauilpUon/Woia* TVPa

Rapuirat

OHHS

hibpop

Braakoul

Maaturamant

Parfodand

DaPrarv Oatat

MCO

Submbilon

•Fraauancv

Standard

OaPyary Data

for Itlaawraor

Raoort

1 i 1

I

S

s

1
i

i

1
3 f

HtOIS_ADD

Fonm>-Up Car* far ChBdran

Praicrlbad AOHO

Madkation

HEDiSMtaiur* Maasura

Onaraar

lurlini March 1

of yaar prior to

maafurarriant

yaar loFabruarv

IB el

maaiur amant

**ar.

Annually Juna SOth

MEOiS.AOO.SUB

Follow-Up Car* for Chlldran

PiaKrlbad AOHD

Madkadonbv
SubpepUatlon

HE[>tS Mtaiur* brektn out Pv uiOpopulaUon. Maaiur* Oanatai

On* yaar

(tartlnf Marchl

of yaar prior (o

rrraaiurament

yaar lo Fabruarv

28 ol

maawr amani

Annually JU^]llI X

HtOIS.AMB

Oulpatlanf and Cmafgancy

Oapt. Vhilt/IOOO Mambar

Monthi

HEDtS Maaaura Mcawr* CalandarYaac Annuaby funaSOth X X

HtOIS.AMM
AnUdapresuni Madkalbn

Manaiamani
HEDISMaawr* Maawr*

May 1 ol yaar

prior to

maawr amanl

yaar loOctSI

of maawramant

yaar.

AnnuaRy MinaSOth X

Granlla Slala HaaHh Plan, Inc.

RPP-201 OOMS^-MANAG^a-AOS

EjihiUt O - GuaKty and Ovaralghl Rapodlng Raqudamanl*. Amandmant as
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Mcdicald Care Management Services Contract - Amendment S
N«w Hwnpshir* 0»pactm*nt ol HaaRh and Human Sarvlcaa

MadkaU Ca/a Managamanl Sarvkaa

EXHIBIT O - Quality and Ovaralght Raportlng Raqulramants - Amandmani aS

Description Mtasurcment Period S Deliverv Dates Purpose of Monliorlni

RapertJna Ralamnca

R> Nama

J

Oetcttotlon / Notae Type

aequlret ,
DHHS -

Subpop

areakout

Meesurvmeni

Period and

OeArerv Dales

MCO

SubnUsslen

Frecuencv

Standard

OePyenyOate

for Measure or

Reeort

1 i

1
s

1

3

1
i

s

§
3

1
i

»
s

{!
HCOlS_AMM_Sue

AntWtprciuni Mtdicalion

Manaiamani by

Subpopulalion

HEOIS Measure broken out by subpopulaiion. Measure General

May 1 ol year

prior to

measuremeni

year loOctSl

of measurement

Annually )u^^lst

HCOCS.AMH Auhma Mcdicaiion Ratio HEDIS Measure Measure Caiendaryear Aainuaby luneSOin X X X

HEDIS.aPM

Metabolc M«naer1n| for

Chldran and AdoltKtni} on

aniipsYCfwtics

HEPIS Measure Measure Calendar Year Annuaby tune SOlh X X

H£OIS_*PM_SUB

Matabohc Monitoring lor

CliiMrm and *dol«Manu on

AnUptycftotlci by

Svbpoevtaiien

HEOlS Measure broken out by subpopulation. Measure General Calendar Year Annually July31st x

Hcou.Apa

UMOf Firu-Unt

Ptvchoiodal Car* for

CMdran artd Adoivtctnti on

Antlotvctioiiu

HEOIS Measure Measure Calendar Year AnnuaPy Jurte lOUi X X

MEDtS.APP.Sua

lit* of FIrtt-Un*

PtycRotodalCaitlor ■

CMWran and Ado>*K«nu en

AniiptvchoUa by

Subpopulatlen

KEOiSMeasurebrekenoutbytubpopuiaiion. - Measure General Calendar Year Annsiaty lulyilsl X

HECw.ecs •rtatt Cancer Screening HEOIS Measure Measure 2 Calendar Years AnnuaPy iune 30th X X

Gtantta Slala Haalth Plan, Inc.

RFP-201»-OMS^-IMNAC43-A0S

ExhUl 0 - OuaHly and Ovaraighl Reporting Raquiramanli, AmanAnanl »S

Paga30o(62



DecuS^n Env*lep« O. Pe»tAMC-77Sa-4je?.a«1fO?7CC1E11«31

Medicaid Care Management Services Contract - Amendment 5
New Hamp«hlr» D*partii<«m of H«ahh «nd Human Sacioaa
MacHtf aid Cam Wanagamant Sarvicaa

EXHIBIT 0 - Duality and Ovarsighi Raportlng Rtduirtmanis - Amandmtnt IS

Description Measurement Period ft Delivery Dales Purpose of Monltorlni

Kaaartifii RalamrKa

10 Name OaMfleilon / Noiat rvoa

Raaulrat

OHHS

Subpop

Braabowt

Masturamanl'

ParM attd

DaAtatv Oaiat

MCO

Submlnieti

Fraouancv

Standard

OaBtaty Data

for Maaaura or

Raoott

1 s

s
i
fi

Ji

s

fi

i

i
3
1} f

HtcNS.Ks.sua
baau Canctf Scrtanini •

Aft SO-74 try SubpopulatJon
HEDiSMaawra brektnewt by wboeoulailon. Maawta G<f>cr«l 7 Calandat vaatt Atmualy JulySUt X

HCOis.CBa
CowoMnt HJfh Blood

Ortturra
HEOlS Maasurt Maawa Caktidar Taat Anniaey luna lOlh X X

HEWS.CCS CarvkalCancaf Sc>aanln( HCOa Maawrt Maawta } Calandat Yaatt AntwaBy June 30th X

MtOIS.COC
Cemoratiaraiva DIabaias

Cart
HEOIS Maautrt Maawta Calendar Yaar AnttuaBy June 30lh X X

HEOIS.CHl
ChUmydU Scrtanin( In

Woman
HEOIS Mtaturt Maawta Calandat Yaat Anttually June 30lh X X X

MtOiS.OS
ChHdhood immunliaUon

Stalut
HtOiS Maawta Maawta Calendar Yair Annually June 30lh X X

MEWS.COU
Wtk ol Ch'onk Opiold Um

(COUl
MtOiS Maawta Maawta Calendar Yaar tknnuallv June 30th X X

HtCHS.CItE CatdlK AahaMltaiion MEOIS Maatuie Maawta Calaodai Yaat AnnuaBy luna 30th X

MEWs.cwa
Aaproprlaia Tatlini let

BharrnpRh
HEOIS Maawta Maawta

One yaar

tuttine ktiv 1 of

yaar prior to

tneawtetnant

year to Ajtva 30

of tnaawtatneni

yaar.

AnnuaBy JunaSOIh X

Gianlla Slala Haallh Plan, Inc.

RFP-201frOMS42-MANA6-03-A0S

EiNbit O - Ouatty and Ovaraghl Raporting Ragulramanta, Amandmant IS

PagaSlolU



OocuSIgn Eiwefdei 10: F«9SAMC-77W-<)B7.8SlPonCC1E11«21

Modlcald Caro Management Services Contract - Amendment 5
N««r Hampahlr* Dapartmani of H«aRh and Human Sarvieaa
Madicatd Car* Managamant Sarvlcaa

W-

EXHIBIT O - Quality and Ovariighi Raporting Raqulramant* - Amandmani >5

OasoisUon Measurement Period ft Dellverv Dates Purpose of Monitorinf

Rtpenint llaft<an<a

D Namt

1  !•

DewrisUon / Koies type

Rt^uirti

DHHS '

Subpop

•raakout

Maasutemani

. Period end

Deevanr Deles

'  MCO

Submhsien

Freouencv

Standard

Oetvery Date

lor Measure or

Rtoen.

1

1
3i

1
I
1
IS
9

3

s

1
i

§
i

M

1
A

2

1

1
fi

HtOIS.FMC

FeOew-Up Ahaf Em«r|«ncv

Otparunant Vlsii lo< Faopit

Wllh Hc(h-lljsk MulUpla

Chronic Conditions

HEDIS Measure MeiM't

Janu*rv 1 to

Otctmbtr 24 ol

Vtor

Annually June SOth X

HEDlS.FUA

FoOow-Up Alter Emar|tncv

Dapwtmant tAsD lor Alcohol

and Olhar Oruf

Daptndanca

HEDIS Measwe MtMUft €»londjf Ytif Annuaiy iuneSOth X X X

HEDIS.FUH

Foiow Up Altar

HospllaJIzallon For Mtniil

iltnesi

HEOIS Measure MtSlUft

JOAvirv \ to

Otctmbtr 1 of

mtiiortmtAt

year

Annuahy Juttc SOth X X

HECMS.FUl

FoOow-Up Attar Hl(h

iniantilv Care lor SulnlaiKa
UsaOhordcc'

HtCXS Meastire M««Wf

January I le

December 1 ol

measurement

yeer

AnnuaBy Jurse lOlh X

HEDIS.FUM

Foaorr-Up After Emar|ancY

Departmenl Vfsh lor Mental

illness

HEDIS Measure y«dwr< Calendar Year AnnuaBy June JOth X X

MtOIS.FVA
Fhi Vacclnalloni lor Adults

Afes lS-«4 (FVA)

HEDtS Measure Celected throufh the CAHPS Health

Plan Survey
MMUirt Calendar Year Artnually June 30th X

HEOIS.HDO
Use ol Opaokh at Hl(h

Oosa(e
HEDIS Measure Calendar Tear AnnuaBy Kme 3Dth X X

MtWS.ItT

Initiation & En(atemeni ol

Alcohol A Other DfU(

OepertderKe Treatrneni

HEDlS Measure Calendar Year AnnuaPy June 30th X X X

Granlla Slata Haalth Plan. Inc.

RFP-20l»OMS^-MANAG-03-A0S

Exhibit O • Oually and OvaiHghl Rapotting Raquiiamanti, Amandmani *5

Paga32ol62



OoeuS^n ErMKw* C: Pe»UMC-T7ia-<}a7.M1F.377CC1E1

Medicaid Care Management Services Contract - Amendment 5
N«w Hampchlr* Dapartmant o( HaaRh and Human Saivlcas

MadlcakI Cara Managamanl Sareleaa

EXHIBIT 0 - Quality and Ovaraishi RaporUng Raqulramanta - Amandmant *5

Description Measurement Period $k Delivery Dates Purpose of Monitorfni

i

Mpertinf Ralafanta

D Nama Dascrtetlon / Neia* Iv*

Raquirat

. OHMS

Subpop

Braahovt

t' ^

Mtasuramant

ParMand

OaRvarvOatas

MCO

Submlsslen

Eraouartcv

Slartdard

DaRoaryOtta

for Moasrrraor

Raeon

1
3i

1
3i

1

?

1
i

i

i
3

1{ 1

HEOis.in.su#

Initiation A Enfaitmant ol

Akoliol t Otha> 0>u|

Dapandenca Traatmani try

Suboopulaiion

HEOlS Maasuca brokan out by wbpopulatlon. Maasura Canaral Calandar Vaar Annuaby lufySIsl X X

HEOlS_IMA
ImmunltatieRi In

AdolaKantt
HEOIS Maawa Maasura Calandar Yaar Annually lune 30lh k X

HEOlS.LBa
Ufa ol Ifniflna Sludlaf lot
Lew Bad! Pain

HEOiS Maatva Maasura Calandar Ytar Annuady )ur>a JOlh X

HEOIS.LBP.SUB

Uie ol imaclni Sludlat loi

Lew Back Pain by

Sulipopulallon

HEDIS Maatwa Ixokan out by subpopulailon Maasura Ganaral Calandar fair AnnuaBy lulyBltt X

MtOiS.lSC Laad Scraanlni In OiBdran HEOIS Maasuia Maasura Calandar Yaar Annually June 30lh X

HEOIS.hISC

Madical AadttaiKa WNh

SmeUnf and Tebaece Uta

Cassation (MSq

HEOIS Maasura Ceiaciad iltrewfh iha CAHPS Haatth

Plan Sufvay
Maasura Calandar Ytar ArmuaRy JwsaSOth X

MEWS.PCE

Pharmacetharapy

Mana|amanl of COPO

Ecacarliatlen

HEOIS Maasura Maasura Calandar Yaar Annually June 30th X

Hiws.aa.suB

Pharmacolharapy

Manatamani ol COPP

Cucarlfatlon by

Suboeoulatlon

HEOIS Maasura brokan out by tubcepulailon. Maasura Canaral Calandar Yaar AnnuaRy juPrJitt X

HEOIS.KR Plan Al-Causa RaadmHllent HEDtS Maasura. Mio utdbad lor CMS Cora Salt Maasura Cakndai Yaar AmuaRy luna 30th X

Gtanlla Stata HaaRh Plan. inc.

RFP-20ie-OMS<l2-MANAG-03-A05

ExNbll 0 • Oually and Ovaraghl Raporting RaguRan>anli. Amandmant #5

PagaUo(62



Ooe>i»«>t Env«la«« O: rWM0C-77«e-<»7-eSlFO77CCIEne3l

Medicaid Care Management Services Contract - Amendment 5
N«w Hampshir* OapartmaM of HoaRh and Human Sarvkaa
MadlcakI Car* Uanafamonl Sarvlcaa

EXHIBIT 0 - Quality and Ovaralghi Raportlng Ragulramania - Amandmant aS

Otsoiotlon Measurement Period ft OeliverY Dates Purpose ol Monitoring

Haponlnt R*f*r«nca
n' Nam* Oawrloilon / Notaa Tvoa

Ragulrat

OHHS

Sobpop

iraaliout

Maaturamant

Parted and

OaAvarv Dalat

MCO

Submbtten

Fraouanav

Standard

DaiharY Data

for Adaatura or

Reecrn

1
1 X

1
1

1

i

1
a

1
•

i
A

s

•1
1

HtWS.POO
Rharmatethcfapv le< OpfoW

Um Diiordar
HtOiS Maauira Maatur*

Or>a yaar

ttarllni lufy 1 of

vaar prior to

maaturamant

vaar lohinaSO

of maaturamant

vaar.

AnnuaBv Juna SOth X

Hiois.anc
Prtnatal and PoHpatum

Car*
HCDtS Maaaura Maatur* Calaodar Vaar Armualv Mm* 30th X X

HtOIS.SAA
Adharanc* to Antlpav*fioilGs

lot mdMduab wlih

Schltoohrtnit

HEDlS Maatur* Maatura Catandar Vaar Annuallv luna 30Th X

HCDIi.SA4.SUe

Adh*<*n(* to AntlptvtRotka

for Imttvlrfuah with

Schirophranla by

Svbpopulatlon

HEDtS Maaiura broUn out trr Mibpopuiaibn Maature Ganaril Calandar Vaar AnnuaPv Julv31tt X

HCDIS.SMC

CardlevautMac MoNtorina

for Paopla With

Cardlovaioifar Dbaata and

Schlteoh<*nla

HEUS Maasaira Maatur* Calandar Yaar Annuaffv lunaSOlh X

HCOIS.SMO

Dl*b«t«« Monllorlni lor

Faopla wlih DIabatat and

Schltophrania

HEOIS Maaavra Maaiura Calandar Year AnnuaPv June 30th X

HCCHS.SK
Statin Tharipir lor Fatkntj

with CardiovaKt4ar Ditaat*
HCOIS Maatur* Maatura Calendar Year Annuallv June 30lh

Granlla Stat* Haallh Plan, Inc.

RrP-201»^MS-02-MANAC4;VA05

EihWI O • Oudly and Ov«>«<bRi Raperting Raquhamanlt, Ajnandmani *S

Pag* 34 of 62



OMuS>gf< Env*le»*IO: Fe9SAMC-77»-«lB7-e9IF.377CC1Eue2t

Medicaid Caro Management Services Contract - Amendment 5
N*w Hampchir* Dapartmant of Hoalth and Human Sarvlcaa
Madlcaid Car* Mmagamanl Sarvteaa

EXHIBIT O - Quality and Ovaraighi Baportlng Raqulrtments - Amandmant aS

Oascriotion Measurement Period & Dalhrery Dates PurpoM ofMonitofinf

a*pertln| Raftmoc*
Descrlotlon / Noses

Reaulrts

' DHHS
Subpop

•rtakoul

Is

Measurement

Period and

IMhrerv Dates

MCO

Submission

freeuency

Standard

Oelvery Data

lor Measure or

Reeert

s1
§

1

J
1

1

J
1
i

I
a
1
1

s

HCOlS.SPO
Siatin Therapy lor Fatlenti

with Mabelet
HCOIS Measure Measure Calendar Year Annuaby luneSOth X

MEOIS.SSO

CHabeitt Scitenlni far
Ftopic With Schiiophrenia

or Bipabr Obordtt Who Art
Ulini Aniiptythotlc

MtdicaUorx

HEOa Measure Measure Calendar Year Annualy hmelOih X

HECMS.SSO.SUB

OialMttr Scrtenini lor

ttopl* With Schiiophtenia

or Bipolar DMrdtr Wtw Art

Utina Antiptvchoiic

Medications by

HEDiS Measure brohen out by subpopulatlon Measure General Calendar Year Annualiy lulyJlsi X

HCI>IS,l>09
UM of Optoids Irom

MultMt Frovldtrt
HEOIS Measure Measure Calendar Year Annuaby tuneSOih X X

HCDIS.UfU
Approprtalt Tttaunent for

Upper Mipicatorr Inlectlon
HtOtS Measure Measure

On* year

startlni luty 1 ol

year prtor to

measurement

year to lurte 30

el measurement

year.

Annuaby hmeSOlh X

MIOIJ.W30
WtlKNId Vhhs in the Ibsi

30 Months of life
HEOiS Measure hteasurt Calendar Year Annuaby June 30th X X X

HEDIS.WCC
Welfht Assessment and

Counseling
HECKS Measure Measure Calendar Year Annualiy June 30th X X

Ctanlta Stala Haailh Plan, inc.

RrP-2010OM&42-MANA&03-A0S

Exhibit O - Quality and Ovaraighi Rapedlng Raqulcamanit, Amandmant aS

Paga 3S ol 63



DoCuSIgn Env«to»« O: F««&UOC-77SB^3er481f-977CC1E1im

Medicaid Care Management Services Contract - Amendment 5
N«M HampaMn D*partn>*nt o( htMlth and Human Satvteaa
Madlcatd Cam Mana^amanl Sarvicaa

EXHIBIT 0 - Quality and Ovariight Raporting Raqulramants - Amandmani >S

Oescriotion Measurem«nt Period ft OelivefY Dates Purpose of Monltorinit

Raportlna Rafamnca

10 Nama

I  1 -

Oawrtellon / Neree

Reeulrai

' i OHHS

Subpop

•raaJiout

Meaiurameni

Pariod and

Paltvaiv Dalai

'MCO

Submbilon

Fraovancv

Standard

Oabvary Data

lor Maawra or

Raeen

i J

I

5

5
3

fi

\
§
3

j j 1
M£OIS.WCV

OHM and Adoiawani Wta-

CaraVblu
HCaS Meaiure Meawira CaMndar Yaar Annuaty tuna 30th X X X

HRAXi

Succattful CompMilen el

MCO HaalUi Rith

AsMumani

Percent ol mambari lor whom d>e MCO ihowc

completion ol a haalih rhb auaeiment durtna the

maauirenient vaaf< ai ol the last dev of the

maaMremani yaar, Thb maature a>dwdet

mambari nawPy edflble lor Madkald In the laii

Ihraamenihief the meawremani year.

