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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF MEDICAID SER VICES

Jeffrey A. Meyers '29 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-9422 1-800-852-3345 Ext. 9422

Fax:603.271-8431 TDD Access: 1-800-735-2964

Henry D. Lipman www.dhhs.nh.gov
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 to enter into two sole source
amendments to the existing Agreements with Granite State Health Plan, d/b/a New Hampshire Healthy
Families, 254 South River Road, Bedford, NH 03110 and Boston Medical Center HealthNet Plan, d/b/a
Well Sense Health Plan, 2 Copley Place, Suite 600, Boston, MA 02116 to continue to provide Medicaid
Care Management Services by increasing the price limitation by $147,342,854, from $3,705,598,325 to
an amount not to exceed $3,852,941,179 and extending the completion date from date from June 30,
2019 to August 31, 2019.

The Governor and Executive Council approved the original agreements on May 9, 2012, Item
#54A, and approved subsequent amendments on June 19, 2013, Item #67A: February 12, 2014, Item
#25; April 9, 2014, Item #44; June 18, 2014, Item #65A; July 16, 2014, Late Item "A"; December 23,
2014, Item #11; June 24, 2015, Item #30; August 5, 2015, Tabled Item 'A'; December 16, 2015, Late
Item 'A3'; January 27, 2016, Item #7B; March 9, 2016, Item #10A; June 29, 2016. Late Item 'A2';
October 5, 2016, Item #12A; June 21, 2017, Tabled Item #18, December 6, 2017, Item #7B, June 6,
2018, Item #6A, and December 19, 2018 Item #10A.

Funds are 50% Federal and 50% General Funds for the currently eligible Standard Medicaid
population; Child Health Insurance Program is funded at 88% Federal and 12% General; the NH
Health Protection Program funds are 94% Federal and 6% Other for Calendar Year 2018; and for the
Granite Advantage Health Care Program 93% Federal and 7% Other for Calendar Year 2019.

Funds are anticipated to be available in the following account(s) for State Fiscal Year SFY 2020
upon the availability and continued appropriation of funds in the future operating budget, with authority
to adjust amounts within the price limitation.
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05-95-47-470010.3099, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF
HHS: MEDICAID & BUS POLICY OFC, OFF. OF MEDICAID & BUS. POLICY, NH HPP TRUST
FUND

State

Fiscal

Year

Class /

Account
Class Title

Current

Budget

Increase 1

(Decrease)
Amount

Revised

Modified

Budget

SPY

2013 101-500729

Medical Payments to
Providers $0 $0 $0

SPY

2014 101-500729

Medical Payments to
Providers $0 $0 $0

SPY

2015 101-500729

Medical Payments to

Providers $193,000,000 $0 $193,000,000

SPY

2016 101-500729

Medical Payments to
Providers $218,624,348 $0 $218,624,348

SPY

2017 101-500729

Medical Payments to
Providers $134,015,404 $0 $134,015,404

SPY

2018 101-500729

Medical Payments to
Providers $78,255,123 $0 $78,255,123

SPY

2019 101-500729

Medical Payments to
Providers $73,315,043 $0 $73,315,043

SPY

2020 101-500729

Medical Payments to
Providers $0 $0 $0

Sub-Total $697,209,918 $0 $697,209,918

05-95-47-470010-2358 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT

OF'HHS: MEDICAID & BUS POLICY OFC, OFF. OF MEDICAID & BUS. POLICY, GRANITE
ADVANTAGE HEALTH PROGRAM TRUST FUND

State

Fiscal

Year

Class /

Account
Class Title Current

Budget

Increase /

(Decrease)
Amount

Revised

Modified

Budget

SPY 2019 101-500729

Medical Payments to
Providers $153,413,564 $0 $153,413,564

SPY 2020 101-500729

Medical Payments to
Providers $0 $54,647,992 $54,647,992

Sub-Total $153,413,564 $54,647,992 $208,061,556

05-95-47-470010-7051 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT

OPHHS: MEDICAID & BUS POLICY OFC, OFF. OF MEDICAID & BUS. POLICY, CHILD HEALTH
INSURANCE PROGRAM

State

Fiscal

Year

Class /

Account
Class Title Current

Budget

Increase /

(Decrease)
Amount

Revised

Modified

Budget

SPY 2020 101-500729

Medical Payments to
Providers $0 $10,196,435 $10,196,435

Sub-Total $0 $10,196,435 $10,196,435
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05-95-47-470010-7948, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF
HHS;MEDICAID & BUS POLICY OFC, OFF. OF MEDICAID & BUS. POLICY, MEDICAID CARE
MANAGEMENT

State

Fiscal

Year

Class /

Account
Class Title Current

Budget

Increase /

(Decrease)
Amount

Revised

Modified

Budget

SFY 2014 101-500729

Medical Payments to
Providers $250,000,000 $0 $250,000,000

SPY 2015 101-500729

Medical Payments to
Providers $460,000,000 $0 $460,000,000

SFY 2016 ̂ 101-500729

Medical Payments to
Providers $490,897,701 $0 $490,897,701

SFY 2017 101-500729

Medical Payments to
Providers ' $538,601,671 $0 $538,601,671

SFY 2018 101-500729

Medical Payments to
Providers $539,100,917 $0 $539,100,917

SFY 2019 101-500729

Medical Payments to
Providers $576,374,554 $0 $576,374,554

SFY 2020 101-500729

Medical Payments to
Providers $0 $82,498,427 $82,498,427

Sub-Total

ContractiTotal

$2,854,974,843

$3,705,598,325

$82,498,427

$147,342,854

$2,937,473,271

$3,852,941,179

EXPLANATION

The Department requests to extend completion date of the Agreements from June 30. 2019 to
August 31, 2019 in order to allow the Department and the Contractors the needed time for readiness to
occur under the new Medicaid Care Management Agreements approved by Governor and Executive
Council on March 27. 2019 {Late Item A, tabled by Governor and Executive Council on 2/20/2019).
The requested action is sole source because there is no longer renewal language in these
Agreements. The time from Governor and Executive Council submission until approval provided the
additional time to accommodate for the Governor and Executive Council to review the new contracts

and hold informational hearings. Additionally, these Amendments will allow the future contract year to
align with the state's fiscal year.. Under these Amendments approximately 180,000 persons will be
served each month.

The purpose of these amendments is to provide an actuarially certified rate structure for the
two-month period for July and August, 2019. The rate is required under the Centers for Medicare and
Medicaid (CMS) approvals for operating a managed care program under the two managed care health
plan agreements when a term or program change is made.

Table One (on the following page) represents the capitation rates to the standard Medicaid and
the NH Granite Advantage Health Care Program for July and August 2019 with a comparison to the
January to June 2019 rates under Amendment #17.
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1  Table 1
New Hampshire Department of Health and Human Services

Medicaid Care Management Program
July 2019 to August 2019 Capitation Rate Change
Based on March 2018 Enrollment by Rate Cell

January 2019
to June 2019

Population Capitation Rate

July 2019 to
August 2019

Capitation Rate
Percentage
Change

Standard Medicaid

Base Population $276.45 $277.90 0.5%

CHIP* 180.63 181.54 0.5%

NF Residents and Waiver Population 594.70 601.29 1.1%

Behavioral Health Population 1,339.43 1,347.25 0.6%

Total Standard Medicaid $371.43 $373.67 0.6%

Granite Advantage Health Care Proqiram

Medicallv Frail $993.36 $959.54 -3.4%

Non-Medicallv Frail 423.21 438.98 ,  3.7%

Total GAHCP $529.60 $536.11 1.2%

All Programs $414.85 $418.33 0.8%

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

These July and August rates include updated trend and the implementation of a fee increase to
the H0010 SLID detox code as well as the prior Amendment #17 adjustments to the medical and
prescription drug trend, an updated implementation schedule, and rates for the treatment of
adolescents with substance use disorder at the Sununu Youth Center. The revised rates also include

updated trend adjustments for Applied Behavioral Analysis (ABA) to help children with autism as ABA
transitions from fee for service to the MCM program, to better integrate services and manage the cost
of care. The revised rates also reflect provision for a fee schedule adjustment and directed payments
to Community Mental Health Centers (CMHCs) for maintaining and enhancing the access, utilization,
and delivery of services to individuals enrolled in the MCM program.