Maawae Yaar Quart arhr

2 Months altar

and el

Maaiuramani

Pariod

X X

HRA.OJ
Haahh Wsk Aasatwnani

Nattatlve Report

Narrathra deMtlpdon ol the MCO'i ellortt to itwre

ISK ol lha mambari hava a complaled Health ttlili

Auaitmani Inctudini rtatorn for not achievlni the

contract itandard.

Narrate

hipoll
Quartar QuartatlY

2 Months altar

andol

Maasuramant

Pariod

X X

IHUrUOF.OI . In Uav ol SarvHcet Report

A narraiKa report daKrtblni the coit effectleeneii

oleach apptpvad In Ueuol Sarvkt bravah>aiin(

utUtellen and tipendliurei.

Naiiatlvt

Rapori
Aftaamant Yaar Annually Nevambar Isi X X

Granlla Stala Hnallh Plan. Inc.

RFP-20ISOMS-02-MANAG4yA0S

Exhibit 0 - Oualty and Ovaraghl Raporting Raquiramanta. Amartdmanl «5

PagaSeolM



Oocu«9ft Ej>v*Is»« D: Fe»&UOC-77Se->3B7-e9lP-]77CC1El 1621

Mcdicaid Care Management Services Contract - Amendment 5
N«w HamiMhir* 0*paitm«n( ol H««Hh and Human Sarvioa*
Madlcald Can Minagamant Saoricaa

EXHIBIT 0 -Ouallty and Ovaralghi Rtportlng Raquiramania - Amandmtnt (5

PercripUon Meatufcment Pertod > OetivefY Oatct Rurpost ot Monltorini

Rapeninf Ralaranca

0*taj£tjen^_NM*^ -He-

MRulrtt

DHHi

'Subpop
amakeul

Mtaiurtmant

Padod and

'DaHvafV Oaiai

MO

SubmbllPn

ffwuantv

Standard

DaivtrY data
lor Maawroof

Rapert

Mpatlani Hotpbal

UtlUatlcn • Ambutatorv

Caca Sanidlva Conditions

Covni and patcani of inpatlani hoipltal utilisation

for ambutatorv cara sansltM conditions par 1,000

adull mambar months, br tubpeputailen. This

maaswia Indudas tha lolowltn ambulaiory caia

sanslUva condlUorts, as defined lor iht *dancY for

Haalthcata Rasaarth and Quablv (RHRQ) Pravantlon

Quattv Indlcatots Ovatal Composite (PQI90):
Ola bat as Shoct-Tarm CompbcjUons (PQI ai|;

DIabalas loni-Tarm Complkatlent (RQl a3|: Oitonlc

Obstrucllva Pubnonary DIsaaso (COPOf or Asthma In

OUar Adults (PQI IS); Hypartanslon (PQI a7); Heart

Falluta(POl 68): Bacterial Pneumonia (PQI all);

Urinarv Tract kilaction (PQI 612); Uncontiollad

Diabetes (PQI al4); Asthma In Youniar Advits (PQI

tlS): and Uiwar'CrtremltY Amputation amonf

Patients «»lih DiaboiH (PQI tlB).

4 Months after

end of

Measurement

Period

inpatleni Hospital

UtdHatMs • Al Condlllent.

tichrdlnt MatemltY and

Nasaborns

Count and parcent of Inpatlent hospiul ulBualion

for ai cendlllont, endwdlni malemltY and

newborns, per 1,000 member months, tar

subpopulatlon,

aidontht alter

end of

Measurement

Period

Profram IntatrltY PUn

Plan lor profram IntefrltY which shal Induda, at a

minirmrm, the establshment of Internal controls,

poUdas, and procedures to prevent, delect, and

tletar fraud, waste, and abuse, as retjulred In

accordance with 42 CFR 4SS, 42 CFR 4Sfi, and 42

CFR4}a.

MaY lit, Upon

Revision

CfPhlla Stato HoaRh Plan, Inc.

RFP-20l»OM$-02-MANAG-03-A0S

EjiNbll O - Ourily and Ovaraighl Reporting Retjubomons, Amendmant

Pogo 17 of 62



OocuSIgn EMiatwC: Fe»SAMC-77SB-«}B7-eS1F077CC1Eltni

Medicaid Care Management Services Contract - Amendment 5
N«w Hampshire Ospaitmsnt of HosRh and Human Sarvloas
Madlcafd Care Mansoamani Sarvfeaa

??'

EXHIBIT O - Quality and Ovtralghi Raportlng Raquiramanis - Amandmam *5

Daacriptlon Mebsurement Period S Delivery Dales Purpose of Monltorinti

R«ponln( aalarenca

K> .Name Datoiotlen / Noiat

AeQidres ;
PHHS

Subpop

breakout'.

Measurarrtent

Period and

Oellverv Dates

MCO

Submission

freouency

Standard

Pahery Date

for Measuraor

Reeert

1
§

i

S
3i

1
1
.§
§
3

1 1 [
S

lOCUN.Ol
PhvmacY Lock-In Mambar

CnfoDmant lof

Standard tampfala Uulng ipacifk mambari batng

lockad In 10 a pharmacv lor d<a maawramant

period.

Table Month Monthly

1 Month aher

tndol

Maasutemeni

Period

X

IOCJUN.03
Pharmacr Lock-In ActMtY
Summary

Siar>dard tamplata wRh aggragala data ratalad to

pharmacy lock-In anrolmant and changat during

the maaiuramant period.

Table Month Monthly

1 Month after

cndol

Measurement

Period

X

MOSFIAKS.OI

Managed Cara Inlormatlon

Sntam CenllngancY Hans

(OHaitai Kacovary, Builnasi

CondnuRv. and Sacurlty

aian)

MCO thaP innuaPy submit Rs managed caia

inlorrrsatlon lysiam (MCS) plans to ensure

conllnuout operation ol the MOS. This should

include the MCOs ilsk management plan, syslams

Quabty assurance plan, confirmation of SOlO

complanca and companion guides, and

conflrirsatlon of compliance sulth iftS puldlcailon

107S.

Plan N/A Annually June 1st X

MEMCOMM.01

Mambar CommunkaUent;

Spaad 10 Antwar WKNn »

Sacomh

Count and percent of Inbound member calb

answered by a he veke within 30 secorsds. by

health plan vendor.

Measure Month Monthly

1 Month after v

end ol

Meesurerrsent

Period

X X X

MEMCOMM.Ca
Mambar Commurdationi:

Cait Abandoned

Count and percent of Inbound member cans

abartdorsed while wallirsg in cat Queue, by health

plan vendor.

Measure Month Monthly

1 Month after

endol

Measurement

Period

X X X

Granila Stata Haatth Plan. Inc.

RFP-20t»^M&^-MANA643-AOS

EiNbll 0 ■ Oualty and Ovarelghl Rapoding Raqulramanti, AmandmanI *9

Paga3aol«2



OecuSlgfl Env«4a«* C: FSSSAMC-77Se-«U7-miF-J77CC1E11931

Medicaid Care Management Services Contract - Amendment S
Nm Hampahir* Oapattmanl ol H«tMi and Human Saivteaa
MadkaM Cat* Managamanl Sacvkaa

EXHIBIT 0 - Quality and Ovaralght Raporting RaQuiramania - Amandmant IS

DattfiptlM 1 '' ' . Maasurement Period & DcHvery Dates Purpose of Monitoring

Raaortkia Ratarvnca

K> Nama Oofcriotlon / NolM Tvm'

Regulres

OMHS

Subpop

iriaiout

Maesurensent

Period and

•' Oalhrery Dates

MCO

Submission

Fraduancv

Standard

Oalvaiy Dale

(or Measure or

Raoert

1
s s

S
%
3

1
i

1

a

1
IB

i
A

s

BP1
f

M(MCOUM.06

Mambat ConwiHinkatlom:

Rtawnt lor Talaphona

Inquklat

Count and paitant el inbound mamber lalaohona

Inqul'lat connaatad to a live parson by raaton lot

inoultv. Reasons Inckjda A: Senalll Question Non-

R>. 6; Ri-Quasllon. C aiBnf Issue. 0:

Flndlnc/Oianilnf a PCP. E: Rndln( a Specialist. P:
Complainu About HaaRb Plan. G: Entelmant Status.
H; Malarial Raouast, I: lnlanitalion/D*mo(fapMc

Update. hCbraawavs. K: Otbat, I: SICM7 Ineutrv

Measure Month MoniMy

1 Month altar

and of

Measurement

Period

X X

M{MCOMM,74

Mambai ConvnunlcaUom:

CaHt Ratutnad bv lh« "art

Bosinais Day

Count and parcant ol mambet velcaniall or

answartn* sarvica massages responded lo by the

nait buslnast day,

Measure Month Monthly

1 Month after

tttdol

Measurement

Period

X X

MtMIMaxTIVlJ}! Mambat inaantlva TaWa

Standard tarnplate reporting detail around mambar

Incantivas Including catatory. number el payments,

and dottar valua el paytnants lor mamber mcantlva

payments during the rrtaasuratnant period.

AnnuaRy the MCO wfl Include a staiistlcaBy sound

anahrsbet the mambar btctntba program and

idantlly teals and oblattlvas lot ttia loRourIni rear.

TaMe Quarter Quanady

2 htonlhs after

endol

Measurerrteni

Period

X

MCMINaVnVEPI Mambai Incantlv* Plan

Anrsual mambar Inccnilva plan rrtcludlng goah and

objtcUvas associatad with the MCOs mambar

Incaniiva sltatagy.

Plan Polnt'ln-Tima Annually May Isl X

MHACT.OI

Adult CMHPAiMrtIv*

Communltv Traatirwil
(ACT) SaiMca uuaiatien

Count ar>d parcant ol aliflbia Communltv Mental

Haallh Program (CMHP) mambafs receiving at least

one blBtd Assarilva Communltv Treatment (ACT)

service In each month el the measurement period.

Maaiurt Quartet Quarterly

a Months alter

endot

Measurement

Parted

X

Granlia Staia HaaWi Plan, Inc.

RFP-2019^MS^}2-UANAC-03-A05

Exhibit O - QuaKty and Ovaraight RaporVtig Raqulramanii, Amatxlmanl *S
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DecuStgnEnvvtop* D F69&UOC-77Se-«3e7-eaiF-}77CC1E1 lt}1

Mcdicald Care Management Services Contract - Amendment 5
M«w Hampshlts Oapartmani of HoaKh and Human Sarvtcoa
MadkakI Car* ManaoamanI Sarvicaa

EXHIBIT O - Quality and Ovarslghi RaporiJng Raquiramani* - Amandmant tS

Oatcription Maatufement Period a DallvefY Oate» Purposa of Monltwlnf

Wepertha Italcranca

Oaicrtmlon / Wotat JffiS.

ftaaulraf

DHHS

Subpop

Iraakaut

Maatufamant

-  Ptriod and

Oa»»ary Oatai

MCO

SwbmhtloA

Ffaauancv •

Standaid

DattfyData

lor Maaaura or

Paoetl

Emarferrcy Dapatunant

Fivctilauk BoardlntTaWa

Standard lamplaia bretan out try cMdran and

adtdu with iha nwmbar ol mambari who awaliad

placatnani in tha amar|ancy dapattmani or madicjl

ward lot 24 hovti or mota. Summary lolali by

dlapodtlon of thoaa mambara who wara waiting for
pfacamant; lha avaraga lanfth of ttay whda

awaiting placamani: and lha count and parcantof

theta awaiting placamant who wara pravlevdv

awaited piacamani wItNn tha prior 30. SO and 90

dayt. '

1 Month aftar

arid ol

Maasuramant

Ikriod

MHPEAOMIT.Ol

Eaadmhsloni lor Mantal

Haallh Cortdttioni within 30

Oayt

Count and parcant ol mamber ditchargai from

althar acommunltyhotpltalot an Acuta Ptychlattic

Itaddantlal Traatmani facility fAPRT) lor a mantal

haallh condition, or from NH Hotpltal, raadmlitad

to any ol thaaa facUtkt for a mantal haalth-raUtad

condition witWn 30 dayt. by tubpopUatlon.

4 Months allar

andol

Maasuramant

Parted

MKRCAOMfT.02

Raadmbsions Ick Mantal

Haalth Conditions wItNn

ISO Days

Count and parcant ol mambar dlschargas from
althar a comrriunliy hospital or Acuta Psychiauic

flasldanlial Traalmani ladUty (APRTf lor a mantal

health condition, or NH Hospital, raadmlitad to any

ol thasa laclltlat for a mental haalth-ralatad

condition within IgOdays. by SubOOPulailOn.

4 Atonths altar

and of

Maasurantant

Period

MWIEAOMfT,03

Mental Health

Raadmlssions: Sarvka

Utibtatlen Prior to

Raadmbtion

For Mambars for tha maasuramant month who

rapresantadaraadmbsionwlthin IgO days, tha

MCO wM report en the mantal haalth and ralatad

sarvica utKiailon that diractly procaadad

raaOmission In accordance with Eihlbit 0.

4 Months altar

andol

Maasuramant

Period

Granild Slalo Hoallh Plan. Inc.

RFP-201 OOMS42-MANAC<I3-AOS

Exhibit 0 - Ouatty and Ovaraight Rapontng Roqufrdmanta, Amondmanl dS
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OmuSv< Env«top« O. P«»iA«OC-77Sa^3e7.a91F-]77CC1E1l«3l

Modicald Care Management Services Contract - Amendment 5
t4«w Hampahir* OapartmaM ol HaaHh and Human Sarvteaa
liladicald Car* Maiagamant Sarvicaa

EXHIBIT O - Quality and Ovaralght Rtporting Rtqulremania - Amandcnani aS

DcKriotlon Measurement Period & Oeilvery Dales Purpose of Monltorim

Mpenina atftmnca

n Nama DaMriollon / Notat

1

Tvea

Paqulras

DHHS

Subpep

traakoui

Maaturamant

Farlod and

Dallvarv Datas

MCO

Submhiion

Fraauancv

.  Standard

PaRvary Data

lor Maatura or

Raoert

1

1
3i

I
3

1
§

i
3

1
fi
s

1 1
s
X

MHStTIODt.OI Zt>e Sukidt Pttn

Flan fof Incotpofatlnt tha *Zafo Sulclda* modal

ptomclad by tha Nalionai Action AWanca lor

Suklda FiavanUen (US Surteen Ganaral) with

provldaa and banafldarlav

Flan Afraamani Yaar AnnuaBy May Itl X

MHTOBACCOOI

AdUt and Yeuth CMHP

EUflbIt Mam ban: SmoUni

Status

Count and parcani of CommunitY Mantal Haalth

Froftam ICMHF) Cbflbla Adub and Youth Mamban

I2-I7and It and oWar who aracwtani tobacco

usart.

Maawra Aeraamani Yaat Annwaay

4 Months altar

and el

Maasuramant

Partod

X

Granlla Slala Haalth Plan, inc.

RFP-2019-OMS-02-MANA&03-A0S

EiMMl 0 • Ouaaty and Ovaralghl Raportlng Raquiiamanli. AmandmanI «5

Paga41 el &2



OoeuSign Enviloti O: FeSS*MC-77S8-4)87-e*lF-)77CC^E11921

Modicaid Care Management Services Contract - Amendment 5
N«w Hampchlr* D*p«>tm*nl ol HmHIi and Human Sarvicaa

Madlcaid Cara Manafamant Sarvicaa

EXHIBIT 0 - Quality and Ovarsight Raportlng Raqulr«m«nt» - Amandmant iS

%

PetotpUon Maaturacnant Pariod > Otilvary Datet ?ufpota of Monltorlm

Raportlna Itafafawa

Madical Lou Ratio Rapori

Oattriptio" / Wotat

Standard lamplaia da»atooad by DHHSactuaciat

that Indudtt iR Information taowlrad byal CfR

4U.i(k|, aitd at naadad othar inlormatlon,

InduOina. but rtei Umllad to:

« Total Incurrad clalmt;

• Eioandiltation quality improvtmtnt actraitfat;

• Cipartdltuiat ralatad to actnitlat compliant with

tha profram httafrllv raquliamants:

• Nort-dalmt eoili:

• Rramkim ravanva;

• Taiat;

• Ucantlng laat;

• Ra(ulalory laat;

• Mathodofofv lor alkocatlen of aipandRurat;

• Any cradibdity adfuttmanl apphad;

• Tha caiculalad hllR;

• Any ramlttanca goad to Haw Hampihlra, If

appdcabia;

• A compariion of tha inforrrutlon laportad with

tha auditad fIrtaiKlal laport;

• A datcHptlon of tha a(|ra(aia mathod utad to

calculaia total incuned dalmt; and
• Tha numbar of Mambai rrwnthi. |a} CfR

4tt.t(k||lKIHdil); 42 aR 4U.tOS(aKIHSI; 42 OR

4]S.SaS|aH7)-(t|: 42 CFR 4M.60«bt: 42 CFR
*Mmii ^

JOL.

Raquirai

OHMS'

Subpop

Rraakout

Maaturamant

Raried and

_OaAmQr_Da^^

MCO

Submittlon

Fraguanay

Quartarty

Standard

Oadvary Data

lor Maatura of

Rapoft

9 Montht altar

and of

Maaturamant

Partod

Granltd Slala Hoaltti Plan, Inc,

ftrP-201tK)MS-02-MANAC4»-A05

Exhibfl 0 - Oudlly and Ovaralghl Raporting Roquhamonla, Amandmonl *S
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Medicaid Care Management Services Contract - Amendment 5
Hft HampBhir* DBpartmanl ol HMlth and Human Sarvtcaa
Uadlcald Car* Uan*9*m*nl S«rvlc*a

EXHIBfT O - Quality and Ovaralghi Raporting Raquiracnani* - Amandmant 'S

7K

Oascrtptlon Maatutemant Period > Dallvefy Dates Purppte of Mortltcrini

Rtperiini Rafartnc*

JlES.

R*4ulrtt

OHHS .

SuPpop

artihout

Mtaiuramanl

. Ptrlod and

MCO

Iwbfflbtlon •

fraauancY

Standard

Dalvarr Data

for M«atur« or

__2tgor^__

MOHTHlYOPSdl Monthly Oparatleni Raport

Thh report wfl indudt mortthly operational data lor

number lervket, timely trantltlonji health and

home car*, provldti lerdcet, daims pcocetiirrt.

|r1e»irKe« and appealt. Data mria be lelicted at

tpedded lot the quarterly verdorts o( th*M

deliverables, but utIBiInf a measurement period ol
orte month rather than one quarter. Data wdl be

(ubmlttad uttulnia templai* loaded to the DhhS
SFTP lite.

112

Medical Services Irtqulry

letter

Standard template lof ol Inqutry letters sent

related to possllde accident and trauma. DHHS will

require a list ol Mentllled members who had a letter

sent during the measurement period with a primary

or secondary diagnosis code requiring an MSQ

kiter. For related ICO Codes pleas* make a

relerence Id Trauma Code Tab In thb template.

1 Month alter

end ol

Measurement

Period

NCMT Requests Delivered

by Mode ol Transportation

Count ar<d percent t! Non-Emergent Medical

Transportation (NCMT^ requests debvered. by mode

of uansportatlon. Modes incbde: *; Contracted

Transportation ProMder |Norv-Wlteelchalr Van) g;

Volunteer Driver, C: Member, 0: Public

Trartsportatiort. E; Wheelchair Van, f: Other

2 Months alter

endol

Measurement

Period

Granll* Stalo Hodlth Plan, Inc.