Please note the adjusted actuarially certified rate structure under the prior Amendment, #17
sole source contracts, was $803,103,161, an increase in the amount of $147,676,924, that was
approved by Governor and Council on December 19, 2018, Item #10A. Amendment #17 was due to
the transition of the Medicaid expansion group from qualified health plans under the NH Health
Protection Program to coverage under the two managed care health plans. Under Amendment #17 the
SPY capitation rate for SPY 19 decreased by 1.7% and the pre-existing aggregate average
administrative cost allowance of 8% remained in place, as did the operating margin allowance of up to
1.5%. The combined aggregate total was $3,705,598,325 for all Medicaid Care Management program
contracts, effective upon approval by the Governor and Executive Council.

Exhibit B to this Agreement reflects the adjusted capitated rate information for July and
August, 2019.
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Area Served: Statewide.

Source of funds: Federal financial participation rates for the currently eligible population will be
50% Federal Funds for the Standard Medicaid Population; Child Health Insurance Program is funded
at 88% Federal and 12% General; the NH Health Protection Program funds are 94% Federal and 6%
Other for Calendar Year 2018; and for the Granite Advantage Health Care Program 93% Federal and
7% Other Funds (as defined in RSA 126-AA:3, I) for Calendar Year 2019, as appropriated by
Congress.

General Funds will not be requested to support this program; and medical services for the new
adult population would end consistent with RSA 128-A:5-b,c arid the Special Terms and Conditions of
the Granite Advantage Health Care Program Demonstration Waiver.

In the event that Federal funds become no longer available or are decreased below the 93%
level for calendar year 2019 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.

Reypectfully submitted,

Jeffrey A. Meyers
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.



STATE OF Nl^ HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Hazen Dr., Concord, NH 03301

Fax: 603-271-1516 TDD Access: 1-800-735-2964

www.nh.gov/doit

Denis Goulet

Commissioner

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

Concord, NH 03301

Dear Commissioner Meyers:

April 2, 2019

This letter represents formal notification that the Department of Information Technology
(DoIT) has approved your agency's request to enter into a sole source contract amendment with
the state's two managed care health plans, Grmite State Health Plan d/b/a New Hampshire
Healthy Families, 264 South River Road, Bedford, NH 03110 and Boston Medical Center
HealthNet Plan d^/a Well Sense Health Plan, Schrafft's Business Center, 529 Main Street

Charlestown, MA 02129 as described below and referenced as DoIT No. 20I2-074R.

The purpose of this amendment is to exten^ the current contract with the State's managed
care health plans to continue to provide Medicaid Care Management Services.

The funding amount for this amendment is $147,342,854, increasing the current contract
from $3,705,598,325 to $3,852,941,179. T^his amendment will extend the completion
date from June 30, 2019 to August 31, 2019 effective upon Governor and Council
Approval.

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

DG/ck

DoIT #2012-074R

cc: Bruce Smith, IT Manager, DoIT

Sincerely,

Denis Goulet

"Innovative Technologies Today for New Hampshire's Tomorrow"



New Hampshire Department of Health and Human Services
Medlcald Care Management Contract

State of New Hampshire
Department of Health and Human Services

Amendment #18 to the

Medlcald Care Management Contract

This 18*^ Amendment to the Medlcald Care Management contract (hereinafter referred to as
"Amendment #18") Is by and between the State of New Hampshire, Department of Health and
Human Services (hereinafter referred to as the "Slate" or "Department") and Boston Medical
Center Health Plan, Inc., (hereinafter referred to as "the Contractor"), a Massachusetts nonprofit
corporation with a place of business at Schraffts Business Center, 529 Main Street. 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 May 9, 2012, Item #54A, and approved subsequent amendments as follows;
Amendment #1 June 19, 2013 (Item #, 67A), Amendment #2 February 12, 2014 (Item #25),
Amendment #3 April 9, 2014 (Item #44), Amendment #4 June 18, 2014 (Item #85A), Amendment
#5 July 16, 2014(Late Item A), Amendment #6 December 23, 2014 (Item #11), Amendment #7
June 24, 2015 (Item #30), Amendment #8 August 5, 2015 (Tabled Item A), Amendment #9
December 16, 2015 (Late Item A3), Amendment #10 January 27, 2016 (Item #7B), Amendment
#11 March 9, 2016 (Item #10A) Amendment #12 June 29, 2016 (Late Item A2), Amendment #13
October 5, 2016, (Item #12A), Amendment #14 June 21, 2017 (Tabled Item #18), Amendment
#15 December 6, 2017 (Item #7B), Amendment #16 June 6, 2018 (Item #6A), and Amendment
#17 December 19, 2018 (Item #10A), the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract as amended and In consideration of
certain sums specified; and

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

WHEREAS, pursuant to the General Provisions, Paragraph 18, the State may modify the scope
of work and the payment schedule of the contract by written agreement of the parties;

WHEREAS, the parties agree to increase the price limitation, and extend the completion date 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 1.6 Account number to add:

05-95-47-470010-7051 -101 -500729

2. Modify Form P-37, General Provisions, Block 1.7 Completion date to read:

August 31, 2019

Boston Medical Center Health Plan, Inc. Amendment #18 Contractor Initials

Date

Page 1 of 4



New Hampshire Department of Health and Human Services
Medlcaid Care Management Contract

3. Modify Form P-37, General Provisions, Block 1.8, Price Limitation: to increase the Price
Limitation by $147,342,854 from $3,705,598,325.01 to $3,852,941,179.01

4. Delete in its entirety Exhibit A, Amendment #15, Section 1.3.1 and replace with:

1.3.1 The Department of Health and Human Services (DHHS) and the MCO agree
to extend this Agreement by 2 months to August 31, 2019 at which point this
Agreement is targeted to end.

5. Modify Exhibit A, Amendment #15, Scope of Services, Section 3.7.2 to read: Reserved

6. Delete in its entirety Exhibit A, Amendment #15, Section 31.2.1 and replace with

31.2.1 Capitation rates for non Granite Advantage members (previously non NHHPP
members) for the agreement period through August 31, 2019 are shown in
Exhibit B. For each of the subsequent years of the Agreement actuarially
sound per member, per month capitated rates will be calculated and certified
by the DHHS's actuary.

7. Exhibit A. Amendment # 15, Section 31.2.22 regarding Claims Exceeding $500,000, and
Section 31.4 regarding Adjustment and risk Corridors shall apply to Amendment #18.

8. Delete Exhibit B Amendment #17 in its entirety and replace with Exhibit B Amendment
#18.

9. Exhibit O - Amendment #09 remains in effect through the completion date. The
Department reserves the right to retire measures at its sole discretion in the July and
August 2019 period. No new measures during the period.