RFP-201 »OMS-02-MANAG-03-A0S

Exhibit O • Ouallly and Ovoraijhl Reporting Roquiromonli, Amortdmont (S

Pago 4} ol U



DoeuSl9n Erw«ao«« 10. F0MAMC-77&a-4387-e9lF-377CClEll9}1

Medicdid Care Management Services Contract - Amendment 5
Hvar Hampshire Ospartmsnl ol Hsalth and Human Saivioaa
Uadleald Care Mwa^amam Sarvleaa

EXHIBIT O - Quality and OvaralQht Raporting Raqulramant* - Amandmani as

PtttrlpUon. Meaturemant Period > OeHvarv Dates Putpoie of MenUoflni

Mpertlne Raftrenca

_OajglgtJo«^_Ha»a^ JfflS.

Raaulrei

. OHHS

tahpap

RrealtcMit'

MaaauremanC,

, Parted and

_Oe*2QL2£!£L

MCO

Swbmtttion

fraauantv

Slartdwd

DaOvary Data

lor Maawca or

Raeert

ItCMT RaquMt

Authorttatlen approvah by

Mode ol Tramporutlon

Couni and parcanl ol Non-Cmar|ant Madtcal

Traraportatlon (NtMT) raqueui authoiitad. ol

ihou ladvouoddvrtcif th* tnaawradaia parted, br

moda ol uaraportslian. Mod as induda: A:

Contractad Transportaiien Provider (Nen-

Whaokhait Van| •: Velunlaar Drivar. C: Mampar. D:

Public Tranrpermlon, t: Wheelchair Varr, I: Other

2 Months altar

andol

Maawramani

Period

NEMT RaQuasit Oadvarad

by Type ol Medical Service

Couni and parcani ol Non-Crnartant Madtcat

Tiinspertaiion (NCMT] laquasts dalivarad, by lypa

el madkal tarvlca. Typei include: A: HotplUI. 8:

Medical Piovidar, C: Mental Health Previdar, 0:

Oantlsl, C: Pharmacy. F: Mathadona Treatment, G.

Other

Quartarty

2 Months altar

artdol

Maasurarrtant

Period

Results ol Schaduiad N£MT

Trips by Outceme

Parcant el Non Crrtartant Madkal Transporution

corttractad transportation provider artd whaakhaU

van rapuasts schadtdad lor al rides raquastad

durinf the measure data period by outcome ol the

rida. This measure includas meihadorte Ireatmani

ridas. Outcomes include: A: Mentbar carKaCad or

raschadulad. 8: Transportation pcovidar cancclad

or raschaduitd. C: Member rto show. 0:

Transportation providar no show, C: Other reason

trip wasn't made. F; Oabvartd and C: Unlinewn II

Irip occurred.

3 Months.ahtr
and ol

Mtaswamani

Period

GiariiM Slsle Hedlth F^lon. Inc.

RFP-701 e-OMS^Z-MANACdXi-AOS

Exhibit O ■ Oualty and Ovsralghl Reporting Raciuiramdnti. Amandmani '5
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OgoiSign EnvatoM O. Fa«M0C-r7SS^}87-e«>F-377CCtE11«31

Medicald Care Management Services Contract - Amendment 5
Hew Hampehire 0»p«(tm«ni ol Health end Human Servieee

Uedlcald Care Mana^ament Servlcea .

aXHIBIT O - Quality and Oversight Raporting Raqulrtmanls - Amendment tS

OescriptJon Measurement Period ft Deflverv Dales Purpose of Monltorini

1

Repenlna Halerence

D Name OescrletJen / Nolet

Requires

OHHS

Breakout

Measuremont

* Period and
Deiverv Dates

MCO

Submhslon

FreeuerKV

Standard

Deavecy Date
for Measure or

Reeert

1 i

s
!

s

S

1
s

1
3

I 1
S
s

NCMT.21
Tbndkwti el Scheduled and

Oalryerad NCMT Trlpi

Ceurtt and percent el Nen-tmergeni Medical

Trantporiatlon (NCMT) coniracted uantportation

provider and wheelchair van rcquetu tcheduled

and delNered during the maaiuremeni period, vrtth

an ouicome of delivered on ibne or delivered laie.

The loSmvIng eicludoni apphr: Ciclude Methadone

trealment ridei. Cadude ridet provided by Eauer

SeaH. Ouicomei kKlude: A: On Tbne. B: Lala.

Meauire Quaner Qwatterty

2 Months alter

end of

Measurement

Period

X

N£MT.72
Famdy and Friendi Program

NEMrudes

Count and percani ol Non-Emergent Medical

Tramporiatlon or>e-«rav rldet delivered through the

FamUy and Frlendi Mileage program.
Meaiuce Quartet Quarterly

2 Months after

end of

Measurement

Period

X

NCMT.2]

Member Cancclailont ol

Scheduled NCMTTtlptbY

Reaun lor Member

Cartceaatlon

Count and pcrceni ol Non-Emergent Medical

Trantportallon (NEMT) contracted uaniportaUen

provldec and wheelchair van icheduled trip

member cancedatloni, Inrrcatonfot member

cancelaiion, Reatom Indudei A Member CarKeBed

at Oooc, B. Member Appointment Changed or

CanceRed. C Member CarKcBed No Reaien Given.

0. Member Found Other Tcantpottatlon. E. Member

RbWM- F. Other Rcaten.

Meatute Quarter Quarierlr

2 Months alter

end of

Measurement

Period

X

NCTWORKOI

Comprehemrve Provider

Network and Equal and

Timelv Acceu Annual nung

Standard templait for the MCO to report on the

adepuacy ol lu pcoaHder network and equal acceu.

Including time and dhtance tiandardt.
Table Polni-ln-TlfTtc AnrHiaPy February IS X X X

Granite Stale Health Plan, Inc.

RFP-201frOMS-02-MWMG-03-A05

Ethibit 0 - Oually and Ovaralghl Reporting Requitemonis, AmendmonI *5
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OocuSign Env«lsp« 10. f0*SAMC-77SB-»e7-eftlF-377CCIEIim

Medicald Care Management Services Contract - Amendment 5
N«w Hai»p«hlr« of HMlth and Human Sarvieaa

Madicaid Car* UanagamanI SarHcaa

EXHiaiT O - Quality and Ovtriighi Rtporilng Raqulramanta - Amandmani aS

Oatcriptlon Meaturewant Ptilod t Palfvary Dates Purpota of MonHofln)

Raaertina Rafimnc*

Oattrlptlen / Wotat JffiS-

RaaulfM ,
, cwm

Subpap

•nakeut

Maaurmmant

Parted and

OaavarvOattt

MCO

Submbilon

fraauencv

Standard

OtbvafYOata

for MaaMiraer

Rapon

Corractiva Action Ptan to

Raatora Prftvibar Natwork

AdaaiMcr

MCO provWai awaptioni to rtetwork adaquaev

ttandardt. CacapUom thoutd induda nccatury

data* loJuitllY U<a auaptiort and adatatad (dan to

ad*au iha aiccpiion.

AnnuaRy. Ad

hoc at

Warrantad

Accatl to Cara ProvWar

Survvv

Ratutti of Iha MCO annual Umafr accati to cara

provldar turvay raportad In a standard tamplata. AnnwaRy

4$ Cakndar

Oayt aftar and

of

Maaturantant

Parted

NHHOISCHARGC.Ol

NH Hospital Obchargas >

Mambar Racaivad Olscharga

Inttrirction Shaat

Count and parcani of ditchjrgas from NH Hospital

whara tha mambar racaivad a dHcharga Insiructten

shaat upon ditcharia.

2 Months altar

and el

Maasuramant

Parted

NHHOISCHARGE.IO

NH Hospital Obchargas -

PoRowtrpVlsil wRhte 7

Days of Oischarga

Count artd parcant of mansbar dischargas from NH

Hospital whara Iha mambar had at least ona foRow-

up vbll with a mantal haallh prKtitionar within 7

calandar days of dbcharga. by svbpopubiten.

a Months altar

andol

Maasuramant

Parted

NHHOcSCHARCC.17

NH Hospital Dischargas •

FoRow-up Visit within JO

Days of Oischarga

Count and parcant of mambar dischargas fiom NH
Hospital whara tha mambar had at Itasi ona loRow-

up visit with a mantal haalth practittenac within 30

calandar days of discharge, by subpopulaiion.

dMonths aftar

and of

Maasuramant

Parted

Gionllo Stato Hoilth Pten. Inc.

RFP-20i»OMS-02-MANAG-0>A0S

Exhibit O • Ouallly and Ovoraighl Raporting Raqulramanta, Amandmani (5
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OMuStsn Env«lop* ID: Ffi»5A40C-77SSU3e7-e«ir-377CCIEna21

Medicaid Care Management Services Contract - Amendment 5
N«w Hampshir* Dapartmant of Haallh and Human Saivkeaa
Madlcaki Car* Managatnant Sarvicaa

EXHIBIT 0 - Quality and Ovarslght Raporting Raquiramanis -Amandmant «S

Description •••• .  . (• Measurement Period & Oeliverv Dates Purpose 0 Monitoring '

, Raportint Rafarinca

10 Kama

1

Oatcriollon / Notes 'Type

1

^Regulres '
' OHHS
** Subpop

Breakout ,

.11

Measurement

Period and

OeDverv Dates

.1

MCO

hibmbsion

Freouencv

Standard

OeRvery Date

for Mtasura or

Raoert

i

1

S

I
3t

I
1

1
1 1

i
A

•2
1
•

1

1 *H»Oi

1
1
z

NHH0ISCHARGE.I3

NH Hospital Dbchi'tas ■

DiKhatie Plan Provldad to

Afttrcar* PiOiAdar Within 7

Calandar Days of Mambar

Discha'ia

Count and percent of mentbers dlscitarfed from NH

Hospital where the discharfe profresi note was

provided to the aftercare provider within 7 calendar

days of member dlschar|e. The contract standard •

at least ninety percent (9011) of members

discharied.

Measure Quarter Quarterly

4 Months after

end of

Measurement

Period

X X

NHHDISCHARGE.16

NH Hospital Oischargas •

New CMHC Patient Had

Intake Appolntmant with

CMHC wrtNn 7 Calandar

Days of Discfiaria

Count and percent of NH Hospital dischartes where

the patient had an intake appointment with a NH

Community Mental Health Center |NH CMHC)

within 7 calendar days of diKftarge AND wfto were

New to the NH CMHC system,

Measure Quarter Quarterty

4 Months alter

end of

Measurement

Period

X X

NHH0ISCHARGE.I7

NH Hospital Orscharfas -

MCO Contacts and Contact

Atiampis

Count and percent of members discharged from NH

Hospital during the measurement period, where the

MCO either successfully contacted the member, or

attempted to contact the member at least 3 times,

vrithin 3 buslrteis days of discharge.

Measure Quarter Quartarty

2 Months alter

end el

Measurement

Period

X X

NHHRCADMrr.lO
Raadmlssions to NH

Hospital within 30 Days

Count arrd percent of member readmlsslons to NH

Hospital within 30 days, by subpopulalion.
Measure General Quarter Quarterly

'4 Months alter

er>d of

Measurement

Period

X X X

NHHREAOMIT.il
Raadmbsions lo NH

Hospital within 130 Oayt

Count arKf percent of nsemlser readmrssions to NH

Hospital within ISO days, by subpopulalion.
Measure General Quarter Quarterly

4 monifis after

end of

Measurement

Period

X X X

Granita Stata Hoallh Plan, Inc.

RPP-20ie-OMS-02-MANAC-03-A05

ExTubIt 0 • Oualty and Ovaralght Rapoding Raquliamania, Amandnianl *S
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DoeuSlfn Envatop* 10: Fe9WSOC-77SB-4)e7-a91F-]77CC1E nm

Medlcaid Care Management Services Contract - Amendment 5
N«w HwnppMr* of Hoohh and Human Sofvlcoa

Modteald Com Uanayomani Sarvteos

EXHIBIT 0 - Qusllty and Ovorilghi Raporting Raqulrtmanta - Amondmani IS

Oastrlptlon Meatufecncnt Period S OettvefY Dates Purpota ot Monlioflnt

Raportlna aaftmnca

Tvoa

. DHHS

Subpop

•makevt

Mtawmmoflt

FtflodaAd

_DaRt2Qi,0ala^

MCO

Submbtlon

fmqmiKY

Standard

Oaavtrv Data

lot Mtaavr* or

Baoert

NHHaCA0MrT.12

10 Vbhi lor Marital Haabb

Fracadad br nh Hotpftai

Star in Pan 30 DaYi

Count and parcant of mantal haallb ralatad

amarfancY dapartmant vtuu that mrara praaadad
latthin 30 dav< br a dtichat|a from NH Noipaal and
net ledowadbya laadmfuloAioNH Hoapdal. lor

coniinuetAtr anrotad Madkald mambarv br
aubpopulatlon. Tha pritnarv diafnosb lor iha ED

rMi mutt ba mantal haaith ralatad.

aMonthialtar

and of

Maaturamant

Parlod

Privata Duly Nuriln|:

Authorltad Hou» lor

ChUdran Oabvarad and

tMad by Quartar

Parcant of authrKbad privata duty nuriing heurt

dallvtrad and bUM in tha maaturamant paiiod lor

child mambart (aga 0-30 yaart of agaf by tha

following hour braakouts: A. Day/Evanlng Houil, B.
Nighi/Waakand Hourt, C Intantlva Cara fVantilaior
Oapandani) Hourt. and D. Unbiliad Hourt. Each

hour braakout it raportad on a Quartarty batit.

Authorliad hourt can ba utad lor althai Pagittarad

Nurta(PN) and/or Uan tad Practttal Nurta (LPN)

iavalef cara.

2 Monlht altar

ar>d of

Maaturamant

Period

Privata Duty Hurting:

Authoriiad Hourt lor Adubt

IMIvcrad and BiBed by

Quarter

Parcant of authorbad private duty nurtinf hourt
dabvarad and bUad In tha maaturarrtant parlod lor

aduii mambart [age 21 artd oldar ol age) by tha
lobewbif hour braakovU: K Oay/Evanlng Hourt. B.,
Hlghi/Waatand Hourt. C intantlva Cara (Vantbaior
Oapandant|Ho«jrt.andO. UnblBad Hourv Each

hour braakout b rafwrtad on a quarterly batlt.

Authorlrad hourt can t>a utad for either Raghtarad

Nurta (RN| and/or Ibantad Practkai Nuta |lPir|

lavai of cara.

Quarterly

2 Monlht after

andol

Maaturamant

Period

Granilo Stala Hooith Plan, inc.

RPP-^}190AIS^)2-IMNAG43-A05

Exhibit 0 • OuaBly and Ovoraighl Reporting Roqulrotnonh, Amartibnonl US
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Medlcaid Care Management Services Contract - Amendment 5
N«i» Hai»p«hlr« D*tMftm*nt of HMllh and Human Sarvtca*

Madlcatd Cam Managamanl Sarvica*

EXHtaiT 0 - Quality and Ovtraighi Rtporiing Raguiramanta - Amtndmant aS

DetcripOon Meaturament Period S Oellvefy Oatca Pufpoit of Monllorlm

Raponinf Ratamnca

Name JttS.

Raquiraf

DHHS

SuRpap

•makout

Maaiuramant

Paried and

.esSSSELSata^

MCO

SubmUilon

fmduancv

Standard

PaavarvOata
lor MaPMiraec

__Ragot^^_
Prtvaia Ouly Nurainf:

indMdual Petad lor

Mambart RacaMng Pr^ala

toitjfJlufjjniSanrtta^^^

Vaar to Data daial rtlatad to rnambara raraMng

prKita duty nwrdng tarvkta.
Quattarl|f

2Montha altar

and el

Maaauramant

Pariod

ProporUon gl OayaCovarad

(POQ;

Count and partani ol Marlicaid mambara ISyaara

arad oklar who mat Proportion ol Oaya Cbwarad

thrtahoH dudng tha maaauramant patlod lor: Bata-

Mockara. Ranln Anglelanaln Syaiam Antagonlats,
Cakhim Charmal Blockara, CMabalaa AH Claat.

Stailna. Antliairevltal Madkailona. Dkaci-Actlni
OralAnilcoaftrlanit. lon|-Aciin| inhaiad
BtorKhodllaior Agania In COPO PatlarMa, Non-

Inlwaad Blolofic Madkailona Uaad to Treat

Rhaumatold Arihrltia, and Nonanluaad Phaaaa

Modilylrad tgania Uaad to Treat Mirlllpla Stiaroala,

Salair Stonilorlni ■ OpleU

Praaerlpiiona Meeting HH

DHHS Morpblna Cqu^lant

Doaaga Prior Aanhoriiatlen

CompRatKa

Count and percent ol epIoM praacrlpilon IHa thai

ware prior authorbad to meat the KH DHHS

MorpMna Cqidvalanl Ooiaa (MEOl Prior

Authorlration poRcv In alfact tor the maaauramant

period, kidudlng mambara with cancer or other

terminal flrraaaaa.

2 Monthi altar

and of

Maaauramant

Period

Granllo Stito Hoillh Ptin. Inc.

RFP-201K>MS-02-MANA6^AOS

Exhlbll 0 - Ouakty and Ovartlght Reporting Roqidromonti. Amandmont «S
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Medicaid Care Management Services Contract - Amendment S
N«w Hampahira Oapactmant of Maaflh and Human Sorvteoa

Madkald Car* Managamanl Sorvlcoa

EXHIBIT O - Quality and Ovarslght Rtportlng Rtquiramanis - Amtndmant as

OetcripUon . M«asurement Period ft Deltvery Oatei Purpose of Monitoring

Rtpertlni Rafttanca
■0 Namt OawHoUon / Nelat TYPa

Raqufras •
DHHS '

Subpop -
•raakevt

Maasuramant

Period and

DaRvarv Daiai

MCO
Submission

Fraouanev

Standard

OaPvary Data
for Mtasura or

Report

i1 S

1
I

3i

I
'i
3

1
s
i
a

1 { 1

PHARMQI.IO
Oaid Pfrcnotropk
MadfcaUon Monttofinf
Rapen

Standard tamplaia of aggragalad dala ralalad to
CtiManO-lg <rrth multlpla pratcrfpllom lor
psychouopk, AOHO, antipfvdhotic. aniidaprasuni
and mood siaMitar madlcatlens. Totals ara brekan

out Pr aga catagorks and whatbar iba cbdd was
Insohkd Mtb lha DMsien for Chddran. Youtb. and
FimRlas.

Tatda Quarter QuartarPir

1 Month after
and of

Maastaamant

Period

(

RHARMirriMCT.O}

Phannacr UUItllWn
Managamanl: Ganafk Ofug
UllUation Adjuslad lor
Prafanad POL brands

Count and parcaniof prascrlplionsluiad for ganark
drugs adfuslad lor prafarrad POL brands. (To adiuti
for POL ramova brand drugs which ara prafarrad
over garrarics from tba muhr-sourca claims; and
ramova Ihair ganariccounierparts from ganark
claimil.

Measure Quarter Quartarlf

1 Months after

and of
Maasuramant

Period

X

PHARMimMOT.OJ
PbarmacY Ulihraliorr
Manaiamani: Canatic Drug
SwbsUtulton

Count and parcant of prascrfptfons filled wtrara
ganarfcs ware avadabla. including multl-sourca
dafms.

Measure Quarter Quartarly

2 Months afiar
and of

Maasuramant

Period

X

PHARMUTlMfn.lM
Pharmacr UiRUaUon
Managamanl: Canaric Orug
Utifuation

Count and parcaniof prescriptions fiOad with
ganark tirupout of al prescriptions fiOad.