10. All terms and conditions of the Agreement and prior amendments not inconsistent with
this Amendment #18 remain in full force and effect.

Boston Medical Center Health Plan, Inc. Amendment #16 Contractor Initials
Date

Page 2 of 4



New Hampshire Department of Health and Human Services
Medlcald Care Management Contract

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

State of New Hampshire
Departl^ent of Health and Human Services

mIiIh
Date Nah^: Jeffrey A. Meyer

Title: Commissioner^

Boston Medical Center Health Plan, Inc.

3 bs^ 1^01^
Date Name: (^ar^\e.<ie

Title:

Acknowledgement of Contractor's signature:

State of itoggRcheW-S County of_SvgLA^^ on v^^iJlr\ aS.^Oi'? . before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily
proven to be the person whose name is signed above, and acknowledged that s/he executed this
document in the capacity indicated above.

Signature of NotarJ' Public or Justice of the Peace

Name and Title of Notary or Justice of the Peace

My Commission Expires: 3

Boston Medical Center Health Plan. Inc. Amendment #18 Contractor Initiaisi..



New Hampshire Department of Health and Human Services
Medlcald Care Management Contract

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

OFFICE OF THE ATTORNEY GENERAL

Date Name:

Title: /Ucoc. (3.6-

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 #18 Contractor Initials: /iIl?
Date:

Page 4 of 4 ' '



New Hampshire Medicaid Care Management Contract
Medlcald Care Management Services

Exhibit B Amendment #18

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:

January 1, 2019 - June 30, 2019
Medicaid Care Management
Base Population Capitation Rate

Low Income Children and Adults - Age 0-11 Months $221.91
Low Income Children and Adults - Age 1-18 Years 140.00
Low Income Children and Adults - Age 19+ Years 471.71
Foster Care / Adoption 379.36
Breast and Cervical Cancer Program 1,887.58
Severely Disabled Children 1,054.48
Elderly and Disabled Adults 1,099.84
Dual Eligibles 235.91
Newborn Kick Payment 2,931.19
Maternity Kick Payment 2,842.09
Neonatal Abstinence Syndrome Kick Payment 9,591.63

NF Resident and Waiver Rate Cell
Nursing Facility Residents - Medicaid Only - Under 65 2,549.46
Nursing Facility Residents - Medicaid Only - 65+ 1,338.46
Nursing Facility Residents - Dual Eligibles - Under 65 275.73
Nursing Facility Residents - Dual Eligibles - 65+ 93.70
Community Residents - Medicaid Only - Under 65 3,190.23
Community Residents - Medicaid Only - 65+ 1,585.40
Community Residents - Dual Eligibles - Under 65 1,245.37
Community Residents - Dual Eligibles - 65+ 442.63
Developmentally Disabled Adults - Medicaid Only 853.68
Developmentally Disabled Adults - Dual Eligibles 252.14
Developmentally Disabled and IMS Children 1,281.80
Acquired Brain Disorder - Medicaid Only 1,509.30
Acquired Brain Disorder - Eligibles Dual 343.57

Behavioral Health Population Rate Cells
Severe / Persistent Mental Illness - Medicaid Only 2,375.43
Severe / Persistent Mental Illness - Dual Eligibles 1,724.91
Severe Mental Illness - Medicaid Only 1,724.75
Severe Mental Illness - Dual Eligibles 1,039.57
Low Utilizer - Medicaid Only 1,460.97
Low Utilizer - Dual Eligibles 690.06
Serious Emotionally Disturbed Child 976.57

Exhibit B, Amendment #18 Page 1 of 4
Boston fMedical Center Health Plan, Inc.

Contractor Initials: ̂ 6
Date:^/2t//^



New Hampshire Medlcald Care Management Contract
Medlcald Care Management Services

Exhibit B Amendment #18

Granite Advantage Health Care Program

Eliaibilitv Category

Medically Frail
Non-Medically Frail

July 1. 2019 ■ August 31. 2019

Medicaid Care Management

Base Population

Low Income Children and Adults - Age 2-11 Months

Low Income Children and Adults - Age 1-18 Years

Low Income Children and Adults - Age 19+ Years

Foster Care / Adoption

Breast and Cervical Cancer Program

Severely Disabled Children

Elderly and Disabled Adults

Dual Eligibles

Newborn Kick Payment

Maternity Kick Payment

Neonatal Abstinence Syndrome Kick Payment

Capitation Rate
$993.36
$423.21

Capitation Rate

$223.75

140.74

476.13

347.17

1,912.46

1,047.41

1,116.51

234.69

2,935.38

2,844.99

9,599.04

NF Resident and Waiver Rate Ceii

Nursing Facility Residents - Medicaid Only - Age 0-64

Nursing Facility Residents - Medicaid Only - 65+
Nursing Facility Residents - Dual Eligibles - Age 0-64

Nursing Facility Residents - Dual Eligibles - 65+

Community Residents - Medicaid Only - Age 0-64

Community Residents - Medicaid Only - 65+

Community Residents - Dual Eligibles - Age 0-64

Community Residents - Dual Eligibles - 65+
Developmentally Disabled Adults - Medicaid Only

Developmentally Disabled Adults - Dual Eligibles

Developmentally Disabled and IMS Children

Acquired Brain Disorder - Medicaid Only

Acquired Brain Disorder - Eligibles Dual

2,557.84

1,340.06

274.21

93.05

3,263.61

1,592.10

1.249.00

441.13

873.62

252.78

1,305.12

1,595.75

345.05

Behaviorai Heaith Popuiation Rate Cells

Severe / Persistent Mental Illness - Medicaid Only

Severe / Persistent Mental Illness - Dual Eligibles

2,403.76

1,725.91

Exhibit B, Amendment #18 Page 2 of 4
Boston Medical Center Health Plan, Inc.

Contractor lnitials:ft
Date:

k
2^^



New Hampshire Medlcaid Care Management Contract
Medicaid Care Management Services

Exhibit B Amendment #18

Severe Mental Illness - Medicaid Only 1,767.18

Severe Mental Illness - Dual Eligibles 1,015.72

Low Utilizer - Medicaid Only 1,460.90

Low Utilizer - Dual Eligibles 687.86

Serious Emotionally Disturbed Child 978.93

July 1, 2019 - August 31, 2019

Granite Advantage Health Care Program

Elioibilitv Cateoorv Capitation Rate

Medically Frail $959.54
Non Medically Frail 438.98

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 2019, to be served
among all contracts is 1,788,648. Accordingly, the price limitation for SFY 2019 among all
contracts is $803,103,161 based on the projected members per month.

The estimated member months, for July 1, 2019 through August 31, 2019 to be served among all
contracts is 350,938. Accordingly, the price limitation for July 1, 2019 through August 31, 2019
among all contracts is $147,342,854 based on the projected members per month.

3. Health Insurance Providers Fee

Section 9010 of the Patient Protection and Affordable Care Act Pub. L. No. 111-148 (124 Stat.
119 (2010)), as amended by Section 10905 of PPACA, and as further amended by Section 1406
of the Health Care and Education Reconciliation Act of 2010, Pub. L. No. 111-152 (124 Stat. 1029
(2010)) imposes an annual fee on health insurance providers beginning in 2014 ("Annual Fee").
Contractor is responsible for a percentage of the Annual Fee for all health insurance providers as
determined by the ratio of Contractor's net written premiums for the preceding year compared to
the total net written premiums of all entities subject to the Annual Fee for the same year.

The State shall reimburse the Contractor for the amount of the Annual Fee specifically allocable
to the premiums paid during this Contract Term for each calendar year or part thereof, including
an adjustment for the full impact of the non-deductibility of the Annual Fee for Federal and state
tax purposes, including income and excise taxes ("Contractor's Adjusted Fee"). The Contractor's
Adjusted Fee shall be determined based on the final notification of the Annual Fee amount
Contractor or Contractor's parent receives from the United States Internal Revenue Service. The
State will provide reimbursement within 30 days following its review and acceptance of the
Contractor's Adjusted Fee.

To claim reimbursement for the Contractor's Adjusted Fee the Contractor must submit a certified
copy of its full Annual Fee assessment within 60 days of receipt, together with the allocation of

Exhibit B, Amendment #18 Page 3 of 4 Contractor Initialsffl
Boston Medical Center Health Plan, Inc. Date:mm



New Hampshire Medlcald Care Management Contract
Medlcald Care Management Services

Exhibit B Amendment #18

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: Medlcald Finance Director

New Hampshire Medicaid Managed Care Program
129 Pleasant Street

Concord, NH 03301

Exhibit B, Amendment #18 Page 4 of 4 Contractor Initials:/K/i^
Boston fVledical Center Health Plan, Inc. OzXBQpSpf/



state of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State ofNew Hampshire, do hereby certify that BOSTON MEDICAL CENTER
HEALTH 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 Secretary of State's office have been received and is in good
standing as far as this oSlce is concerned.

Business ID; 662906

Certificate Number. 0004218702

lb

o
&0

A
%

TfH

•IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 5th day of December A.D. 2018.

William.M. Gardner

Secretary of State



)uickSlari hnps://quickstan.SOS.nh.gov/oniine/Businesslnquirc/Businesslnfor.

Business Information

Business Details

BOSTON MEDICAL CENTER
Business Name;

HEALTH PLAN, INC.
Business ID: 662906

Business Type: Foreign Nonprofit Corporation Business Status; Good Standing

Business Creation

Date:

Name in State of BOSTON MEDICAL CENTER

Incorporation: HEALTH PLAN, INC.

Date of Formation in ^
12/08/2011

Jurisdiction:

Principal Office Schrafffs City Center, 529 Main Mailing Address: Schrafffs City Center, 529 Main

Address: Street Suite 500, Charlestown, Street Suite 500, Charlestown,

MA, 02129, USA MA, 02129, USA

Citizenship / State of ̂  ,
Foreign/Massachusetts

Incorporation:

Last Nonprofit

Report Year:

Next Report

Year:

Duration: Perpetual

Business Email: NONE Phone #: NONE

Notification Email: NONE
Fiscal Year End

NONE
Date: .

Principal Purpose

S.No NAICS Code NAICS Subcode

OTHER / To provide health care coverage to

1  residents of New Hampshire and all other

purposes permitted by law.

Page 1 of 1, records 1 to 1 of 1



JuickStart hnps;//quicksian.sos.nh.gov/online/Businesslnquire/BusinessInfor...

Principals Information

Name/Title

Matthew Herndon / Secretary

Susan Coakley / Director

Keith Lewis M.D. / Director

Frank Ingari / Director

Pierre Cremieux / Director

< Previous ... 1 ! 2 1| 3 i ...

Business Address

2 Copley Place, Suite 600, Boston, 02116, USA

2 Copley Place, Suite 600, Boston, 02116, USA

2 Copley Place, Suite 600, Boston, 02116, USA

2 Copley Place, Suite 600, Boston, 02116, USA

2 Copley Place, Suite 600, Boston, 02116, USA

Next > 1 Page 1 of 3, records 1 to 5 of 15 n i- Go to Page j

Registered Agent Information

Name: Closson, Patrick C, Esq

Registered Office 100 Market Street S301, Portsmouth, NH, 03801, USA

Address:

Registered Mailing 100 Market Street S301, Portsmouth, NH, 03801, USA

Address:

Trade Name Information

Business Name Business ID

Well Sense Health Plan (/online

/Businesslnquire 675048

/TradeNameInformation?businessID=S06S63)

.Boston Medical Center HealthNet Plan

{/online/BusinessInquire 675041

/TradeNameInformation?businessID=511465)

BMC HealthNet Plan (/online/BusinessInquire

/TradeNameInformation?businessID=511506)
675044

Business Status

Active

Active .

Active

Trade Name Owned By

Name Title Address

AnncwQ I c



BOSTON MEDICAL CENTER HEALTH PLAN, INC.

Clerk's Certificate of Vote

I, David Beck, the duly elected and qualified Clerk of Boston Medical Center
Health Plan, Inc. (BMCHP), 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 votes on February 14,
2012:

VOTED: To delegate authority to the Finance Committee of the Board of Trustees
to authorize Boston Medical Center Health Plan, Inc. (BMCHP) to enter

into a capitation agreement with the New Hampshire Department of
Health and Human Services to provide Medicaid managed care to eligible
New Hampshire residents if awarded a contract pursuant to the
competitive procurement.

FURTHER

VOTED: To authorize and direct Kate Walsh, President and CEO, Thomas
Traylor, Treasurer, Vice-President of Federal and State Relations for
Boston Medical Center, or Scott O'Gorman, Interim Executive Director,
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 BMCHP, as each of them may deem necessary or appropriate to
implement and effect the full intent and purpose of the foregoing
resolutions, and to approve their authority to execute and deliver any
such agreements, documents, instruments or other papers and to take
any such further actions shall be conclusively evidenced by the execution
and delivery thereof or the taking thereof.

I further certify that the Finance Committee of the BMCHP Board of
Trustees approved the following vote on March 9, 2012:

VOTED: That BMCHP is hereby authorized to enter into a three-year Medicaid
care management contract with the New Hampshire Department of
Health and Human Services with coverage effective July 1, 2011 [sic],
subject to satisfactory negotiation of final contract terms.

I further certify that the BMCHP Board of Trustees approved the following
vote on April 10, 2018:

VOTED: To authorize and direct Kate Walsh. President and CEO, Susan M.
Coakley, President, Michael Guerriere, Treasurer, or Matthew
Herndon, Clerk, 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 Boston Medical Center Health Plan,
Inc., 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 January 28, 2019:.

VOTED; To authorize and direct Michael Guerriere, as Treasurer and Chief
Financial Officer, David Beck, as Clerk, and Lynn Bowman, as Chief
Operating Officer, of Boston Medical Center Health Plan, Inc. ("the
Corporation"), and Kate Walsh, as President and CEO, and Charles
Orlando, as Senior Vice President and Chief Financial Officer, of BMC
Health System, Inc., acting singly or jointly, to execute, deliver, and
file such documents and papers and to take such actions, from time to
time in the name of and on behalf of the Corporation, as each of them
may deem necessary or appropriate, to implement and effect the full
intent and purpose of applicable resolutions, and to approve their
authority to execute and deliver any such agreements, documents,
instruments or other papers and to take any such further actions shall
be conclusively evidenced by the execution and delivery thereof or the
taking thereof.

I also certify that these votes have not been amended or revoked, and remain
in full force and effect as of the 2nd day of April, 2019.

IN WITNESS WHEREOF, I have hereunto set my hand on this 2nd day of April,
2019.