Measure Quarter Orartarlf

2 Months after

and of
Measurement

Period

X

Granllt Suia Haaith Plan, inc.

Rftp-2019OMS^-M«NAG43-A0S

Eihibit O ■ Oualty and Ovaralght RaporUng Raquliamonli. Amondmanl aS
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Medicaid Care Management Services Contract - Amendment 5
N«w Hampchir* DapafUnam of HoaHh and Human Sacvteaa

Madtcatd Car* Managamanl Sarvlcaa

EXHIBIT 0 - Quality and Ovartighi Raportlng Raqulramants - Amtndmani aS

Frofram Manaatmtnt Plan

Tht Profram Mana|tm«nt Plan (PMP) Iia

document uMd to provldt an ovarvHw of tho

manaiad cart oriaouPlran't (MCO) dtUvtry of (he

preirim a> It opcralti In New Hampthke. Ottalli

and tptcHkaifomatt Uiitd btlow ai iht PMP

Indudtt htv (oplca and aisociattd dtscrlptloni,

Attdf Iht MUal vtat tht MCO ihould uibmli a

ctnilicaitonof no chan|t or prevWt a rtd-Hntd

copy of Iht updated plan.

Tabteof Contenu

I. Cieoit^ Sunwnarv

B. Ortaniiailonal tcruciurt: a. Siaffinf and

conikiitncYplani; b. Corporation BtlaUomNpt and

Structure

HI, tutJneat Operaiiena: a. Ovcrvfcw: b. Hour* of

operation: c Hoddayt and emerftncv doUng

notification

IV. Conwnltleet and workgroup!: a. General: b.

Member Advlrory board; c. Provider Arfvltorv board

V. Communication: a. General; b. Vendor

relationthlpi; c. Member martagerrtent; d. Provider!

VI. SvWtm!: a. Software and Inlormatlon

nranagenrent; b. Procet! Imprtrvement metftodi; c.

ProlKl management; d. Evaluation method!

VH. Provltler!: a. Management ar>d commurtlcation;

b. Betalion thipt

VW. Ser^et: a. Pharrrtacv; b. beftavloral Health; c.

Subuance Ute Mordtr; d. Durable medical

eoulpment; e. Special population!; I.

Tramportallen: g. Other bcnehu

U. Program Operationt: a. Utlbzation rrxanagement;

b. Grievance and eppeal!: c. Care Management
X. Communitv Engagement

Granite Slate Health Plan, Inc.

RFP-20l0-OMS-02-M'kNAG4S-A03

Errhibit 0 - Oualty and Overalght Raportlng Requlrarrtanla. Amendmenl *5

Page 91 of (2



OOCvSien EnvviMM D' Fe»SAMC-77»-4}87««tF.)77CC1En«31

Medicaid Care Management Services Contract - Amendment 5
N«w Hsmpshira D*p«rtffl«nl ol Haatth «nd Human S*iv)c«a
Madkakl Cir* Manig*m«nt S«rvlc»*

EXHIBIT O - Quality and Ovartlghi Rtporting Raqulraments - Amandmant *5

Pascriptlon

Rapertlnf Rafaranct

FOITRHARM.M

FotyphafmacY MonltO(tn|:
Ctitfdran with 4 v Mwa

RcatcrlpUont Iw W

Contacullva Dar«

Datcriotlon / Wotai

Cavni *nd pa>cant ol cNU Madlcald mambao wlUi

(ou'{4|o' mo<a tnainlanjnca Srul 0>aK>lpllont
nilad In any coraacuUva <0 day parlod Ouriniiha
maasuramani quariar who mat tha proportion ol

day* covarad(POC>o< tOparcant or iraiiar lot

aadi ol tha lour (4) or mora praaalptlont dhpamad
durlni tha maaturamani quartar. by a(a group: A.

naaO-Syaart.B.Aaad-nyaarv APOColtO
parcant or HIghar Indicjiat comptanca with

iraitmant.

Naqulrat

DHHS

Wbpep

iraahout

MeRguretnent Period > Otilvtrv Oateg

Maawramant

Parfodand

Oadyarv Daiag

MCO

SubmKtloA

fraouancy

Quartarty

Standard

Oalvary Data

for Maaatrra or

__Ra£Or^^

1 Month! altar

and ol

Maaturamani

Parlod

Purpose o( Monltorii^

POiYPHARM.Oe

Pofypharmacy Monitoring;

Adulti With S or Mora

Praicrtpiiont in <0

Contarvttra Days

Count and parcant ol adult Madlcald mamlMri with

Ihta IS) or mora malniananca drug pratcrlplloni
lUlad in any coniacvtJva SO day parlod during tha
maaturamani quartar who mat tha proportion ol

dayi covarad (POQ of tO parcaru or graaiar lor
aach el tha lour (4) or mora pratoipilom ditpantad
during tha maaturamant quartar by aga group: A
Aga iS-44,1. Agaas-Wyaarv * POC oltO parcant
or highar indicala! compllanca with iraatmant.

2 Month! altar

and el

Maaturamani

Parlod

PROVAPPEALOl

Ratolution of ProvlOar

Appaalt Wlthm so Catendai

Dayt

Count and parcani of piovldaf appaali raiolvad
wlihin SOealandar dayt ol thannal Piovldai Appaai
Fdlng Data, lor Final Provldar Appaalt racalvad

during tha maatura data parlod.

Quanarty

4MonthialIar

and of

Maaturamant

Parlod

Granite Stale Heellh Plan, Inc.

Rf^-20ieOht$-02-MANAC^>3-A0S

Exhlbll 0 • Oualty and Ovqralghl Reporting Requiremenit, AmenAnent «S

Page S2 of S2



OocuS<tn EnvcISM 10: FafiSAMC-77S8-<3B7.e«1F.}77CCiei 1S?1

Medicald Care Management Services Contract - Amendment 5
N«w Hamp«h)r« Dapartmanl o' Haalth and Human Sarvleaa
Madlcald Cat* Managamant Sarvicas

EXHIBIT O - Quality and Ovarsight Raporting Requirements - Amendment CS

■ Description Measurement Period > Oeliwefy Dates Purpose ot Monitoring

^•portlAf ReftrwKt

_!te_

Raeulm

OHHS

Subpep

'Brtakowl

Muturamant

' Pirlod and

Oallvarv Patts

MCO

SubmhtioA

Fraeuancv

Standard

Oalverv Pate

for Maaturt or

fttport

PROVAPPEAL02 Piovfdai AppeiJt lo|

Slindard tamplait l0(e( appaals with detail on ah
provider appeals IrKhidinf (he MCO response to Ihe

appeal lor provider appeals llled within the

measure data period.

2 Monilts after

endol

Measurement

Period

PROVCOMM.Ol

Provider Communications:

Speed IP Answer within 30

Secorsds

Count and percent of Inbound provider calls

answered by a live voice within 30 seconds by

health plan vendor,
Monthly

1 Month after

endol

Measurement

Period

PROVCOMM.03
Provider Communications;

CaDs Abandoned

Count and percent ol inbound providei calls

abandoned either while waltlni in call Queue Or

health plan vendor.

1 Month after

end of

Measvremeni

Period

PHOVCOMM.07

Provider Communluliens:

Reasons lor Telepfwne

Irsqulrles

Count and percent of Inbound provider telephone

Imtulrles connected 10 a Vve person by reason lot

Inquiry. Reasons IrKhide A; Verlfylr^ Member

Eli(lblfity, B: BIKIn| / Payment. C: Service

AuthorUallon. D: Chanje ol Address. Name. Contact

info. etc. I: Cnrolbnent / Dedenilailn(. f:
Cempialnis About Health Plan, C: Other.

1 Month after

end of

Measurement

Period

PROVCOMM.Oe

Provider Commvnlcailons:

Calls Returned by Nert

Business Day

Count ar)d percent of proper volcemail or

answerlni service messafei returned by the nest

business day.

1 Month after

ersdol

Measurerrsenl

Period

Grariltp Stalb Health Plan. Inc.

RFP-20ie-OMS-02-MANAC-0:S-ACI5

Exhibit O • Quality and Ovarsight Raponing R«t)uiramenla. Amendmant PS
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Medicald Care Management Services Contract - Amendment 5
H*«r Hampshin Dapartmanl ol HMlth and Human Sarvlea*
MadleaU Car* Manaeamam Sarvka*

CXHI8IT 0 - Quality and Ovartighi RtportJng Raquiramanit - Amandmant >5

Pascriptlon Maaturemanl Pariad S Dallvefv Oates Purpoaa of Monitoflrti

Ktaertlni Maftrvnca

Oaicrtptlnn/Wotat JZES.

Kaquirtf *

OHHS , '
Subpop

araikout

Maasurvmant

Ptrtod and

OaOmiy Oaia>

atco

SubmKtlan

FraquancY

Standard

DaOvtry Data

ler Maawr* »r

Rapoft

MOVCOMPIAIKT.OI
Riuddar CompUinl and

Appaahlof

Standard tamptaia p<oddln( a guartadf rapon ol
al provMat campbinti and appaaK In procau

duHnf da duartar.

2 Montht altar

and el

MaaMramani

Rartod

PROVP«£Vt»nj|

HoapHat-AaqwIrad and

Rrovfdar-Pravanlabia

Cendlilon Tabla

Standard lamplat* that Uantdlat daniah or raducad

paymani amovntt ler hetpltal-acqidrtd condltlont

and provtdar pravanuUa cendltlem. TaWa wUI

kiduda MCO daim idantinar. provider, data el

larvka, amount ol denied paymani or payment

reduction and reaaon lor paymani denial or

reduction.

Annually Aprd 30lh

tehavioral Health Wrinan

Centant Report

Narratha rapottln|olihe taiuHtel theMCO

r adaw ol a lampla el caaa lUet what* written

comant waa raqulrad Py the mamltar to there

information between the behaworal health provider
and the prknarvcar* provider, in that* tampla

catai, the MCO wM detarmina H a lalaata of

information wai Indudad In th* lie. The MCO thai

report iniiancat in which centant watnotflven,
and, d petdbla. the reaion why.

Narrathra

Report
Adraemani Year

aMontht alter

and of

Meaturament

Period

Rrovidar Tarminacion U9(

Siartdard temptatalof ol providertwho have plven
notice, boon Itiuad nolke. or hav* left the MCOt

network during the meaturament period, bKludinf

the reaion lor termination. Number ol mambart

Impaclad. Impact to natworh adaguacy, and

Irantltlon plan If rrecettary.

At Needed c

Weakly

Granlt* Stil* Haallh Plan. Inc.

RFP-20l(K>MS-02-MANAC4>ACI5

Eahlbil O - Quabty and Ovoralpht Raportlng Roquiramonta, Amandmant *5
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Medicaid Care Management Services Contract - Amendment S
New Hampshir* Oapartmant ol HaaRh and Human Sacvleaa
MadlcaM Cara Mvagamanl Sarvieaa

EXHtSIT 0 - Quality and Ovarslghi RtponJng Raquiramanta - Amandmant «S

n

OcscripUon Measurement Period & Pellvery Dates Purpose of Monitoring

Mpertine Raftcanca

Daacrlplloft/ WMtf ^P«-

^Haqul'as

'  DHHS

" Subpop

Sraakaul

MaaMiramant

Padod and

_0aMva2r_gat^

MCO

Submhiiaft

^Frajuanay^

Standard

Oafvary Data

lar Maauira ar

__Rago^^_

PROtrrERM.02
Piavldar Tarminalien

Rapdtt

Standard tamplata raportlne all pravidars

tarmlnjtad (aftar providar has ailtauttad all appaal

ti(htj. 11 appbcabla) baiad en Daiabasa Chacka.

Mortlbhr

1 Menth aim

and ol

Maaiuramant

Patlod

Quality Aatasimam and

Parlormanca Imprc^amant

IQAPI) Plan

Annual daicrlplion oliha MCO'soriartltaliort-wlda

QAPI preiram itructura. Tha plan wNI induda tha

MCO'i annual fealiand abjactivai lor all Quality

acilvltiai. Tha plan wdl Induda a daicriptlon al tha

machanliffli todaiaai undar indovar uidliallon.

auaii tha quality ar>d approprlatanaii ol cara lor

Mambar wlih tpadal health cara naadsand

dliparriias In tha qualrtyolartd accaii to haahh cara

(a.|. a|a. race, athnlclty, ia>. primary languaia, and

dliabruty): and procau lor manRerlni. avaluaiJni
and Improvlnj tha quality ol cara lor mambart
acahrinj behavioral health larvtcai.

Novambar

SIXh

Quality Aiiaiimani artd

Parlormanca Improvamani

IQAPl) Annual (valuation

Report

Tha report vrlfl dascriba completad and ongoing

quality managamani actMtlas, parlormancalrandi

lor QAPl measures idanlllied in tita QAPl plan; an

analysis ol actions taken by Iha MCO based en MCO

spadlic recommendations Uantlliad by Iha (QRO's

iKhnical report and other quality studies; and an

evahrillon ol Iha Overall allacitvartais ol the MCO's

quality managamani program Including an anatysis

ol barriers and racemmendailons lor Improvamani.

Narraiiva

Report
Calendar year

Saplambar

30lh

Sodal Oalarmlnanlsol

Health

PtacahoUar lor additional ntaasuras to show MCO

Impact on social determinants ol health |SOH)

Granite Slila Heellh Plan, Inc.

RFP-2019-OMS-02-MANAG-03-A0S

EkhUl 0 - OusKty end Overslghl Reporting Requbementa. Amandment *5
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Medicaid Care Management Services Contract - Amendment 5
Mwr 0»partm*nt of Hootth and Human Sarvtcoa

MadteaM Cam Managtmanl Sarvtcaa

EXHIBIT O - Quality and Ovtrtlght Rtporting Rtquirtmtnis - Amandmant (S

Oaxriptlon Maatufement Period S Dallvcfy Oatet Pufpota of Monltoflni

Hapenlna Rafaranct

Nam# Oatdtgtlen_^J<«a^

RaRuirat

OHHS

Subpop

Rmakout

' Maawramant

Parted and

_OaavaQr,Oata^

MCO

Svbmbtlen'

^frajuancY

Standard -

OaUvary Data

lor Maaaura or

Raeorl

SERVKCAUTH.OI

Madkal Sarvka. Cqulpmant

and Suopty Sarrtca

AuUtoriialion TimaV

DaiarmlnaUonRaia: Uifani

Raouasti

Count and paitant el madlcal larYica. aeidomani,

and tuppiv (aradca aulhorbation datartnlnaiient lor

uriant raauaua mada vrtthin 72 hour* altar cacaipt

o< raquati lor raouatu mada durtnf tha maaaura

data parted,

2 Mentha altar

Maaauramanl

Rartod

SERVICUJTH.O)

Madkal SarvMa. Eeulpmani

and Supply Sarvka

Aulhorliallon Tlmaly

DaiarmlnatlonRata: Naw

Rovllna Raquaali

Count and parcant ol madlcii aarvka, aeulpmant

artd supply sarvka, authoriiailan daiarmkiaiiont lor

rraw toulina ttauaats mada wHhki 14 calandat days

altar racalpi ol raqttaat lor raouaats mada duttnf

tha maasuta data parted, Ciduda authorization

raouasts that artand dayend Iha la day parlod dua

to tha foHmaini; Tha marrtbar raouasts an

aatanslon, or Ttsa MCO|ustlliasa naad lt>r

atStUtiorsal inlorntatlon artd tha artansion is In tha

mamdar'slntaiast, Culuda raouasu for non-

arrsartanty transportation hem this maasura.

2 Months altar

arid of

Maasuramant

darted

S{ltVIC£AlfTH,04

Rharmacy Sarvka

Authorization Timalv

Oatarmkiatlon Rata

Count and parcantolphamsacysarvka

authorization datarrrdnations mada durlttf tha

maasuramant period whara tha MCO notiflad tha

ptortdat via lalaphona or ethar tatacommurtkation

davka wRMn 14 hours ol raraipt ol tha sarvka

authorization raosiasi.

Qitartarly

Ilrtonths altar

andol

Maasuramant

Period

Cranllo State Health Plan. Inc,

RFP-20l(K>MS-02-MANAG-0>A05

Exhibit O • Quality and Overaight Reporting Requicensenla, Ansendmeni dS

Pege56orS2
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Modicdid Care Management Services Contract - Amendment 5
Naw Hampahir* Oapartmant of Haahh and Human Satvicaa

Madfcaid Cara Jklanagamanl Sacvlcaa

EXHIBIT O - Quality and Ovorsight Raporting Raqulramani* - Amandmani *5

PetcriptJon • Maasufement Period ft Dtllvtfy Datat • Purpota of Monltoflni

Rapertint Raftranca

Nam* Jibs.

Raqulrat

OHHS

Subpop .

Braakout

Maaturamant

.Pariodand

' Paifaanr Paiaa

'MCO

SubmHtion

_Fra5uane^

Standard

Oabvacv Data

for Maauira or

__Ragoc^^

SfRVICEAUTH.OS

SarvlcaAuthoriralion r

Oatarmlnilion Summary by

SarvkaCalaiory by Stala
Plan, 191S0 Walvar, artd

Total PopUatfort

Startdard lamplala lummaryof tarvka

authoriialion dttarmlnatloru by lypa and banafil

daaWon lor raouast raaalvad durlni tha maaiuia

datapariod.

1 Monthi altar

and of

Maawramant

Pariod
r

SCRVICEAl/TM.U

Madkal Sarvka. Eoufpmani

and Supply Poat'Daifvary

Sarvka Aultioriiatlon Tknaly

Oatarminatlon Rala

Count arxl parcant of pott'daltvary autttorkatlon

datarminatlons mada wtthfn SOcalandar dayt of

racaipt of rouiina rapuattt. for madkal larvkai,

aoulpmant. attd supply sarvkai. Esduda laquasts

for non-amarsaiKy traniportatfon from tMs

maasura.

IMonlfiiaftar

and of

Maasuramanl

Parfod

SERVICEAinH.U

Sarvka Autfrorfiation

Oanlali lor wafvar & Non-

MCBC Waivar Populations

Itata of sarvka autfrorttaikmsdaniad durfntiha

maasuramant parfod, brokan Out by lha fofOS ■

lowinf waivar groupsr Non*Watvar,

Davalopmanially Oisabiad (DO) Warvar, Acquirad

Brain Disordar (ABD) Wafvar, In-Homa Supports

(IHS) Waivar, and Clfokas lor indapandanca |CF||

Waivar.

2 Months aflar

and of

Maasuramant

Parfod

S£RVM:tAUTH,l5

Sarvka Aulhorftatlonsr

Physkai, Occupational S

Spaach Tharapy Sarvka

Authorisation Danlali by

Waivar S Nen-HCBC Waivar

Popuiatfons

Rala of physkai. occupationai anddpaach tharapy

sarvka authoruationsdarsiad during tha

maasuramant parfod, brokan out by tha folOS •

lowfrtg groups: Non-Walvar, Davatopmanially

Disabled (OD) Waivar, AcQuirad Brain Disordar

(ABD) Waivar, in-Home Supporu (ihSI Waivar, and

Chokasfer indapandanca (CPl| Waivar-

2 Months altar

arsd of

Maasuramanl

Pariod

Grartila Slate Heallh Plan. Inc.