ICAL CENTER HEALTH PLAN, INC.M

David Beck, Clerk
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Strialtegic Solutipiu (Cayman) Ltd
Governors Square 2 Floor Building 3
878 West Bay Road
P.O. Box 1159

Grand Cayman KYl-1102
Cayman Islands

DATE:

2/13/2019

This certificate is issued as a matter of infonnation only and
confers no rights upon the Certificate Holder. This Certificate
does not amend, extend or alter the coverage afforded by the
policies below.

INSURED

Boston Medical Center

One. Boston Medical Center Place

Boston, MA 02118

COMPANY AFFORDING COVERAGE

BOSTON MEDICAL CENTER INSURANCE

COMPANY, LTD.

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 kll 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 BMCIC-PR-A-18 06/30/2018 06/30/2019

EACH

OCCURENCE

AGGREGATE

COMMERCIAL

.  GENERAL

LIABILITY

PERSONAL &

ADV INJURY

EACH

OCCURRENCE

CLAIMS MADE FIRE

DAMAGE

OCCURRENCE MEDICAL

EXPENSES

$2,000,000

$2,000,000

PROFESSIONAL

LIABILITY BMCIC-PR-A-18 06/30/2018 06/30/2019

EACH

OCCURENCE

$3,000,000

AGGREGATE $25,000,000

EXCESS/UMBRELLA

LIABILITY

EACH

OCCURENCE

$30,000,000

BMCIC-XS-18 06/30/2018 06/30/2019
AGGREGATE $30,000,000

DESCRIPTION OF OPERATIONS/LOCATIONSA^CHICLES/SPECIAL ITEMS (LIMrrS MAY BE SUBJECT TO RETENTIONS)

Evidencing coverage is in effect

State ofNew Hampshire, Department of Health and Human
Services,'Bureau of Contracts and Procurement
129 Pleasant Street, Concord, NH 03301
Actn: Director Nathan White

Should any of the above described policies be cancelled before the expiration date
thereof, the issuing company will endeavor to mail written notice to the certificate holder
named below, but failure to mail such notice shall impose oo obligation or liability of any
kind upon the company, its agents or representatives. Boston Medical Center Insurance
Company, LTD shall provide to the Certificata Holder identified herein, or his or her
successor, no less than thirty (30) days prior written notice ofcancellation or modification
of the policy.

AUTHORIZED REPRESENTATIVES



^CORCf CERTIFICATE OF LIABILITY INSURANCE DATE {MM/DOrrVYY)

2/14/2019

REp-RESENTATivE OR PRODUCER ANdTeIfr™ HQLDEr"" ̂ '"SU^ERIS), AUTHORIZED
important: r""";s .n ADD^ ADDinOHAL INSURED prov,„o„P or be endowed.
If SUBROGATION IS WAIVED eithilrt ♦« J" 7^7 ' . AUUITIQNAL INSURED provisions or be endorsed.Uils coSi°ca,ri« „S,S» ir' - endorsament A sataman. on

PROOOCER ' . —
Marsh & McLennan Agency LLC - New England
100 Front St. Ste 800
Worcester MA 01608

CfiNTAOT ^ ^ ^
NAME:

[aK), Exn-888-850-9400 (a)c. noI: 866-795-8016
ADORFSS; MMAiNewEnqland.CUnesfflmarshmr. r/im

INSURER/SI AFPORDINO COVERAGE NAICe

INSURED eCSTOMEOCI
Boston Medical Center Health Plan
Two Copley Place, Suite 600
Boston MA 02116

rnucpAricQ

INSURER B

19682

INSURER C

INSURER 0

INSURER E

INSURER F

UISR
LTR

INDICATED. NOTVVmiSTANoiNGW^iY REQUIREM^^^^ THE POLICY PERIODCERTIFICATE MAY BE ISSUED OR MAY PERTAIN SE^SUfSwrPAFFr^^ DOCUMENT WITH RESPECT TO WHICH THIS^CLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS BEEN RFDUrgnnl^^^^^^ TERMS,
MTYPE OF INSURANCE

COMMERCIAL GENERAL UABILITY

CUUMS-MAOE □ OCCUR

»!»Tlklll:Trl
irniirRn

GEIVL'AGGREGATE LIMIT APPLIES PER."
POLICY □ 515^ I IlOC
OTHER;

AUTOMOBOS UABtUTY

ANYALTTO

OWNED
AUTOS ONLY -
HIRED
AUTOS ONLY

UMBRELLA LlAB

EXCESS UAB

DEO

SCHEDULED
AUTOS
NONOWNEO
AUTOS ONLY

OCCUR

CLAIMS-MADE

RETENTION I
WORKERS COMPENSATION
AND EMPLOYERS'UABIUTY " v/N
ANYPROPRIETOR/PARTNER«XECUTTVE
OFFICERMEMBER EXCLUDED?
(MimiitBryinNH) — • • -
tlye*. dMcilb* under
DESCRIPTION OF QPFRATIfUUS h-aL.-

T f n

□ N/A

POLICY NUMBER

OaWEEHSSS?

POLICY EFF
IMhTOOfYYYYI

POLICY EXP
iMM/DOAnnnn LIMITS

EACH OCCURRENCE
DWilAiJe TOREWTED
PREMISES lEa oceurrencel

MED EXP (Any one pereon)

PERSONAL A ADV INJURY

GENERALAGGREGATE

PROOOCTS - COMPlOP AQG

COMBINED SINISlE LlWirlEa eeddemi
BODILY INJURY (Per pwion)

S/30/2018 SnO/2019

BCHDILy INJURY (P» ■eodant}
PROPERTY DAMaC^
(Per accident)

EACHOCCURRENCE

AGGREGATE

"Per
STATUTE

ITH-

E.L. EACHACCIDEWT

E.L DISEASE • Ea'emPLOYEE
E.L DISEASE • POLICY LIMIT

S 500.000

*500,000

1500.000

noBca af cancallaUon"arni'^ili°SofVa'5^ l^lrty (30) days prior wdtlen

state of New Hampshire. Department of Health and
.  Services. Bureau of Contracts and Procurement
129 Pleasant Street
Attn: Director Nathan White
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.

AUTHORIZEOPEPRESENTATIVE

-  •
ACORD 25(2016/03) The ACORD name and logo are registered marks of ACORD
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THE STATE OF NEW HAMPSHIRE

INSURANCE DEPARTMENT
^!^Si

Wi

mLicense No: 103714

m.
m

Center HeaIthN<Presents that BOSTON MEDICAL CENTER HEALTH PLAN, INC. d/b/a Boston Medical

Plan, d/b/a BMC HealthNet Plan and Well Sense Health Plan

is hereby authorized to transact HMO lines of Insurance

in accordance with paragraphs 420-B of NH RSA 401:1.