RPP-20I9-OMS-O2-MANAG-OS-A0S

Ekhbil 0 - Quality and Ovaraighl Reporting Raquiremanla. Amendment PS

1 Page ST of 62
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Medicaid Care Management Services Contract Amendment 5
Nnv Harnpthir* 0»partm«nt of Hoatth and Human Saivicaa

Madicald Cart Manaptmanl Stfvlcta

EXHIBIT O - Quality and Ovarsighi Raportlng Raquiramanla - Amendmani «S

%

Petcriptlon Maaturement Period & Oailvery Dalat Purpota of Monltorini

Rcparilna Raftitnct
Dtyrlptlpft / -IXES.

Raqulrct

. OHKS'

: Subpep

artakml

Maaruramtnt

Partod and

_0«nv«Qr_0ala^

MCO

Submbtlon'

Standard

Dttvary Data
lor Mtaturt or

SUBROGATIONOI Subrogation Report

Standard template idenilfylni inlormatlon

regardlnaeaics in which OHHS hat a Subrogation

lien, OHHS will etform the MCO of clalmt related to

MCO tubrogation casei that need to be Included in

^heregort^

IS Calendar

Dayt after end

Meaturemeni

Period

Contlnuilv of

Pharmaceiherapy lor Opioid

Ute DItorder

Count and percent of membert who have at leait

ISO dayt of continuous pharmaceiherapy with a

medication preKribed for opioid ustditordet

without a gap lor more than tcven dayt. The

ttandard meaivre It National Quality Forum

endofted meature 13175. *«et le'.e-cludedualt.

SUDIMD

Waiver

6 Montht after

er>d of

Meaturerrvent

Period

Member accets to CUnkalhr

Appropriate ServMet at

■denilfled WASAM level of
Care Oelermlnatlen Table

Standard template reporting membert rKeivlrtg
ASAM SUD lervket at Idemdied by Initial or
ivbteowent ASAM level ol care criteria
determination within 30 dayt of the tcreenlng. The
table wdl Include a fUe review of a tample ol
membert wfio received an ASAM SlfO lervice '
during the meaturemeni period. Age breitouli are
Q-17.18«; ercludedualt.

6 Momhi after
end of

Meaturemeni

Period

Granite Slala Hpalth Plan. Inc.

RFP-201B-OMS-02-IAANAG-03-A0S

Echlbll 0 - Ouaiily and Ovaraighl Raportlng RaquUamanta. Amandmani PS

Paga SB of S2
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Medicald Care Management Services Contract - Amendment S
Nvw HampcMr* 0*partm*M of HooHh and Human Sarvtcaa

Uodlcald Cara UanaQamanl Sarvfcaa

EXHIBIT O - Quality and Ovaralght Rtportlng Raquiramanit - Amandmtni fS

Pttcription Mta^uramant Period S Oellvefy Oatet Putpw of Monltofltn

Raportlnf Raftranca

OawrtBtlon/Wotaa

RaRui'at

OHHS

SubpOR

Rraaliout

Maaiuramant

Partodand

DaPrafV Oatat

MCO

Submbiton

Ffaouancir

Standard

Oaiaarv Data
li>r Manwraor

Rapon

High OpfoW RttMrUiIni

Provider McnRorfng Report

NarraiKra repocUng of the MCO't idcnuflcation of

pto<ddan vitth High opfoM prruriUng ratal and

efforu to lolovr up wttn proriden. The report

thouid Irrditda the MCffi oparational defMtion of a

protWar until a Hign opleld pretcrlMng raia. Iha

proctit lot ideniifylngandfaaowfngupwtili

provtdart. The report ihould induda aggregate data

about the numlrar of providari that are Idantlfiad

and the lotovr up. Age breakouts are 0-17. !>•:

atcluda duals.

Nanathra

Report

2 Idonths after

end of

Measurement

Pertod

MCO Contacts and Conuct

Attempts FoRowIng ED

Discharges for SUD .

Count and percent of member Emergency

Department discfiarges with an SUD principal

diagnosis during the maasurameni period, where

the MCO either succeufully contacted tlie member

within 1 business days of dhchargc. or attempted to

contact the member at least 3 times wRhin 3

business days of disdiarge, by age, 0 to 17 years

and U ydars or cdder,

a Months after

end of

Measurement

Period

SUO Diagnosis Treated in an

tMO by Subpopulation

Count and percent of MerUcakf members with a

dabn for residential treatment lor substance use .

diserder [SUD] In an institution for meniat disease

(tMO| during the reporting year, by SUD IMD

subpopulation.

fCAU tliS SIMSTANCC USE OSOROCR

OfASOWSTWA now Metric »SJ

SUD tMO

Waiver

a Months after

end of

Measuemeni

Period

Gtbnilo Stato Hoiltt) Plan. Inc.

RFP-20tfrOMS-02-MAhiAG-03-A0S

Eshibit O ■ Qualty and OveralQlit Reporting RoquiramonIs, Amorsdmont US

Pago 99 of 62
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Medlcaid Care Management Services Contract - Amendment 5
Nvw Hampahir* Dapartmant p< HaaKh and Human Sarvicaa
Madicatd Cara Managamant Sarvicaa

EXHIBIT 0 - Quality and Ovartlght Raporting Raqulramants - Amandmant *5

Daicriptlon Maatufcment Period & Delivery Oatei Purpose o( Monltorlni

Rapertint Ralartncc

Oaj2l£llon_^_Nola^ ' Typa

Raauirat

DHHS '
'Subpop

traakeut

' Maituramant'

.ParledaM

_gtByarj_Dat^

MCO

SubmKflon

FraauancY

< Standard

PaBvatv Data
for Maatura or

|__Ragor^_

Avarafa tanfth Of Stay 'n

AnlMDForSUDbr
SubpopuLatlon

Avarafa latifth of stay (In days) in an Inititula lor

Mantal Dfieau (IMO) durlnftba maaHiramani yaar

lor Madicaid membati wfio had substance use

disorder (SUO) treatment, by SUO iMO

subpopulaiion.

SUO IMO

Waiver
Afreement Year Annually

aMonthsaller

and of

Measurament

Period

Readmisslont amonf

Members with SUO by

Subpopulaiion

The count and percent of acute Inpaiiem stays
atrsonf Madlcald members wlih substance use

disorder (SUO). durini the measurement period,

followed by an acute readmisslon within 30 days, by
SUO IMO subpopulaiion.

SUO IMO

Waiver

4 Months alter

er>d ol

Measurement

Period

Access to Preventive/

Ambulatory Health Services

for Adult MedkaM

Members with SUO by

Subpopulaiion

Count and percersi ol Medkaid members wHh

substacKe use disorder (SUO) who had an

ambulatory or prevantKe cara visit duilnf the
maasurament period by SUO IMO WaHrei

subpopulaiion.

/CMS IMS iVBSIANCl USt OSOAOfA

OfMOWS mATFOW Mfiric *321

SUO IMO

Waiver
Afreement Year

4 Momhsaftet

end of

Measurement

Period

Member Access to SUO

Services foRowInf SUO

Assessment and Oiafnosh

Percent of Madicaid members with one or more

SUO Treatment Services duiinf the measure data

period and a 60 day Nef atlve Olaf nosJs Htstory
havinf an SUO Assessment whhln 3 days or 3 SUO

Treatment Sendees, by Medkaid SUD Treatment

Provider type ol Comprehensive or iMn-

Comprehensivt and afe 0 to 17 years or ife IB
years or eWer.

6 Months alter

endol

Measurement

Period

Granite Stela Hoalth Plan, Inc.

RFP-2019-OMS-02-MANAG-03-A0S

ExhlUI 0 - OuaHty and Ovaraighl Raporting Raqulramonia, Amandmani *5

Pago 60 ol 62
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Medicald Care Management Services Contract - Amendment 5
N«<« Hampahir* DapartmanI ol Haatth and Human Sarvteaa
Madtcald Car* Manaeam*nt Sarvte**

EXHiarr O - Quality and Ovarslghi Raportlng Raduiramanii - Amandmani IS

PatcripHon Meaturamant Period t OtilvafY Data* Pufpota ot Monitofine

Raportint Raftrtnc*

Ojjolgtloji^rioj*^

Rtaulm

CHHS.

Suapop

•makout

M*Jiur*m«nt

Parted and

Oaftwanr Patta

MCO

Submhilon

_Fraji»anc]f_

Standard.

(MtvtrvDat*
for MtaMira or

Rtpen

tlMClTCRCO.OI
TViwly Piovtdcr

Crodtntlalfv - PCPt

Tlx porconi of cltar> and tompltia provtdor (PCP|

appRcatloni lor which tht MCO or ubcontractor

citdontlah tht PCP and Ux prenidar b tant netk*

of anroRmont wRhki SO dart of rocaipi of ih«
appicallon. Pro«td*rid«tl|n*t»d by in MCO lodo
(hair own cradanililn( ara awludad from that

maatura. Svbcontraciort and ihtar iftnclat

datlfnaiad to do cradantlaHnf ara Vvdudad In iha

maatura.

S Monthi aflar

end of

Maaturamanl

Parted

TlMtlVCRtO.OJ

Ttmafr Prerddar

Oadantlalni - Spactatty

Pro<ddart

the parcani of clean and compiaia ipaciiitv

piovldat ippHcalioni for whkh Iha MCO or

cradantialt Iha ipadalty provktar and the provtdar

biani netica of anteamanl wtihin IS daytol

racaipiolthaappticalion, Provtdari d*il(naiad by
an MCO 10 do Ihab own cradenii*Nn| ara aicludad

hem ihb maatura. Subconiracion and ttuar

atanctat daiifnaiad lo do aadaniiallf« ara

indudad In the maatura. Spadafty pcotWan Indwda
Ourabfa Medical Equlpmani (OME) and Optomairy

preridaa.

3 Montht altar

and of

Maauiramant

Period

Tobacco Ute and Cattation
Placaholdar for additional maaturat to thow MCO

Impact on tobacco uta and catutlon. TSD

Coordination of Banafitt:

Coitt IvoWad Summary

Report

Standard tcmplata raportlni total charja and

polaniial paid amount lor dalmi denied due lo

other benefit covera(a by bicuranca type for the

maatura data period.

1 Month altar

and of

Maaturamanl

Period

Granila Slalo Hodlth Pton, Inc.

RFP-201 BOM$-02-MANACe3-A0S

Exhibit O - Quality and Ovortlghl RaporVng Roqubamanla, Amondmont dS

Pago6lolB2
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Medicaid Care Management Services Contract - Amendment 5
N*w Hunp«hir» C>*partm*nt ol HasHh and Human Sarvtcat
Madlcaid Car* Manao*m*oi Sarvie**

EXHIBIT 0 - Quality and Ovaralghi RaporiJng Raquiremenls - Amandment tS

Patglptlon Measufement Period & Dallvery Date* Purpota of Monitoring

ll*po«llnf fUf<r«rkct,
0—crtpt>oft / Wott

■

Kaquiraf •

' WHS

Swbpop

araaSout

Maaiuramanl'

Pariod and

_O^J**f]LOaia^

MCO

Submhrien

_Fraguan2_;

Standard'

OtOvary Data

(or Maatura or

fttpoft .

Cootdinallon o( BanaBlJ:

Madkal Costi Kecoverad

Claim Lot

Standard itmplat* lof ol COS madkal banalll

coUactlon elforii mvohrlri, but not Nmitad to,

Irauianca carrlart. pwblk pavers. PBMs. benefit

adminhtrators, EKiSA plans, and workers

compensation.

1 Month altar

endol

Measurement

Period

Coordination ol Benallts:

Pharmacy Costs Recovered

Qalm Lof

Standard template l0| ol COB pharmacy benefit

collection efforts InvoKini, but not limited to,

Insurance carriers, puHk payers, PBMs, benefit

adminhtrators, ERISA plant.

1 Month alter

endol

Measurement

Period

UMSUMMARY.03
Medical Management

Committee

MCO shall provWe copies ol the minutes Irom each

ol the MCO Medical Utlitatlon Management

committee (or the MCO's otherwls* named

commute* responsible for medkal uldiration

management) meetings.

Narratfwe

Report

2 Months alter

end ol

Measurement

Period

Grbnilo Stale Health Plan, Inc.

f^PP-20lS-OMS-02-MANAG-03-A0S

Exhibit 0 • OuaBly and Overaighl Reporting Requltementa', AmertdmenI PS
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify GRANITE STATE HEALTH PLAN,

INC. is a New Hampshire corporation registered on March 14, 2012. I further certify that articles of dissolution have not been filed

with this office; and the attached is a true copy of the list of documents on file in this office.

INFORMATION REGARDING ANNUAL REPORTS AND/OR FEES MUST BE OBTAINED FROM THE NEW

HAMPSHIRE INSURANCE DEPARTMENT.

Business ID; 667495

Certificate Number: 0005040074

SI

3

Urn

5^

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the Stale of New Hampshire,

this 9th day of November A.D. 2020.

William M. Gardner

Secretary of State
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State of New Hampshire

Department of State
055^EE

Business Name : Granite State Health Plan, inc.

Business ID; 667495

Filing History

Filing# Filing Date Effective Date Filing Type Annual Report Year

000291 1553 03/14/2012 03/14/2012 Business Fonnation N/A

Trade Name Information

Business Name ' Business ID Business Status

New Hampshire Healthy Families 688160 Active

NH Healthy Families 743061 Active

Name History

Name Name Type

No Name Changes found for this business.

Principal Information

Name Title

No Principal Infromation found for this business.

Mailing Address • Corporation Division, NH Department ofState, 107 North Main Street, Room 204, Concord, NH 03301-4989
Physical Location - State House Annex, 3rd Floor, Room 317,25 Capitol Street, Concord, NH

Phone: (603)271-3246 1 Fax: (603)271-3247 | Email: corporate@sos.nh.gov | Website: sos.nh.gov
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CERTIFICATE OF AUTHORITY

I, Joel B. Samson, hereby certify that I am Secretary of the Granite State Health Plan, Inc., a New
Hampshire corporation (the "Corporation"), ot^anized and existing under the laws of the State of New
Hampshire.

I further certify that Clyde A. White, President and CEO of the Corporation, is authorized to
sign on behalf of the Corporation any and all agreements and execute any and all contracts, documents
and instruments necessary to bind the Corporation.

I further certify that the authority given to the individual named above shall remain in
full force and effect until this Certificate of Authority is amended by the Corporation.

IN WITNESS WHEREOF, 1 have subscribed my name as Secretary of the Corporation

on this 15'^ day of December, 2020.

JodKSdM.m
Joel B. Samson (Dec IS. 2020 J7;39 CST)

Joel B. Samson, Secretaiy

State of Missouri )

)
County of St. Louis )

On this 15*^ day of December, 2020, before me, Rosemarie Bayes, the undersigned Notary Public,
personally appeared Joel B. Samson, personally known to me, to be the person whose name is
subscribed to within the instrument, and acknowledged to me that he executed the same for the

purposes therein stated.

Signature of Notaiy Public
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CERTIFICATE OF LIABILITY INSURANCE
OATEIMAMXVYYYY)

05/37/3030

THIS CERTinCATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT APnRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTTTUTE A CONTRACT BETWEEN THE ISSUINQ iNSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTinCATE HOLDER.

IMPORTANT: If the certlllcate holder le sn ADDITIONAL INSURED, the pollcy(lee) must have ADDITIONAL INSURED provisions or be endorsed. If
SUBROGATION IS WAIVED, subject to the terms end conditions of the policy, certain policies mty require en endorsement. A statement on this
certlflcste does not confer rights to the certificate holder in lieu of such ondorse(nent(s).

pftoouccn

Aon Risk services Central, inc.

St. Louis MO Office
4220 Duncan Avenue
Suite 401
St Louis HO 63110 USA

<•"> "3-OlOS

l-MUL
aOORSSS:

iHsunsnis) AFPomuM coveraos MAKf

eisueEP

Granite State Health Plan. inc.
c/o Centene Corporation
7700 Porsyth Blvd.
Suite 600
St. Louis MO 6310S USA

MSURSRA: Zufich Aaerican ins CO 16535

MSURERB: /Laerican Zurich Ins Co 40142

MSunsRC: XL Specialty insurance Co 37865

eSUUR 0;

MSURCRE:

■euRsn F:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLCY PERIOD
INDICATED. NOTWrTHSTANDWQ ANY REOUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXaUSONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown srs ss roqutstsd

-  ̂

TTf6 OF HSURMCS

cowuenciAL oekeral L(*BR.rrY

^ CUIMS-MAOC flT] OCCUR

OENVAOORCOATE LS«T APFlCE FER:

HlocPOLCY QJ
OT>CR:

POUCTNUUMn
dL601490MO; 06/01/2020 06/01/2021 EACH OCCURRENCE

DAMUETDRERTrD
PREMISES fEiMOmnot

UED EXP (Any on« p«(«en)

PERSONAL • AOV INJURY

GENERAL AOGAEQATE

PRODUCTS. COk#/OP AGO

S2.000,000
SI.000,000

SIO.OOO

SI,000,000
S4,000.000
S2.000,000

AinOUOeUC UABUJTY COMBtNEOSMGLE IMT
/E.wgfctwm'

ANYAUTO

OWNED
AUTOS ONLY
HMEO AUTOS
CHLY

BOOE.Y MJURY {P«f p«f«an)

SCHEDULED
AUTOS
NONOWNED
AUTOS ONLY

8O0I.Y »UURY (Par tccUanO

PROPERTY DAMAGE
(PataeeManO

06/01/2021
;1ons

SS.000.000UySRELLALlAB

EXCESS LIAB

D60| X ]RgTENTON

OCCUR

CLASfi-MADE

US00068524L1120A
SIR applies per policy cer

06/01/2020
ns & condi'

EACH OCCURRENCE

SS.000,000

SIO.OOO

WORKERS COUPENSATION AND
CMPLOVCRS'LUatLTTY
/MY PNOPRCTOR / nWTT HER / EaCUnVE
OFFCCR'UEMBER EXCLUOCOf
(ItanMory bi »0S
■  6a«erRa undar
OESCHf TON OF OPERATIOWS bafcwr

7575I77C7T
Tin

H
E.L.EACHACCCCHT SI.000,000

E.L. DCEASE-EA Eli^YEE SI.000.000
F.L ■ DISEASE-POLCV LMT SI.000.000

DESCRrrONOPCPEHATOKS/LOCATIONS/VEHKUSIACORO 101. AddWertai Ramarto SchaduR. may 6a anachaS X wwa apaea ta rasuRaE)

CERTIFICATE HOLDER CANCELLATION >

SHOULD ANY OF THE ASOVC DeSCmBCD POLICieS BC CANCELLeO BEFORE THE
EXPnunON DATE THEREOP, NOTICE WILL M DELIVEREO IN ACCORO/WtCE WTTH THE
POLICY PROVISiONa. 1

NH Deparunent of Health and
Huaan services

AUTHOMZEO REPRESENTATIVC

Srown Building, 129 Pleasant Street
concord nh 03sOl-3857 USA

H

ACORO 25 (2016/03)
01988-2015 ACORD CORPORATION. All rights reserved.

The ACORD neme end logo ere registered marks of ACORD
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I
The State of New Hampshire

Insurance Department
21 South Fruit Street, Suite 14

Concord, NH 03301
(608) 271-2261 Fax (603) 271-1406

TDD Accees: Relay NH 1-600-786-2964

Christopher R. Nicolopoulos
CommissiODer

COMPANY LICENSING

GRANITE STATE HEALTH PLAN, INC.
NH HEALTHY FAMILIES, 2 EXECUTIVE PARK DRIVE

BEDFORD NH 03110

Alexander K. Feldvebel

Deputy Commissioner

June 1,2020

Re: GRANITE STATE HEALTH PLAN. INC.
New License Number 89278606

Old License Number 103734

Dear COMPANY LICENSING;

This is to inform you that your company license number has changed due to a SBS system
upgrade.