Exclusions: 7. HMO ONLY

mm

m

muwiS.v

m vasv

NEIV

Effective Date: 06/15/2018

Expiration Date: 06/14/2019
i5^

M mimik/
-Si

5Sa

II®

*6^

EKgPs

John Elias
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New Hampshire Department of Health and Human Services
Medlcald Care Management Contract

State of New Hampshire
Department of Health and Human Services

Amendment #18 to the

Medlcald Care Management Contract

This 18'^ Amendment to the Medlcald Care Management contract (hereinafter referred to as
"Amendment #18") 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 New Hampshire 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 May 9, 2012, Item #54A, and approved subsequent amendments as follows:
Amendment #1 June 19, 2013 (Item #, 67A), Amendment #2 February 12, 2014 (Item #25),
Amendment #3 April 9, 2014 (Item #44), Amendment #4 June 18, 2014 (Item #65A), Amendment
#5 July 16, 2014(Late Item A), Amendment #6 December 23, 2014 (Item #11), Amendment #7
June 24, 2015 (Item #30), Amendment #8 August 5, 2015 (Tabled Item A), Amendment #9
December 16, 2015 (Late Item A3), Amendment #10 January 27, 2016 (Item #7B), Amendment
#11 March 9, 2016 (Item #10A) Amendment #12 June 29, 2016 (Late Item A2), Amendment #13
October 5, 2016, (Item #12A), Amendment #14 June 21, 2017 (Tabled Item #18), Amendment
#15 December 6, 2017 (Item #7B), Amendment #16 June 6, 2018 (Item #6A), and Amendment
#17 December 19, 2018 (Item #10A), the Contractor agreed to perform certain services based
upon thej terms and conditions specified In the Contract as amended and In consideration of
certain sums specified; and

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

WHEREAS, pursuant to the General Provisions. Paragraph 18, the State may modify the scope
of work and the payment schedule of the contract by written agreement of the parties;

WHEREAS, the parties agree to Increase the price limitation, and extend the completion date 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 1.6 Account number to add:

05-95-47-470010-7051 -101 -500729

2. Modify Form P-37, General Provisions, Block 1.7 Completion date to read:

August 31, 2019

1

Granite State Health Plan, Inc. Amendment #18 Contractor Initial^
Date:

Page 1 of 4 n



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

3. Modify Form P-37, General Provisions, Block 1.8, Price Limitation: to increase the Price
Limitation by $147,342,854 from $3,705,598,325.01 to $3,852,941,179.01

4. Delete in its entirely Exhibit A, Amendment #15, Section 1.3.1 and replace with:

1.3.1 The Department of Health and Human Services (DHHS) and the MOO agree
to extend this Agreement by 2 months to August 31, 2019 at which point this
Agreement is targeted to end.

5. Modify Exhibit A, Amendment #15, Scope of Services, Section 3.7.2 to read: Reserved

6. Delete in its entirety Exhibit A, Amendment #15, Section 31.2.1 and replace with

31.2.1 Capitation rates for non Granite Advantage members (previously non NHHPP
members) for the agreement period through August 31, 2019 are shown in
Exhibit B. For each of the subsequent years of the Agreement acluarially
sound per member, per month capitated rates will be calculated and certified
by the DHHS's actuary.

7. Exhibit A, Amendment # 15, Section 31.2.22 regarding Claims Exceeding $500,000, and
Section 31.4 regarding Adjustment and risk Corridors shall apply to Amendment #18.

8. Delete Exhibit B Amendment #17 in its entirety and replace with Exhibit B Amendment
#18.

9. Exhibit O - Amendment #09 remains in effect through the completion date. The
Department reserves the right to retire measures at its sole discretion in the July and
August 2019 period. No new measures during the period.

10. All terms and conditions of the Agreement and prior amendments not inconsistent with
this Amendment #18 remain in full force and effect.

Granite State Health Plan, Inc. Amendment #18 Contractor Initials-
Date:

Page 2 of 4



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

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

State of New Hampshire
Department of Health and Human Services

Date N^e: Jeffrey A. Meyers
Title: Commissioner

u

Granite State Health Plan, Inc.

^

Date

Title: ceo

Acknowledgement of Contractor's signature:

State of Oountv oiM (A— on before the
undersigned officer, personally appeared the person Identified directly above, or satisfactorily
proven to be the person whose name is signed above, and acknowledged that s/he executed this
document in the capacity indicated above.

Sionature of Notary f^ublic or.Signature of Notary Public or J Peaceofustice
USA MARK Notanr PUtNc

state ol New Hampshire
My Commission Eipree Deoentter 2Ql 2QZ2

Name and Title of Notary or Justice of the Peace

My Commission Expires: I 2. )zo ) 20^Z.

Granite state Health Plan, Inc. Amendment #18 Contractor inlti
Oatef

Page 3 of 4



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

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

OFFICE OF THE ATTORNEY GENERAL

Date
ihh

"c-

aam p j/l/liA yf,
Name: ,

'  Title: octocff

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:

. k .ll'V

.  - r.'

»k.'iT 'V: r. t V" > '' '•

j ̂ •
• /

-"'J-X"

Granite State Health Ptan, Inc. Amendment #18

Page 4 of 4

Contractor Initials:



New Hampshire Medicald Care Management Contract
Medicald Care Management Services

Exhibit B Amendment #18

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:

January 1, 2019 - June 30, 2019
Medicald Care Management
Base PoDulatlon Capitation Rate

Low Income Children and Adults - Age 0-11 Months $221.91
Low Income Children and Adults - Age 1-18 Years 140.00
Low Income Children and Adults - Age 19+ Years 471.71
Foster Care / Adoption 379.36
Breast and Cervical Cancer Program 1,887.58
Severely Disabled Children 1,054.48
Elderly and Disabled Adults 1,099.84
Dual Eliglbles 235.91
Newborn Kick Payment 2,931.19
Maternity Kick Payment 2,842.09
Neonatal Abstinence Syndrome Kick Payment 9,591.63

NF Resident and Waiver Rate Cell
Nursing Facility Residents - Medicald Only - Under 65 2,549.46
Nursing Facility Residents - Medicald Only - 65+ 1,338.46
Nursing Facility Residents - Dual Eliglbles - Under 65 275.73
Nursing Facility Residents - Dual Eliglbles - 65+ 93.70
Community Residents - Medicald Only - Under 65 3,190.23
Community Residents - Medicald Only - 65+ 1,585.40
Community Residents - Dual Eliglbles - Under 65 1,245.37
Community Residents - Dual Eliglbles - 65+ 442.63
Developmentally Disabled Adults - Medicald Only 853.68
Developmentally Disabled Adults - Dual Eliglbles 252.14
Developmentally Disabled and IMS Children 1,281.80
Acquired Brain Disorder - Medlcaid Only 1,509.30
Acquired Brain Disorder - Eliglbles Dual 343.57

Behavioral Health Population Rate Cells
Severe / Persistent Mental Illness - Medicald Only 2,375.43
Severe / Persistent Mental Illness - Dual Eliglbles 1,724.91
Severe Mental Illness - Medicald Only 1,724.75
Severe Mental Illness - Dual Eliglbles 1,039.57
Low Utilizer - Medicaid Only 1,460.97
Low Utilizer - Dual Eliglbles 690.06
Serious Emotionally Disturbed Child 976.57

Exhibit B, Amendment #18 Page 1 of 4
Granite State Health Plan, Inc.