If you have any questions you can contact me at Lisa.Cotter@ins.nh.eov or 603-271 -2528.

Sincerely,

£, Caitefc

Lisa Cotter

Financial Records Auditor
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THE STATE OF NEW HAMPSHIRE

INSURANCE DEPARTMENT

License No: 89278606
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Presents that GRANITE STATE HEALTH PLAN, INC.

is hereby authorized to transact HMO lines of Insurance

in accordance with paragraphs 420-B of NH RSA 401:1.

Exclusions: 7. HMO ONLY
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Effective Date: 06/15/2020

Expiration Date: 06/14/2021
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF THE COMMISSIONER
/

129 PLEASANT STREET. CONCORD. NH 03301-3857

UriA.SbiblBctte 603-271-9389 1-800-852-3345 Ext 9389
CommUsioDcr Ftx: 603-27M332 . TDD Acceu: 1-800-735-2964 www.dhhs.nh.gov

Hcory D. Lipnto
Director

May 26, 2020

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Medicaid'Services
to retroactively amend existing agreements vvith AmeriHealth Caritas New Hampshire Inc., 200
Steven Drive, Philadelphia, PA 19113, Boston Medical Center Health Plan Inc., Schrafft's City
Center, 529 Main Street, Suite 500, Charlestown, MA 02129, and Granite State Health Plan
Inc., 2 Executive Park Drive, Bedford NH, 03110, to provide health care services to eligible and
enrolled Medicaid participants through New Hampshire's Medicaid managed care program
known as New Hampshire Medicaid Care Management (MCM). and by increasing the shared
price limitation by $1,361,049,281 from $816,565,089 to an amount not to exceed
$2,177,614,370, with no change to the completion date of August 31, 2024, effective upon
Governor and Executive Council approval.

Funds for Granite Advantage Health Program (GAHCP) are 90% Federal and 10%
Other (as defined in RSA 126-AA:3, 1); funds for the Child Health Insurance Program are
67.88% Federal and 32.12% General; and funds for the standard Medicaid/population funding
under the Medicaid Care Management account are 51.01% Federal, 22.56% General and
26.43% Other funds. An additional 6.2% of federal medical assistance percentage (FMAP) for
the standard Medicaid population could become available if the public health emergency (PHE)
continues. The Cares Act provides increased FMAP through the quarter the PHE ends so long
as the State meets the maintenance of effort requirements. The funding percentage of the
Child Health Insurance Program (CHIP) is already subject to enhancement through September
2020; the CARES Act would enhance that to 80.W% if the PHE continues into the first quarter
of State Fiscal Year 2021. If the forgoing materialize, DHHS would go to the Fiscal Committee
to increase, accept, and expend amounts.

This agreement was originally approved by the Governor and Executive Council on
March 27, 2019 (Tabled Late Item A), and subsequently amended on April 17, 2019 (Item #9),
December 18, 2019 (Item #15), May 20. 2020 (Item #7A).

'  Funds are available in the following accounts for State Fiscal Year 2021, and are
anticipated to be available in (he State Fiscal Years 2022 through 2025, with authority to adjust
amounts within the price limitation and adjust encurnbrances between State Fiscal Years
through the Budget Office,- if needed and justified.

. The Centers for Medicare and Medicaid Sjervices (CMS) requires managed care rate
certifications be completed .on a twelve-month rating period demonstrating actuarial soundness
thereby necessitating annual rate reviews in order to determine amounts each State Fiscal Year
and corresponding contract amendments. Rates will be updated annually and as necessary for
changes in the program enacted by the legislature. A description of how these contracts align

Ifl /
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with the state budget process is Included in the explanation below. For these reasons,
expenditures for the program are identified only for State Fiscal Year 2021.

05-95-47-470010-2358 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: OFC
MEDICAID SERVICES, GRANITE ADVANTAGE HEALTH PROGRAM TRUST FUND

State Fiscal

Year

Class /

Account
Class Title

Current

Budget
Increase/

(Decrease)
Revised Budget

SFY 2020 101-500729 Medical Payments to Providers $308,668,146 $308,668,146

SPY 2021 101-500729 Medical Payments to Providers TBD $598,415,047 $598,415,047

SFY 2022 101-500729 Medical Payments to Providers TBD TBD

SFY 2023 101-500729 Medical Payments, to Providers TBD TBD

SFY 2024 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $308,668,146 $598,415,047

05-95-47-470010-7051 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT,
MEDICAID SERVICES,CHILD HEALTH INSURANCE PROGRAM

$907,083,193

HHS: OFC

State Fiscal

Year
Class/Account Class Title

Current

Budget
Increase /

(Decrease)
Revised Budget

SFY 2020 101-500729 Medical Payments to Providers $55,868,664 $55,868,664

SFY 2021 101-500729 Medical Payments to Providers .  TBD $70,490,459 .  $70,490,459

SFY 2022 101-500729 Medical Payments to Providers TBD TBD

SFY 2023 101-500729 Medical Payments to Providers TBD TBD

SFY 2024 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $55,868,664 $70,490,459

05-95-47-470010-7948 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT,
MEDICAID SERVICES, MEDICAID CARE MANAGEMENT

$126,359,123

HHS: OFC

State Fiscal

Year
Class/Account Class Title

Current

Budget
Increase/

(Decrease)
Revised Budget

SFY 2020 .  101-500729 Medical Payments to Providers $452,028,279 $452,028,279

SFY 2021 101-500729 Medical Payments to Providers TBD $692,143,775 $692,143,775

SFY 2022 101-500729 Medical Payments to Providers TBD TBD

SFY 2023 101-500729 Medical Payments to Providers TBD TBD

SFY 2024 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $452,028,279 $692,143,775

Grand Total $816,565,089 $U61.049,28I

$1.144.172,054

S2.177.6I4370
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EXPLANATION

This request covers the period July 1. 2020 through June 30. 2021 (prior contract period was a
ten month period). The amounts herein make an initial actuarial estimate for the costs of
deferred care from the prior contract period. The budget amounts in the fiscal tables reflect
enrollment experience and trend as a result of the public health emergency and the
maintenance of effort requirements. Thus far through May 22, 2020, from the date of the PHE,
total enrollment has increased overall by more than 7% with the Granite Advantage Health Care
Program (GAHCP) over 11%. For State Fiscal Year 2021, enrollment is projected to increase
additionally 5.3% for the standard population and 16.5% for the GAHCP.

There is undoubtedly, a high level of uncertainty for future C0VID*19 treatment and testing
costs, and the acuity of the spike in new enrollment due to the effects of the COVID-19 and the
PHE and related economic conditions. Additionally, the impacts on future utilization and
deferred care, unrelated to COVID-19 are not reliably known. Therefore, DHHS proposes a
retroactive actuarial rate refresh based on experience from the first quarter of the contract back
to July 1. 2020 to incorporate more recent actuarial experience, HB 4 rate adjustments, and any
further legislative policy changes. The retroactive actuarial rate refresh will necessitate another
contract amendment anticipated in February 2021.

Summary of Changes

The amendment to the three (3) MCM capitated and risk-based vendor Agreements, including
capitation rate adjustments for September 2019 to June 2020, and July 2020 through June
2021, as well as Exhibit A narrative contract changes, reflect the following changes;

The State Fiscal Year 2021 capitation rates below reflect three program changes from the
September 2019 to June 2020 capitation rates.

They are:
1. Revised rate cell structure that incorporates the GAHCP Behavioral Health population

into the existing Behavioral Health rate cells and a separate Children's Health Insurance
Program (CHIP) rate cell;

2. Targeted savings opportunities through increased care management activities
consistent with the MCM contract effective September 1, 2019; and

3. Implementation of a hospital directed payment to promote access to high-quality acute
care services provided by critical access and non-critical access hospitals across New
Hampshire.

The State Fiscal Year 2021 capitation rates include a continued five million dollar directed
payment to community mental health centers (CMHCs), and a new thirty million dollar directed
payment to hospitals (both subject to CMS approval). While the amounts are included in the
MCO capitation rates, the MCOs are not at-risk for the amount of these directed payments.
Both directed payments are Included to support quality and access initiatives of the MCM
Program.

Capitation Rate Tables 1A and IB below show the statewide rate change by population
compared to the September 2019 to June 2020 capitation rates included in the April 22, 2020
rate certification. The two tables compare rates with and without the new hospital directed
payment.

Table 1A capitation rates exclude the new hospital directed payment. .
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Table 1A

Now Hampshire Department of Health and Human Services
Mcdicaid Care Management Program
SPY 2021 Capitation Rate Change

Based on Projected SPY 2021 Enrollment by Rate Cell
Excluding Hospital Directed Payment
September 2019 to June SFY 2021 Percentage

Population 2020 Capitation Rate Capitation Rate Change

Standard Medicaid

Base PoDulation $329.36 $342.73 4.1%

CHIP* 199.95 196.42 •1.8%

Behavioral Health Population 1.445.57 1.430.00 -1.1%

Total Standard Medicaid $405.24 $414.21 2.2%

Granite Advantage Health Care Program

Medically Prail $1,236.85 $1,239.29 0.2%

Non-Medicallv Frail 475.21 467.84 -1.6%

Behavioral Health Population** 999.67 2.046.46 104.7%

Total GAHCP $621.60 $651.65 4.8%

Grand Total $469.36 $484.58 3.2%

*Th9 Seplember 2019 to June 2020 cepltetion rotes dip not hove a separate rale cell for the CHIP population. Most CHIP
merntfers were included in ihe Low Income ChUdran and SSD rale cells. The SPY 2021 CHIP population Includes CHIP
members enrolled in the CHIP and $ED rate cells.

"The September 2019 to June 2020 GAHCP capitation rates did not have a separate rate cell (or the GAHCP behevioraf health
population. GAHCP behavioral health population members were irKluded in the Medically Frail artd Non'Medicatty Frail
capitation rates. The GAHCP behavioral health population will receive the behavtoral health population capitation rates for SPY
2021.

Table 1B includes capitation rates with inclusion of the new hospital directed payment.

Table IB "

New Hampshire Department of Health arid Human Services
Medicaid Care Mariagement Program
SPY 2021'iiCapitalion Rate Change

Based on Projected SPY 2021 Enrollment by Rate Cell
Including Hospital.OirectediPayment

Population

September 2019 to
June 2020 Capitation Rate

SFY 2021

Capitation Rate

Percentage
Change

Standard Medicaid

Base Population $329.36 $353.36 7.3%

CHIP* 199.95 200.30 0.2%

Behavioral Health Population 1.445.57 1.446.23 0.0%

Total Standard Medicaid $405.24 $424.48 4.7%

Granite Advantage Health Care Program

Medically Frail $1,236.85 $1,273.88 3.0%

Non-Medically Frail 475.21 486.18 2.3%

Behavioral Health Population** 999.67 2.069.51 107.0%

Total GAHCP $621.60 $672.86 8.2% .

Grand Total $469.36 $498.09 6.1%

'The September 2019 to June 2020 capitation rates did not have a separete rete coll for the CHIP population. Most CHIP
members were irKluded In the Low Income Children and SED rate cells. The SPY 2021 CHIP population includes CHIP
rrtembers enrolled in the CHIP end SED rate cells.

"The September 20l9 to June 2020 GAHCP capitation rates did not have a separate rale cell for the GAHCP behavtoral health
population. GAHCP behavioral health population members were irKluded in the Medicatly Frail and Non'Medically Frail
capitation rates. The GAHCP behevtorel health population will receive the behovioral health population capitation rotes for SFY
2021.

It should be emphasized that capitation rates are a projection of future costs for an efficient
MOO based on a set of assumptions. Actual MCO costs will be dependent on each MCO's
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situation and the extent to which future experience conforms to the assumptions made in the
capitation rate development calculations.

The amendment also includes narrative and other content changes as described below.

They include:
1. Transitional housing program services and community residential services wrap*around

services and supports benefit start date from July 1, 2020 to July 1, 2021;
2. Reference to payments standards for directed payments described in actuarial

certification materials for the rating period;
3. Change in delivery timeframes for DHHS notice of MCM Withhold and Incentive

Program Guidance from within ninety (90) calendar days of the start of the program year
to August 1" each year;

4. Explanation that any differences in performance and rating periods shall be described I
the program's actuarial certification for the rating period;

5. With alternate instructions from CMS, full replacement of CMS-mandated contract
language that directs administration and funds previously appropriated for the GAHCP
community engagement requirements administered through the managed care
contracts;

6. Provision for a retroactive rate refresh effective July 1, 2020 targeted for February 2021
to address the PHE and related economic and healthcare conditions;

7. Inclusion of a risk corridor protection for the July 2020 to June 2021 contract period to
address the uncertainty of future medical costs given the COVID-19 pandemic and the
PHE; and

8. Technical corrections to Exhibit N (Liquidated Damages) referenced contract provisions.

Intentionally Left Blank
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Area served: Statewide.
Source of Funds: Funds for Granite Advantage Health Program are 90% Federal and

10% Other, funds for the Child Health Insurance Program are 67.88% federal as appropriated
by Congress and 32.12:% General funds; and funds for the standard Medfcaid population
funding under the Medlcaid Care Management account are 51.01% Federal as appropriated by
Congress. 22.56% General and 26.43'lOthpr funds. v

In event that the non-federal Other funds, for the GAHCP necessary to cover the
program are not sufficient, the projected short-fall vvill be transferred from the liquor comtnission
fund, established in !rSA 176:16, as provided for by HS 4 Section 351. of the 2019 NH Regular
Legislative Session.

.  Respectfully submitted,

\ Lorl A. Shiblnette
> Commissioner

The De/xirtmenl of Health and Human Seruices' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF THE COMMISSIONER
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Hcory D. Upoiio
Director

April 24, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Medicaid Services
to retroactively amend existing agreements with AmerlHeatth Carltas New Hampshire Inc.. 200
Steven Drive, Philadelphia. PA 19113, Boston Medical Center Health Plan Inc., Schrafft's City
Center, 529 Main Street, Suite 500, Chariestown, MA 02129, and Granite State Health Plan
Inc.. 2 Executive Park Drive. Bedford NH, 03110, to provide health care services to eligible and
enrolled Medlcaid participants through New Hampshire's Medicaid managed care program
knovm as New Hampshire Medlcaid Care Management (MCM). The shared price limitation
remains unchanged, not to exceed $616,565,089. in State Fiscal Year 2020, retroactive to
September 1, 2019 with no change to the completion date of August 31, 2024, effective upon
Governor and Executive Council approval. After reconciliation of membership, however, we did
a reallocatlon of funds within the price limitation as reflected In the accounting tables.

Funds for Granite Advantage Health Program are 93% Federal and 7% Other for
calendar year 2019 and 90% Federal and 10% Other for calendar year 2020 (as defined in RSA
126-AA:3, 1); funds for the Child Health Insurance Program are 77.6% Federal and 22.4%
General; and funds for the standard Medicaid population funding under the Medicaid Care
Management account are 51% Federal, 22.7% General and 26.3% Other funds.

This agreement was originally approved by the Governor and Executive Council on
March 27, 2019 (Tabled Late Item A), and subsequently amended on April 17. 2019 (Item #9).
and December 18, 2019 (Item #15).

Funds are available in the following accounts for State Fiscal Year 2020, and are
anticipated to be available in the State Fiscal Years 2021 through 2025, with authority to adjust
amounts within the price limitation and adjust encumbrances between State Fiscal Years
through the Budget Office, if needed and justified.

The Centers for Medicare and Medicaid Services (CMS) requires managed care rate
certifications be completed on a twelve-month rating period demonstrating actuarial soundness
thereby necessitating annual rate reviews in order to determine amounts each State Fiscal Year
and corresponding contract amendments. Rates will be updated annually and as necessary for
changes in the program enacted by the legislature. A description of how these contracts align
with the state budget process is included in the explanation below. For these reasons,
expenditures for the program are identified only for State Fiscal Year 2020.
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05-95-47-470010-2358 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT. HHS; OFC
MEDICAID SERVICES, GRANITE ADVANTAGE HEALTH PROGRAM TRUST FUND

State Fiscal

Year
Class / Account ClassTitle Total Amount

Increase /

(Decrease)
Total Amount

2020 101-500729 Medical Payments to Providers $316,129,763 ($7,461,617) $308,668,146

2021 101-500729 Medical Payments to Providers TBD TBD

2022 101-500729 Medical Payments to Providers TBD TBD

2023 101-500729 Medical Payments to Providers TBD TBD

2024 101-500729 Medical Payments to Providers TBD TBD

2025 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $316,129,763 ($7,461,617) $308,668,146

05-95-47^70010-7051 HEALTH AND SOOAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: OFC
MEDICAID SERVICES,CHILD HEALTH INSURANCE PROGRAM

State Fiscal

Year
Class/Account ClassTitle Total Amount

Increase /

(Decrease)
Total Amount

2020 101-500729 Medical Payments to Providers $55,047,886 $820,778 $55,868,664

2021 101-500729 Medical Payments to Providers TBD TBD

2022 101-500729 Medical Payments to Providers TBD TBD

2023 101-500729 Medical Payments to Providers TBD TBD

2024 101-500729 Medical Payments to Providers TBD TBD

2025 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $55,047,886 $820,778 $55,868,664

05-95-47-470010-7948 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: OFC
MEDICAID SERVICES, MEDICAID CARE MANAGEMENT

State Fiscal

Year
Class/Account ClassTitle Total Amount

Increase/

(Decrease)
Total Amount

2020 101-500729 Medical Payments to Providers $445387.440 $6,640,839 $452,028,279

2021 101-500729 Medical Payments to Providers TBD TBD

2022 101-500729 Medical Payments to Providers TBD TBD

2023 101-500729 Medical Payments to Providers TBD TBD

2024 101-500729 Medical Payments to Providers TBD TBD

2025 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $445,387,440 $6,640,839 $452,028,279

Grand Total $816365.089 $0 $816365.089
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EXPLANATION

This request is retroactive to September 1, 2019 In order to reallocate 1.5% of the capitation
payments to ensure access to care for Medicaid beneficiaries and help provide financial stability
for safety-net providers. Network providers' provision of access to Medicaid beneficiaries could
decrease without consideration of the impact of COVID-19. The directed payrhents described
herein are intended to help, in part, providers remain available to beneficiaries and ensure
network adequacy under CMS regulations.

In addition, this amendment will address the CMS requirement to strike contract language that
directs administration and funds previously appropriated for the Granite Advantage Health Care
Program's (GAHCP) community engagement requirements administered through the managed
care contracts. This is because Community engagement requirements have t>een vacated by
the court.

Summary of Changes

DHHS therefore proposes to make the following changes to components of the capitation rates
in order to fund the proposed directed payment funding pool:

1. Reduce service costs by 1.5% for all services to recognize the expected net impact of
reductions in non-emergency and elective sen/ice costs due to the COVID-19 pandemic
social distancing guidelines, increased COVID-19 treatment costs, the impact of waiving
certain prior authorization requirements, arxl reduced population acuity due to projected
enrollment Increases related to the recession

a. The MCOs have agreed to continue their capitation arrangement with the
community mental health centers (CMHCs) at current payment levels and waive
any related maintenance of effort (MOE) provisions for state fiscal year (SPY)
2020.

2. Reduce the per member per month (PMPM) administrative aliovirance for all rate celts by
1.5% to recognize that significantly fewer MCM program members are enrolled in care
management programs compared to the 15% expectation in the MCM contract.

3. Further reduce the administrative allowance for the GAHCP Npn-Medically Frail
population by $0.45 PMPM to remove costs related to the GAHCP work and community
engagement requirement. The related funding is repurposed for the directed payment
pool.

4. Reduce the galn/loss margin to reflect the shifting of revenue from at-risk sen/ices to the
new non-risk directed payments. The gain/loss margin still represents 1.5% of at-risk
revenue.

5. Calculate the amount available for the new directed payment funding pool, which Is
approximately $11.7 million assuming the original projected enrollment level (i.e.. not
Incorporating likely enrollment growth resulting from the recession).

6. The original CMHC directed payment remains unchanged.
7. The PMPM premium tax allowance remains unchanged because the capitation rates by

rate cell are unchanged after the reallocation by component.

Safety-net Provider Directed Payments
Pending CMS approval. DHHS will require each MCO to pay a percentage distribution and
Initial allocation for specific qualifying services provided by the six safety-net provider classes
based on January 2019 to June 2019 MCO encounter payments as described in Table 1 below.
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Table 1

Now Hatnpsliite Def)arttnot)t of Health and Humad Servicajs
Modicaid Care Manacjoineiit Prograii^

ItiiiinI Allocation of Ditecled Paytnonl Siil)-Pools

Safety-net Provider
Class

Percentage
Distribution of

January to June 2019
MCO Payments for
Selected Services

Approximate
September 2019 to

June 2020

Direct Payment

Approximate
September 2019 to

June 2020

Direct Payn>ent

FQHCs and RHCs 32.0% $3,744,000 $374,400

Critical Access

Hospitals
29.8% 3,486,600. 348,660

SLID Residential 16.8% 1,965,600 196,560
Treatment

Home Health 4.9% 573.300 57,330

Private Duty Nursing 8.8% 1.029.600 102,960

Personal Care 7.7% 900,900 90,090

Total Pool 100,0% $11,700,000 $1,170,000

2020 rate setting report. Actual monthly poo/ funding win t)e determined by ectual MCM program enrollmeni
multiplied by the PMPM directed payment funding for each rate cell in the September 2019 to June 2020 MCM
program capitation rates.

An Identified portion of the actuarially sound per member per month capitation payment to the
MCOs multiplied by the member months the ptan is paid for the month will form a pool to be
used every month to make percentage add-on payments to the defined safety-net provider
classes. The pool will be 1.5% of the capitation payments made to the MCOs, or approximately
$12 million for the September 2019 to June 2020 contract year (depending on actual
enrollment). DHHS will establish the percentage of the pool that will be allocated to a separate
sut>-pool for each of the six safety-net provider classes based on historical MCO payments to
these providers.

At the end of the month, the amount in each sub-pool will be divided by the payments made by
the MCOs to the defined safety-net provider class for qualifying services adjudicated in the
month. This calculation will determine the amount of the uniform percentage add-on for the
month. The additional payments will be sent to the safety-net providers in the following month. It
Is anticipated that payments will be made on the following schedule:

•  May 2020 payment: based on September 2019 to March 2019 encounters
•  June 2020 payment: based on April 2020 encounters
•  July 2020 payment: based on May 2020 encounters
•  August 2020 payment: based on June 2020 encounters

Every add-on payment will be directly tied to a qualifying paid encounter, and include the ability
to tie each payment to a specific service provided to a specific beneficiary through the data
consistent with the managed care rule. As warranted to account for changes in the provider
environment, CMS has advised that OHHS may amend its directed payment request.
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Elements Supporting CMS Approval
The CMS requirenf^ent for a directed payment approval under the COVIO-19 parameters is to
require implementation of a risk corridor for the ̂ ptember 2019 through June 2020 contract
period to address the uncertainty of future medical costs given the COVIO-19 pandemic.

In addition, as recommended in CMS guidance documents, addltiorial administrative changes
Include:

1. For the September 2019 to June 2020 contract year, OHMS shall vraive the quality
withhold provisions of the Agreement due to the impact of the COVID-19 pandemic.

2. For the May 1. 2020 to June 30. 2020 time period. DHHS shall modify the auto-
assignment algorithm to Incorporate equal auto-assignment among the three MCOs due
to atypical enrollment Increase.

Should the Governor and Executive Council not authorize this request beneficiary access and
provider stability of safety-net providers will be at greater risk.

Intentionally Left Blank
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Area served: Statewide.

Source of Funds: Funds for Granite Advantage Health Program are 93% federal and 7%
Other for calendar year 2019 and 90% Federal and 10% Other for calendar year 2020; funds
for the Child Health Insurance Program are 77.6% federal as appropriated by Congress and
22.4% General funds; and funds for the standard Medicaid population funding under the
Medicaid Care Management account are 51% Federal as appropriated by Congress. 22.7%
General and 26.3% Other funds.

In the event that Federal funds become no longer available or are decreased below the
93% level for calendar year 2019 or 90% level for calendar year 2020, for the Granite
Advantage Health Program, sums necessary to cover a projected short-fall will be transferred
from the liquor commission fund, established in RSA 176:16, as provided for by HB 4 Section
351, of the 2019 NH Regular Legislative Session.

iy submiRespe

.ori A. Shibinette

Commissioner

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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Jeffrey A. Meym 603-271.9389 1-800-852-3345 Ext. 9389
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December 4. 2019

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Medicaid Services
to retroactively amend existing agreements with AmehHealth Caritas New Hampshire Inc., 200
Steven Drive, Philadelphia. PA 19113, Boston Medical Center Health Plan Inc.," Schraffts City
Center, 529 Main Street, Suite 500, Charlestown, MA 02129, and Granite State Health Plan
Inc., 2 Executive Park Drive, Bedford NH, 03110, to provide health care services to eligible and
enrolled Medicaid participants through New Hampshire's Medicaid managed care program
known as New Hampshire Medicaid Care Management, and by increasing the shared price
limitation by $18,750,925 from $797,814,164 to an amount not to exceed $816,565,089, in
State Fiscal Year 2020, retroactive to September 1, 2019 with no change to the completion date
of August 31, 2024, effective upon Governor and Executive Council approval.

Funds for Granite Advantage Health Program are 93% Federal and 7% Other for
calendar year 2019 and 90% Federal and 10% Other for calendar year 2020 (as defined in RSA
126-AA:3, I); funds for the Child Health Insurance Program are 77.6% Federal and 22.4%
General; and funds for the standard Medicaid population funding under the Medicaid Care
Management account are 51% Federal. 22.7% General and 26.3% Other funds.

This agreement was originally approved by the Governor and Executive Council on
March 27. 2019 (Tabled Late Hem A), and subsequently amended on April 17, 2019 (Item #9).

Funds are available in the following accounts for State Fiscal Year 2020 and are
anticipated to be available in the State Fiscal Years 2021 through 2025, with authority to adjust
amounts within the price limitation and adjust encumbrances between State Fiscal Years
through the Budget Office, if needed and justified.

The Centers for Medicare and Medicaid Services (CMS) requires managed care rate
certifications be completed on a twelve-month rating period demonstrating actuarial soundness
thereby necessitating annual rate reviews in order to determine'amounts each State Fiscal Year
and corresponding contract amendments. Rates will be updated annually and as necessary for
changes in the program enacted by the legislature. A description of how these contracts align
with the state budget process is included in the explanation below. For these reasons,
expenditures for the program are identified only for State Fiscal Year 2020.
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05-95-47-470010-2358 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: OFC

MEDICAID SERVICES, GRANITE ADVANTAGE HEALTH PROGRAM TRUST FUND

State Fiscal Year
Class/

Account
Class Title

Total

Amount

Increase/

(Decrease)

Total

Amount

2020 101-500729 Medical Payments to Providers $299,465,981 $16,663,782 $316,129,763

2021 101-500729 Medical Payments to Providers TBD • TBD

2022 101-500729 Medical Payments to Providers TBD TBD

2023 101-500729 Medical Payments to Providers TBD TBD

2024 101-500729 Mfcdical Payments to Providers TBD TBD

2025 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $299,465,981 $16,663,782 $316,129,763

05-95-47-470010-7051 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: OFC
MEDICAID SERVICES,CHILD HEALTH INSURANCE PROGRAM

State Fiscal Year Class/Account Class Title
Total

Amount

Increase/

(Decrease)

Total

Amount

2020 101-500729 Medical Payments to Providers $54,818,300 $229,586 $55,047,886

2021 101-500729 Medical. Payments to Providers TBD TBD

2022 101-500729 Medical Payments to Providers TBD TBD

2023 101-500729 Medical Payments to Providers TBD TBD

2024 101-500729^ Medical Payments to Providers TBD TBD

2025 101-500729 Medical Payments to Providers TBD TBD

SubrToial $54,818,300 $229,586 $55,047,886

05-95-47-470010-7948 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: OFC
MEDICAID SERVICES, MEDICAID CARE MANAGEMENT

State Fiscal Year Class/Account Class Title
Total

Amount

Increase /

(Decrease)

Total

Amount

2020 101-500729 Medical Payments to Providers $443,529,883 $1,857,557 $445,387,440

2021 101-500729 Medical Payments to Providers TBD TBD

2022 101-500729 Medical Payments to Providers TBD TBD

2023 101-500729 Medical Payments to Providers TBD TBD

2024 101-500729 Medical Payments to Providers TBD TBD

2025 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $443,529,883 $1,857,557 $445,387,440

Grand Total $797,814,164 $18,750,925 $816,565,089
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EXPLANATION

This request is retroactive because of the delay in adopting a biennial budget and the
need to update the capitated rates to reflect the various provisions of the budget that are
incorporated into the Medicaid Care Management Program.

The amendment to the three (3) Medicaid Care Management (MCM) capitated and risk-
based Agreements, including adjustments for September 2019 to June 2020 capitation rates for
the MCOs and Exhibit A narrative contract changes, reflect the following changes; ̂

Minimum Durable Medical Equipment fPMEl fee schedule: Effective January 1, 2020,
DHHS shall implement a minimum fee schedule DME services. The estimated impact of this
change is approximately $3.2 million over the January 2019 through June 2020 period.

Pavchiatric boarding services: To improve continuity of care for mentally ill MCM members,
DHHS shall fund psychiatric consultation services for individual in a psychiatric boarding
situation. These services shall be effective March 1, 2020. The estimated impact of this change
is approximately $0.1 million over the March 2020 through June 2020 period.

Fee schedule updates: In accordance with annual CMS updates, reimbursement adjustments
reflect the State Fiscal Year 2020 Federally Qualified Health Center (FOHC) encounter rates
and the October 2019 (Diagnosis-Related Group) DRG rates.

Boston Children's Hospital fBCHI service funding: Funding for inpatient and outpatient BCH
services shall reflect recent expenditure patterns prompting implementation of a risk pool in
order to better allocate funds. As a result, claims incurred at the facility shall be excluded from
stop-loss protections to avoid unintended interactions between the MCM Program's risk pool
and stop-loss risk protection features. The estimated impact of this change is approximately
$1.4 million over the September 2019 through June 2020 period.

Non-Emergency Medical Transportation (NEMT) and Community Mental Health Center

fCMHC) serylce costs: Increases in the Non-Medically Frail population's service costs for
NEMT and CMHC costs for the January 2019 to June 2019 period warrant an increase to the
base period data. The estimated impact of this change is approximately $3.1 million over the
September 2019 through June 2020 period.

MOO supplemental pharmacy rebates: Review of rebate eligible therapeutic classes revealed
current spending did not support the preliminary 0.5% supplemental pharmacy rebate
assumption; therefore, the rebate assumption is reduced from 0.5®/i to 0.1%.

Medically frail acuity adjustment: Review of emerging medical loss ratio (MLR) experience
for the Medically Frail population indicated a likely difference in member health acuity between
the base data period and emerging experience warrants adjustment to the base period data.
The estimated impact of this change is approximately $7.9 million over the September 2019
through June 2020 period.

Medicaid provider rate increases: House Bill 4, Section 348. of the 2019 NH Regular
Legislative Session, directs increases to most Medicaid provider rates (excluding prescription
drugs, designated receiving facility (DRF), and substance use disorder (SUD) residential
treatment services), including State Plan Services and Waiver Programs by 3.1% effective

^ Federal law requires managed care rates be reviewed no less frequently than
a 12-month period. The Department aligns this process with the State Fiscal
Year. The certified rate established for the program reflected in this
contract is within the Department's budget for State Fiscal Year 2020. As in
the past, the Department and Milliman will work with the legislature through
the budget process to ensure the program is funded consistent with the budget.
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January 1. 2020. and an additional 3.1% effective January 1, 2021. The estimated impact of
this'change is approximately $9.6 million over the January 2020 through June 2020 period.

Designated RecelvinQ Facility finvoluntarv) beds and rate increases: House Bill 4, Section
356, of the 2019 NH Regular Legislative Session, authorizes 8 to 10 new DRF beds, and
increases the diagnosis related group (DRG) base rate reimbursement for all existing and newly
established DRF beds when certain conditions are met. The new rates and additional beds are

targeted for implementation on January 1, 2020. The estimated impact of the change is
approximately $2.2 million for the January 2020 through June 2020 period.

Mobile crisis team fMCT): Senate Bill 11. of the 2019 NH Regular Legislative Session, directs
DHHS to create a new adult MCT to supplement those already in place. The new MCT Is
targeted for implementation on April 1, 2020. The estimated impact of this change is $0.3
million over the April 2020 through June 2020 period.

The rate adjustments for all of the above program changes are for the ten month
capitation rate period for Standard Medicaid and NH Granite Advantage Health Care Program
for the September 2019 through June 2020 period with comparison to the previously approved
rates are described in Table 1 below. The adjustment period is only 10 months because the
prior contract was extended by two months to help effectuate the transition period for the new
MOO and the new contract, which was approved by the Executive Council for a September 1.
2019 start date. The Department's actuary, Milliman, has certified a rate that Is actuarially
sound for this program.

Table 1

New Hampshire Department of Health and Human Services
Medicaid Care Management Program

September 2019 to Juno 2020 Capitation Rate Change
Based on Projected September 2019 to June 2020 MCO Enrollment by Rate Cell

Original September 2019
to June 2020 Capitation Revised September

Population

Rate (March 4, 2019
Report)

2019 to June 2020

Capitation Rate
Percentage
Change

Standard Medicaid

Base Population $316.28 $325.85 3.0%

CHIP* 197.36 205.47 4.1%

Behavioral Health Population 1,387.60 1,435.06 3.4%

Total Standard Medicaid $390.19 $402.67 3.2%

Granite Advantape Health Care Program

Medically Frail $1,026.86 $1,242.47 20.8%

Non-Medically Frail 486.09 475.18 -2.2%

Total GAHCP $590.15 $622.28 5.4%

Total $446.21 $464.19 4.0%
•77ie CHIP cepilotlon rele Is en evemge of tho spocific role cells in which CHIP members ere enrrjllod. We do nol
develop e CHIP specfTK capilation rale.
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In addition, Exhibit A narrative contract changes include:

1. Amendment #1 edits carried forward, with adjustments as needed.
2. Transitional housing program sen/ices and community residential services:

Coverage for these supportive services has been adjusted to reflect a July 1, 2020
start date to correspond with related Request for Proposals activities.

3. Provider payment: Clarifications to provider payments are dependent upon New
Hampshire Medicaid fee schedules.

4. Drug Utilization Review (OUR) program: Inclusion of contract provisions to address
new federal compliance requirements for the MCM Program's DUR program.

5. Technical corrections: Technical corrections include edits to pharmacy encounter
date submission timeframes.

6. Zolgensma: Addition of gene therapy medication, Zolgensma, as a drug covered by
New Hampshire Medicaid effective September 1, 2019 due to its extremely high cost
and low incidence rate, which makes cost for the treatment difficult to predict for
inclusion in MCM capitation rates, including related risk protection processes.

7. Hepatitis C medications: With stabilization of treatment demand, Hepatitis C
prescription dnjgs are carved into the program starting September 2019.

8. Downside risk mitigation: Inclusion of a downside risk mitigation process for the
Granite Advantage Health Care Program (GAHCP) Medically Frail and Non-
Medically Frail populations for the September 2019 through June 2020 period.

9. Local Care Management: The contract reflects a terminology change, "Local Care
Management, Networkfs)", to better reflect the nature of the program's local care
management model.

Area served: Statewide.

Source of Funds: Funds for Granite Advantage Health Program are 93% federal and 7%
Other for calendar year 2019 and 90% Federal and 10% Other for calendar year 2020; funds
for the Child Health Insurance Program are 77.6 federal as appropriated by Congress and
22.4% General funds; and funds for the standard Medicaid population funding under the
Medicaid Care Management account are 51% Federal as appropriated by Congress, 22.7%
General and 26.3% Other funds.

\

In the event that Federal funds become no longer available or are decreased t}elow the
93% level for calendar year 2019 or 90% level for calendar year 2020, for the Granite
Advantage Health Program, sums necessary to cover a projected short-fall will be transferred
from the liquor commission fund, established in RSA 176:16, as provided for by HB 4 Section
351, of the 2019 NH Regular Legislative Session.

Respectfully submitted,

Jeffrey A. M^
Comm/ssio/er

The Department of Health and Human Seruicea' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF THE COMMISSIONER

129 PLEASANT STREET. CONCORD, NH 03301-3857
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Hcory D. Upmao
Director

April 1, 2019

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services Office, to amend three (3) Agreements with
AmeriHealth Cahtas New Hampshire Inc., 200 Steven Drive, Philadelphia, PA 19113, Boston Medical Center
Health Plan Inc., Schraffts City Center. 529 Main Street, Suite 500, Charlestown, MA 02129, and Granite State
Health Plan Inc., 2 Executive Park Drive, Bedford NH, 03110, by changing the program start date from July 1.
2019 to September 1, 2019 to accommodate sufficient time for readiness activities needed to effectuate, a
well-executed implementation of health care services to eligible and enrolled Medicaid participants through
New Hampshire's Medicaid managed care program known as New Hampshire Medicaid Care Management,
and by decreasing the price limitation "by $126,335,836 from $924,150,000 to an amount not to exceed
$797,814,164 in State Fiscal Year 2020, for period September 1. 2019 through June 30, 2020. effective upon
Governor and Executive Council approval, with a change to the completion date of August 31 2024, from June
30, 2024. The original Agreements were approved by Governor and Executive Council approval on March 27.
2019, Tabled Late Item A (Tabled by Governor and Executive Council on February 20, 2019).

Funds for Granite Advantage Health Program are 93% Federal and 7% Other for calendar year 2019
and 90% Federal and 10% Other for calendar year 2020 (as defined in RSA 126-AA:3, I); funds for the Child
Health Insurance Program are 78.8% Federal and 21.2% General funds; and funds for the standard Medicaid
population funding under the Medicaid Care Management account are 51% Federal, 24.3% General and
24.7% Other funds.