Contractor Initials^.
A

Date:



New Hampshire Medicald Care Management Contract
Medicaid Care Management Services

Exhibit B Amendment #18

Granite Advantage Health Care Prooram

EliQibilitv Cateaorv

Medically Frail
Non-Medically Frail

Julv 1. 2019 - August 31. 2019

Capitation Rate
$993.36
$423.21

Medicaid Care Management

Base Population

Low Income Children and Adults - Age 2-11 Months

Low Income Children and Adults - Age 1-18 Years

Low Income Children and Adults - Age 19+ Years

Foster Care / Adoption

Breast and Cervical Cancer Program

Severely Disabled Children

Elderly and Disabled Adults

Dual Eligibles
Newborn Kick Payment

Maternity Kick Payment

Neonatal Abstinence Syndrome Kick Payment

Capitation Rate

$223.75

140.74

476.13

347.17

1.912.46

1,047.41

1,116.51

234.69

2,935.38

2.844.99

9,599.04

NF Resident and Waiver Rate Ceii

Nursing Facility Residents - Medicaid Only - Age 0-64
Nursing Facility Residents - Medicaid Only - 65+
Nursing Facility Residents - Dual Eligibles - Age 0-64

Nursing Facility Residents - Dual Eligibles - 65+

Community Residents - Medicaid Only - Age 0-64
Community Residents - Medicaid Only - 65+

Community Residents - Dual Eligibles - Age 0-64
Community Residents - Dual Eligibles - 65+
Developmentally Disabled Adults - Medicaid Only
Developmentalty Disabled Adults - Dual Eligibles
Developmentally Disabled and IMS Children

Acquired Brain Disorder - Medicaid Only

Acquired Brain Disorder - Eligibles Dual

2,557.84

1,340.06

274.21

93.05

3,263.61

1,592.10

1,249.00

441.13

873.62

252.78

1,305.12

1,595.75

345.05

Behavioral Health Population Rate Cells

Severe / Persistent Mental Illness - Medicaid Only
Severe / Persistent Mental Illness - Dual Eligibles

2,403.76

1,725.91

Exhibit B, Amendment #18 Page 2 of 4
Granite State Health Plan, Inc.

^onlraSoMnS^
Date;



New Hampshire Medlcaid Care Management Contract
Medicald Care Management Services

Exhibit B Amendment #18

Severe Mental Illness - Medicald Only 1,767.18

Severe Mental Illness - Dual Eligibles 1,015.72
Low Utilizer - Medicald Only 1,460.90

Low Utilizer - Dual Eligibles 687.86

Serious Emotionally Disturbed Child 978.93

July 1, 2019 - August 31, 2019

Granite Advantage Health Care Program

Eligibilitv Cateaorv Capitation Rate

Medically Frail $959.54
Non Medically Frail 438.98

2. Price Limitation

This Agreement is one of multiple contracts that will serve the New Hampshire Medicald Care
Management Program. The estimated member months, for State Fiscal Year 2019, to be served
among all contracts is 1,788,648. Accordingly, the price limitation for SFY 2019 among all
contracts is $803,103,161 based on the projected members per month.

The estimated member months, for July 1, 2019 through August 31,2019 to be served among all
contracts is 350,938. Accordingly, the price limitation for July 1, 2019 through August 31, 2019
among all contracts is $147,342,854 based on the projected members per month.

3. Health insurance Providers Fee

Section 9010 of the Patient Protection and Affordable Care Act Pub. L. No. 111-148 (124 Stat.
119 (2010)), as amended by Section 10905 of PPACA, and as further amended by Section 1406
of the Health Care and Education Reconciliation Act of 2010, Pub. L. No. 111-152 (124 Stat. 1029
(2010)) imposes an annual fee on health insurance providers beginning in 2014 ("Annual Fee").
Contractor is responsible for a percentage of the Annual Fee for all health insurance providers as
determined by the ratio of Contractor's net written premiums for the preceding year compared to
the total net written premiums of all entities subject to the Annual Fee for the same year.

The State shall reimburse the Contractor for the amount of the Annual Fee specifically allocable
to the premiums paid during this Contract Term for each calendar year or part thereof, including
an adjustment for the full impact of the non-deductibility of the Annual Fee for Federal and state
tax purposes, including income and excise taxes ("Contractor's Adjusted Fee"). The Contractor's
Adjust^ 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

Exhibit 8, Amendment #18 Page 3 of 4 Contractor Initials^
Granite State Health Plan, Inc. Date:



New Hampshire Medlcaid Care Management Contract
Medlcald Care Management Services

Exhibit B Amendment #18

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: Medlcaid Finance Director

New Hampshire Medlcaid Managed Care Program
129 Pleasant Street

Concord. NH 03301

Exhibit B, Amendment #18 Page 4 of 4 Contractor InitialsiC
Granite Stale Health Plan, Inc. Date:^^0''V^



State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of Slate of the State of New Hampshire, do hereby certify GRANITE STATE HEALTH PLAN,

INC. is a New Hampshire corporation registered on March 14, 2012.1 fUrther certify that articles of dissolution have not been filed

with this ofTlce.

INFORMATION REGARDING ANNUAL REPORTS AND/OR FEES MUST BE OBTAINED FROM THE NEW

HAMPSHIRE INSURANCE DEPARTMENT.

Business ID: 667495

Certificate Number: 0004474705

Op
h

6^

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afTixed

the Seal of the State of New Hampshire,

this 29th day of March A.D. 2019.

William M. Gardner

Secretary of State



)uickStart hups://qu ickstarLsos.nh.gov/oiiline/Businesslnquire/I3usinessln for,

Business Information

Business Details

GRANITE STATE HEALTH PLAN,
Business Name: Business ID: 667495

INC.

Business Type: Domestic Insurance Company Business Status: Active

Business Creation ^ ^ Name in State of
03/14/2012 Not Available

Date: Formation:

Date of Formation in ^
,  . . 03/14/2012
Jurisdiction;

Principal Office C/o Centene Corporation 7700 Mailing Address: NONE
Address: Forsyth Blvd, St Louis, MO,

63105, USA

Citizenship / State of
Domestic/New Hampshire

Formation:

Last Annual
N/A

Report Year:

Next Report
V  N/AYear:

Duration: Perpetual

Business Email: KWilliamson@centene.com Phone #: 314-725-4477

Notification Email: NONE Fiscal Year End
Date:

Principal Purpose

S.No NAICS Code NAICS Subcode

OTHER / make and undertake any or all kinds

1  of insurance specified in Chapter 420-B of the

Insurance Law of the State of NH

Page 1 of 1, records 1 to 1 of 1

4/2/2019, 5:08 PM



QuickStart hnps;//qu icksiart.sos.nh.gov/online/Businesslnquire/Businesslnfor...

Principals Information

No Principal(s) listed for this business.

Registered Agent Information

Name; Lauwers, Steven J

Registered Office One Capital Plaza PO Box 1500, Concord, NH, 03301, USA

Address:

Registered Mailing One Capital Plaza PO Box 1500, Concord, NH, 03301, USA

Address: >

Trade Name Information

Business Name Business ID

New Hampshire Healthy Families (/online

/Businesslnquire 688160

/TradeNameInformation?businessID=504246)

NH Healthy Families (/online/BusinessInquire

/TradeNamelnformation?businessID=569568)
743061

Business Status

Active

Active

Trade Name Owned By

Name Title Address

Trademark Information

Trademark

Number
Trademark Name Business Address

No records to view.

Mailing Address

Filing History Address History View All Other Addresses Name History Shares

Businesses Linked to Registered Agent Return to Search Back

of3 4/2/2019, 5:08 PM



CERTIFICATE OF AUTHORITY

I, Keith H. Williamson, hereby ceitily that 1 am Secretary ofthe Granite State Health Plan, Inc.,
a New Hampshire coiporation organized and existing under the laws of the State of New Hampshire
(the "Corporation").

I further certify Jennifer Weigand, 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 27'*' day of March, 2019.

Kadi H. Williamson, Secretary

State of Missouri )

)
County of St. Louis )

On this 27"** day of March, 2019, before me, Rosemaric Bayes, the undersigned Notary Public,
personally appeared Keith H. Williamson, 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.