Funds are anticipated to be available In the following account(s) for State Fiscal Years (SFY) 2020
through 2025 upon the availability and continued appropriation of funds in the future operating budgets. The
Centers for Medicare and Medicaid Services (CMS) requires that managed care rate certifications must be
done on no more than a twelve-month rating period demonstrating actuarial soundness thereby necessitating
annual rate reviews in order to determine amounts each state fiscal year and corresponding contract
amendments. Rates will be updated annually and as necessary for changes in the program enacted by the
legislature. A description of how this contract aligns with the state budget process Is included in the
explanation below. For these reasons, expenditures for the program are identified only for SFY 2020.

n
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05-95-47-470010-2358 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS:

OFC MEDICAID SERVICES, GRANITE ADVANTAGE HEALTH PROGRAM TRUST FUND

State

Fiscal

Year

Class 1

Account
Class Title Total Amount

Increase /

(Decrease)
Total Amount

SPY 2020' 101-500729
Medical Payments to

Providers $360,150,000 ($60,684,019) $299,465,981

SPY 2021 101-500729

Medical Payments to
Providers TBD TBD

SPY 2022 101-500729

Medical Payments to
Providers TBD TBD

SPY 2023 101-500729

Medical Payments to
Providers TBD TBD

SPY 2024 101-500729

Medical Payments to
Providers TBD TBD

SPY 2025 101-500729

Medical Payments to
Providers TBD TBD •

Sub-Total $360,150,000 ($60,684,019) $299,465,961

05-95-47-470010-7051 HEALTH AND SOCIAL SERVI

OFC MEDICAID SERVICES,CHILD HEALTH INSURA

OES, HEALTH AND HUMAN SVCS DEPT. HHS:

NCE PROGRAM

State

Fiscal

Year

Class/

Account
Class Title. Total Amount

Increase/

(Decrease)
Total Amount

SPY 2020 101-500729

Medical Payments to
Providers $59,700,000 ($4,881,700) $54,818,300

SPY 2021 101-500729

Medical Payments to
Providers TBD TBD

SPY 2022 101-500729

Medical Payments to
Providers TBD TBD

SPY 2023 101-500729

Medical Payments to
Providers TBD TBD

SPY 2024 101-500729

Medical Payments to
Providers TBD TBD

SPY 2025 101-500729

Medical Payments to
Providers TBD 1

TBD

Sub-Total $59,700,000 ($4,881,700) $54,818,300
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05-95-47-470010-7948 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS:

OFC MEDICAID SERVICES, MEDtCAID CARE MANAGEMENT

State

Fiscal

Year

Class/

Account
Class Title

Total

Amount

Increase /

(Decrease)
Total Amount

SPY 2020 101-500729

Medical Payments to
Providers $504,300,000 ($60,770,117) $443,529,883

SFY 2021 101-500729

Medical Payments to
Providers TBD TBD

SPY 2022 101-500729

Medical Payments to
Providers TBD TBD

SPY 2023 101-500729

Medical Payments to
Providers TBD TBD

SPY 2024 101-500729

Medical Payments to
Providers TBD TBD

SPY 2025 101-500729

Medical Payments to
Providers TBD TBD

Sub-Total $504,300,000 ($60,770,117) $443,529,883

Grand Total $924,150,000 ($126,335,836) $797,814,164

EXPLANATION

The purpose of this request is to amend the three (3) Medicaid Care Management (MOM) capitated,
and risk-based Agreements by changing the program start date from July 1. 2019 to September 1. 2019. The
amendment is necessary to provide a sufficient readiness ramp up period for the Department and the
Contractors known as the Managed Care Organizations (MCOs) so. the health care services to 180,000
eligible and enrolled Medicaid participants through New Hampshire's Medicaid managed care program known
as New Hampshire Medicaid Care Management, are implemented smoothly, and by decreasing the price
limitation by ($126,335,836) from $924,150,000 to an amount not to exceed $797,814,164 in State Fiscal Year
2020, September 2019-June 2020.

The proposed change in program start date, to a later date, was necessary to provide Governor and
Executive Council sufficient time to review the new contracts, hold two informational hearings, and to allow the
Department and the MCOs the needed time for readiness to occur for the new Agreements. These three (3)
MCOs will serve approximately 180,000 members including pregnant women, children, parents/caretakers,
non-elderly, non-disabled adults under the age of 65, and individuals who are aged, blind or disabled, among
others, as described in the Medicaid Care Management (MCM) contracts. The MCOs will cover the acute care,
behavioral health', and pharmacy services for all Members and work with the Department to address the
crucial social determinants of health in accordance with the attached MCM contracts.

The MCOs will provide a person-centered, integrated, and comprehensive delivery system that offers a
very substantial array of accessible Medicaid services, taking into account each Member's physical well-being,
behavioral health (mental health and substance use disorders), and social circumstances. The Department will
challenge its MCO partners to work responsively with the provider community and MCM Members to improve
access to care and promote healthy behaviors. New Hampshire's MCM program will incentivize value over
volume, enhance program efficiency, and hold MCOs accountable for demonstrable improvements in health
outcomes.
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Table One represents a ten-month year capitation rate for the Standard Medicald and the NH
Granite Advantage Health Care Program for the period September 2019 through June 2020 with a
comparison to the SFY 2020 rates in the February 15. 2019 signed contracts approved by the
Governor and Executive Council of March 27, 2019 (Tatjled. 2/20/2019 Late item #A). This allows
alignment with State of New Hampshire fiscal year through SFY 2024. The change to the completion
date of August 31 2024 is requested to allow for the full 60-month contract that was specified in the
request for proposals.

Table 1

New Hampshire Department'of Health and Human Services

Medicald Care Management Program.
Comparison of SFY 2020 to September 2019 to June 2020 Capitation Rates

Based on Projected Enrollment by Rate Cell

Population

SFY 2020 Capitation
Rates

September 2019 to June 2020
Capitation Rates

Percentage
Change

Standard Medicaid

Base Population $315.15 $316.28 0.4%

CHIP' 196.71 197.36 0.3%.

Behavioral Health

Population 1.386.51 1,387.60 0.1%

Total Standard

Medicaid $389.03 $390.19 0.3%

Granite Advantage Health Care Program

Medically Frail $1,025.07 $1,028.86 0.4%

Non-Medically Frail ■482.80 486.09 •  0.7%
Total GAHCP $586.30 $590.15 0.7%

Total $444.28 $446.21 0.4%
'The CHIP cepitalion rale is an average of the speciTic rale cells in which CHIP members are enrolled. We do not develop a
CHIP speciTic capilalion rale.

Area served: Statewide. Source of Funds: Funds for Granite Advantage Health Program are
93% Federal as appropriated by Congress and 7% Other for calendar year 2019 and 90% Federal and
10% Other for calendar year 2020 (as defined in RSA 126-AA:3. I); funds for the Child Health
Insurance Program are 78.8% Federal as appropriated by Congress and 21.2% General funds; and
funds for the standard Medicald population funding under the Medicaid Care Management account are'
51% Federal as appropriated by Congress, 24.3% General and 24.7% Other funds.

In the event that Federal funds become no longer available or are decreased below the 93%
level for calendar year 2019 or 90% level for calendar year 2020. for the Granite Advantage Health
Program, consistent with RSA 126-AA:3. no state general funds shall be deposited into the fund. and
medical services for this population would end consistent with RSA 126-AA:3,VI and the terms and
conditions of the federal waiver issued by the Centers for Medicare and Medicaid Services.

espectfully submitted,

frey A.' Meyers
Commissioner

The Depaflmenl of Health and Human Services' Mission is to foln communities end families
in providing opportunities for citizens to echieve heailh end Independence.
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Jeffrey A. Meycrt
■ Coremluioner

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND ETUMAN SERVICES

OFFICE OF THE COMMISSIONER

129 PLEASANT STREET. CONCORD, NH 03301-3857
603-271-9389 1-800-852-3345 Ext 9389

Fix: 603-271-4332 TDDAcceu: 1-800-735-2964 www.dhhs.nh.gov

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House

Concord," NH 03301

February 15. 2019

REQUESTED ACTION

A  Department of Health and Human Services to enter into Agreements withAmenHealth Cantas New Hampshire Inc.. 200 Steven Drive. Philadelphia. PA 19113 Bostori
Medical Center Health Plan Inc.. Schraffts City Center, 529 Main Street, Suite 500
Mu^ Plan Inc.. 2 Executive Park Drive. BedfordNH. 03110. to provide health care services to eligible and enrolled Medicaid participants

Hampshire's Medicaid managed care program • known as New Hampshire
Medicaid Care Management, in an amount, for State Fiscal Year 2020 shared by all vendors
not to exceed $924,150,000, effective upon Governor and Executive Council" approval with
providing services to members on July 1. 2019 through the completion date of June 30. 2024.

Funds-for Granite. Advantage Health Program are 93% Federal- and 7% Other for
Miendar year 2019 and 90% Federal and 10% Other for calendar year 2020; funds for the
Child Health Insurance Program are 79.4% Federal and 20.6% General funds; and funds-for

,  population funding under the Medicaid Care Management account are51% Federal. 24.3% General and 24.7% Other funds.

/ccvx -T/iirA anticipated to be available in the following account{s) for State Fiscal YearspFY) 2020 through 2024 upon the availability and continued appropriation of funds In the
future operating budgets. The Centers for Medicare and Medicaid Services'(CMS) requires that
managed care rate certifications must be done on a twelve-month rating period demonstrating
actuarial soundness thereby necessitating annual rate reviews in order-to determine amounts
each state fiscal year and corresponding contract amendments. Rates will be updated annually
and as necessary for changes, in the program enacted by the legislature. A description of how
.this contract aligns vrith the state budget process is included in the explanation below For
these reasons, expenditures for the program are identified only for SFY '2020.

05-95-47-470010-2358 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT, HHS; OFC MEDICAID SERVICES, GRANIT ADVANTAGE HEALTH PROGRAM
TRUST'FUND

State Fiscal Year Class / Account Class Title Total Amount

SFY 2020 101-500729 Medical Payments to Providers $360,150 000
SFY 2021 101^500729 Medical Payments to Providers TBD
SFY 2022 101-500729 Medical Payments to Providers • TBD
SFY 2023 101-500729 Medical Payments to Providers TBD
SFY 2024 101-500729 Medical Payments to Providers TBD

Sub-Total: $360,150,000
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05-95-47-470010-7051 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS
DEPT. HHS: OFC MEDICAID SERVICES.CHILD HEALTH INSURANCE PROGRAM

State Fiscal Year Class/Account Class Title Total Amount
SFY 2020 101-500729 Medical Payments to Providers $59,700,000

■  SFY 2021 101-500729 Medical Payments to Providers TBD
SFY'2022 101-500729 Medical Payments to Providers TBD
SFY 2023 101-500729 Medical Payments to Providers TBD
SFY 2024 101-500729 Medical Payments to Providers TBD

Sub-Total: $59,700,000

05-95-47-470010-7948 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS
DEPT. HHS: OFC MEDICAID SERVICES, MEDICAID CARE MANAGEMENT

State Fiscal Year Class/Account Class Title Total Amount
SFY 2020 101-500729 Medical Payments to Providers $504,300,000
SFY-2021 101-500729 Medical Payments to Providers TBD
SFY 2022 101-500729 Medical Payments to Providers TBD
SFY 2023 101-500729' Medical Payments to Providers TBD
SFY 2024 101-500729 Medical Payments to Providers ■  TBD

Sub-Total: $504,300,000

Grand Total: $924,150,000

FXPI AKIATinM

The purpose of this request is to enter Into capitated, risk-based Agreements to provide
acute care and other medical services to eligible and enrolled Medlcald participants New
Hampshire's Medlcald managed care program known as .New Hampshire Medlcald Care

-Management r-T-hese-three-{3)-Vendors"Wlll-serve-approximateiy-180r00O-members-lneIuding-
Pf®9ILapt women, children, parents/caretakers, non-elderly, non-disabled adults under the age
of 6.5,.3nd .individual^ who afe'aJedrbHbr dislble"d."amW'others;as'descn the
Medlcald Care Management (MOM) contracts. The Managed Care Organizations (MCOs) will
cover the acute care, behavioral health, and pharmacy services for all Members and-work with
the Department of Health and Human Services (DHHS) to address the crucial social
determinants of health In accordance with the attached MCM contracts.

The MCO Vendors will provide a person-centered, integrated, and comprehensive
delivery system that offers a very substantlar array of accessible Medlcald services, taking Into
account each Member's physical well-being, behavioral health (niental health and substance
use disorders), and social circumstances. DHHS will challenge its MCO partners to work
responsiyely with the provider community and- MCM Members to Improve access to-care and
promote healthy behaviors. New Hampshire's MCM program will Incentivize value over volume,
enhance program efficiency, and hold MCOs accountable for demonstrable improvements in
health outcpmes.

Two of the Vendor's. Boston Medical Center Health Plan Inc., and Granite State Health
Plan Inc., are respectively otherwise known as Well Sense Health Plan, and New Hampshire
Healthy Families. The Department presently contracts with both of these Vendors to provide
New Hampshire's Medlcald Care Management program.
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I- Procurement Process

thB luirM nr represent the culmination of the Department's first re-procurement ofthe f^Cli/l program sinre its commencement in December 2013. The Department's process fdr
T""® r . contracts and the contracts themselves

T^o nt ® ̂ 'Stiitioant improvement over the pnor procurement process and the program itself
SLem^nThllrt n hi f Proposals for public■jSkrconrL K^fn Executive Council Districts last■  Ju y In Concord Keene, fvianchester, Nashua, Littleton and Portsmouth before It was issued to
potential respondents.

■  . These t^hree (3) Vendore were selected through a. competitive bid process. A Request
h  Department of Health and HumanServices web site from August 30, 2010 through October 31. 2018. A mandatory bidder's

inference was held on September 7. 2018. In-person attendance at the Mandatory Bidder's
Conference was a requirement to submit a "proposal. The Department received four (4)

^ ! proposals were reviewed and scored by a team of individuals with program 'specific knowledge. The Bid Summary Is.attached.

"■ Central Features of the New MOM Program

nrnwiH^^'® 0" Improving the program for beneficiaries and .■ providers and introducing many new features. The goals of the new MOM program are to ■ •
>  Improve: care of Members' ■

>  Improve health outcomes

> Reduce Inpatlent hospltalization and re-admissions
> Improve continuity of care across the full continuum of care
>  Improve transition planning when care is-completed
>  Improve medication management

> ■ Reduce unnecessary emergency services
> Decrease the total cost of care

>  Increase member satisfaction

>  Improve provider participation In the program
In order to help achieve these goals, the new contracts make many changes In the

current program. These include the following:
•  Additional Care Coordination and Care Management resources to provide

significantly more beneficiary support to those in greater need, including providing it at a
local level. MCOs must provide Care Management for at least 15% of high-risk/hlgh-
need members, and MCOs must conduct local care management or contract with a
designated care management entity for at least 50% of high-risk/hlgh-need members.

•  Behavioral Health (Mental Health and Substance Use Disorder) provisions support
integration of care with physical health, implementation of the Department's new 10-
year Mental Health Plan, and advance SUD treatment. MCOs are'required to take into
account each person's physical health, behavioral health (mental health and substance
use disorders), and social and economic needs. MCOs are required to work with
Members. Providers, integrated delivery networks fIDNs). and communitv haoith
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programs (CMHPs) to integrate physical health and behavioral health and address
social determinants of health that affect health outcomes'and the cost-effectiveness of
care.

•  Emergency Room Waiting Measures include the provision of additional clinical staff to
support the provision of services in hospital emergency departments to reduce the need
for Members to wait for inpatient services.

•  Support the Community Mental Health Centers and Substance Use Disorder
Providers by entering into capitated payment arrangements with Community Mental
Health Programs and Providers, and reimburse substance use disorder providers at
rates no less than the DHHS fee-for-service rates. MCOs must also contract with any
willing peer recovery provider.

• • Alternative Payment Models (APMs) provisions require MCOs to incentivize value"
over volume and significantly reduce current fee for service billing arrangements.

•  Community Engagement specifies a role for the MCOs to support beneficiaries in
fulfilling the Community Engagement requirement, including assisting their members
with understanding qualifying activities and exemptions.

•  New Provider Supports require MCOs to implement prompt and accessible
credentialing and ,re-credentialing processes that will be used to conduct provider
outreach and support; standardize work processes to ensure efficient implementation of
the program and minimal provider burden relative to claims billing processes, reporting,
and prior authorizations; meet prompt payment requirements and pay claims.based on
the effective date of the Current Procedural Terminology code, and establish a provider
grievance and appeals process.

' Pharmacy Counselling and Management are strengthened to help Improve the safety
and therapeutic benefits to beneficiaries and the economy of .the program.

•  Beneficiary Choice and Competition is increased by providing Medicaid beneficiaries
with three hiah-oualitv MCOs from which to choose.

Incentives arid opportunities for beneficiaries to participate in healthy behaviors
must be provided by MCOs to improve individual health.'

Cost transparency through reference based pricing and incentives to bieneflciaries.

Accountability for results is increasing because a share of payment to MCOs will be
directly linked to their performance,, ensuring accountability for results, particularly in
high priority areas such as addressing substance use disorders, integrating physical and
behavioral health, providing robust care management, and reducing unnecessary use of
high-cost sen/ices.

Publjc Reporting is an added contract element. Each selected MCQ will be responsible
for submitting an annual report.to the Governor and the legislature reporting on how the
MCQ has addressed State priorities for the MCM Program, including those specified in
RSA 126-AA and in other State statute, policies, and guidelines; what innovative
programs it has established; how it is addressing sodal determinants of health of its
members, and how it is improving the population health of the state arid other key
metrics of the program.

Heighten program compliance and Integrity provisloris have been added that allow
for liquidated damages to be applied to the MCOs around contractual performance;
provisions that incent MCQ performance around collections for third party liability and
coordination of benefits; and general fraud waste and abuse.
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' h« in the contract at a minimum amount of 85% that mustspent on service delivery to beneficiaries, any amount less is to rebated tack to the

•I'- Ratemakinq and Buriqftt

SPY 2020 Capitation
Rate

January 2019 to June
201 PercentagePopulation 9 Capitation Rate

Change

Standard Medlcald
Base Population

$303.54 $315.15 3.8%
CHIP*

188.36 196.71 4.4%
Behavioral Health Population

1,294.03 1,386.51 7.1%

Total Standard Medicald $371.26 $389.03 4.8%

Granite Advantage Health Care Program
Medically

$99336 $1 02507 3.2%
Medically Frail 423 21 48280 14.1%
GAHCP $53203 $586 30 10.2%

Total
$416.29 $444.28 6.7%

spital, (III) add mobile cnsis teams or other behavioral health crisis services. All of these
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additional services will have to be incorporated into the capitated rates for the managed care
program consistent with their effective dates,

As a result; the Department anticipates that following the end of the legislative session,
Milliman will review all program changes and' any other relevant Information, and adjust the
rates as necessary. The Department would expect to bring an amendment to the contract in
the September or October time frame for this purpose..

The certified rate established for the program that is reflected in this contract is within
the Department's budget for state fiscal year 2020. Even though that the rates have been
increased, a decline in the number of persons enrolled in'Medicaid and a decline in the acuity of
the population that has reduced expenditures in certain of the highest rate cells accounts for a
reduction of total expenditure in the program within the current budget. As we have in the past,
the Department and Milliman will work with the legislature in the budget process to ensure that
the program is funded consistent with the budget.

. Area served: Statewide.

Source of Funds: Funds for Granite Advantage Health Program are 93% Federal as
appropriated by Congress and 7% Other for calendar year 2019 and 90% Federal and, 10%
Other for calendar year 2020; funds for the Child Health Insurance Program are 79.4% Federal
as appropriated by Congress and 20.6% General funds; and funds for the standard Medicaid
population funding under the Medicaid Care Management account are 51% Federal as
appropriated by Congress, 24.3% General and 24.7% Other funds.

In the event that Federal funds become no longer available or are decreased below the
93% level for calendar year 2019 or 90% level for calendar year 2020, for the Granite
Advantage Health Program, consistent with RSA 126-AA:3. no .state general funds shall be
deposited into the fund and medical services for this population would end consistent with RSA
12b-AA:;3,vi ana me terms ana conoitions oi me ieoerai waiver issued by the Centers tor
Medicare and Medicaid Services

spectfully-submittedT

ey Meyers [
missioner

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.