ROSEMARIE BAYES
Noury PubifC - Notary Seal
.STATE OF MISSOURI

St- Louts Courtly
My Commission Expires: June 3,2020

Commission # 12567679

Signature ofNotaiy Public



A.co/zcr CERTIFICATE OF LIABILITY INSURANCE
OATEIMMAXVYYYY)

02/13/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS •
CERTIFICATE DOES NOT 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.

iMKuk IAN 1: li Uie certJticate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIOI^L 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). **

PROOOCCR

Aon Risk Services Central, inc.
St. Louis MO Office
4220 Duncan Avenue
Suite 401
St Louis MO 63110 USA

CONTACT
NAMC:

rwc^.6a.): "J-7122 (800) 363-0105
e-MAA.
ADDRESS;

INSURER(S}.AFFORDfNO COVERAGE NAICB

INSUREO

Granite. State Health Plan
c/o Centene Corporation
7700 Forsyth Blvd.
Suite 600
St. Louis HO 63105 USA

wsuRERA: Zurich American ins Co 16535

wsuRERB: American Zurich ins Co 40142

tauHERC: XL Specialty Insurance Co. 37885

WSURERD:

USURER E:

USURER F:

COVERAGES CERTIFICATE NUMBER: 570075068416 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONOmON 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. Umlti ihown tr* as raquaited

1R5R —
TYPe OF SN9URANCE

g.wn:ii:ni;i:i
POLICY NUMBER UMrra

•X COMMERCIAL GENERAL UAaaJTY

ClAIUS-MAOE 0.

GENIAGOREOATE UMTTAPPUES PER:

PO^CY [I]?EC^ 0LOC
OTHER:

GLO0149095M Ub/01/2U1B Ub/Ol/iUlU EACH OCCURRENCE

TSAUABETQUEffrED '
PREMISES (El cccunaneil

MED EXP {Any ona panan)

PERSONAL A AOV INJURY

GENERALAGOREOATE

PRODUCTS • COMP/OP AGO

11,000.000

SI,000,000

S10,000

11,000,000

12,000,000

12,000,000

AL/TOMCBU UABBJTY COMBINED SINGLE UMTT

/Ei iccManll

ANY AUTO

OWNED

AUTOS ONLY

HIREDAUTOa

ONLY

BODILY INJURY (Par paraon)

SCHEDULED

AUTOS

NONOWNEO

AUTOS ONLY

BODILY INJURY (Par aeddanQ

PROPERTYOAMAQE

{Par aeddanll

US00068524LI18A

SIR applies per policy ter
UMBRELLA LIAS

EXCESS'UAS CLAIMS4IA0E

06/01/2018

ns & Condi'

06/01/2019

ions
EACH OCCURRENCE 15,000,000

AGGREGATE 15,000,000

oeo X ReTEMTioN Relanllon 110,000

WC647833305 66/81/2616 66/61/2619WORKERS COMPENSATION AND

EMPLOYERS- UABIUTY

ANY PROPRIETOR / FWITNER / EXECUTIVE

0PF1CERAIEMSER EXaUOEOT
(Mandatory In NH)

Y/N

N

y PER
^ STATUTE
E.L EACH ACCIDENT 11,000,000

II yai, daaolba undar
OESCSCRIPDON OF OP

E.L DISEASE-EA EMPLOYEE 11,000,000

ERATIONS balow E.L. DISEASE-POUCY LJMfT 11,000,000

S
DESCRIPTION OF OPERATIONS / LOCATIONS / VEMCLES (ACORO 1S1, Additional Rtmarlu Seltaduto. rray ba attaehad If nwn apica to raquirad)

mCERTIFICATE HOLDER CANCELLATION

NH.XieparJjnent. of..Heal.th.and
Human Services
Attn: Nathan white
Brown Building, 129 Pleasant Street
Concord NH 03301-3857 USA

SHOULD ANY OF THE ABOVE OESCRISSD POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF. NOTICE WIU BE DELIVERED IN ACCORDANCE WITH THE
POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

®1988-2015 ACORD CORPORATION. Ail rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



THIS CERTIFICATE

certificate of property insurance OATE (MH/OO/YYYY)
02/13/2019

cERTincATE ORnTgSySd E'>?rEN'gOA certircaIe holder, this
THIS C6RT1RCATE OF INSURANCE DOES NOT CON^TUTE A COVERAGE AFFORDED BY THE POLICIES BELOW.
OR PRODUCER, AND THE CERTIRCATE HOLDER CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED REPRESENTATIVE

PflOCXJCER

Aon Risk Services Central, inc
St. Louis HO Office
4220 Duncan Avenue
Suite 401 •
St Louis MO 63110 USA

CONTACT
NAME
PHONE

FAX283-7122

E-MAIL

(800) 363-OlOS(A/a Ne.):

ADtWESS-

PHOOUCER
CUSTOMEniOA: 10234228

INSUnER(S]AFFORDINQ COVERAQEnSUAEO

Granite State Health Plan

Corporation.
7700 Forsyth Blvd.
Suite 600
St. Louis MO 63105 USA

NAICt

iNSUReHA; National Fire & Marine Ins Co
20079

LTOerty Mutual Fire Ins CoiNsunena
23035

American Guarantee & Liability ins Co
Lexington I

INSURER C
26^

nsurance CompanyINSURER O
19437

INSURER E

INSURER F
COVERAGES CERTIFICATF Nl,f^Rpg 570075068419

OF PROPERTY
REVISION NUMBER

INDICATED. NOTWrmSTANmNG RE(?u1REME^"tERM^0R°C0^^ ANY^CONTRArT^ "^S^RED NAMED ABOVE FOR THE POLICY PERIOD
?.!?T1FICATE may be issued or may PeS ™e VYTTH RESPECT TO WHICH THISCERTIFICATE MAY BE ISSUED OR MAY PERTAIN ̂ E INSURANCE AFFOPnFn r^thr DOCUMENT WTTH RESPECT TO WHICH THISEICCLUSIONS and CQNOmONS OF SUCH POUClk^urs^SHOWN mThaSI SSo CUIMS."'"''" "

INSR
TYPg OF KSURANCE POUCY EFFECTIVE POLICY EXPIRATIONLTF POLICY NUMBER

COVERED PROPERTYDATE (MM/OOTYYY) OATE (MWOOTYYY) LIMITS
PROPERTY PRP

aULOINQERP106446SOO lVOl/2017CAUSES OF LOSS 06/01/2019

06/01/2019

06/01/2019

OEOUCTiei.ESD._
PiflSQNA.LPflQeERn..033313492 11/01/2017aULOINGBASIC

M}2L9L468094017 eUSMESS NCOUE11/01/2017 Inciudad
BROAD

EXTRA EXPENSECONTENTS SI2S.OOO.OM
SPECIAL

RENTAL VALUE

EARTHQUAKE BLANKET BUEONG

WMD BLANKET PERS PROP

FLCXJO
BLANKET BLOQ a PP SI.000.000

ALL RSK-SubMci 10 Eickoiom

Bhteapp o«d 150.000

_J INLAND MARINE

CAUSES OF LOSS

NAMED PERILS

TYPE OF POUCY

POUCY NUMBER

CRIME

TYPE OF POLICY

BOILER a UACHMERY/
EQUIPMENT BREAKDOWN

SPECUL CONOmQH3/UIHhRtOVERACES(ACORP10..AddmooMR.m.ncoSch.duM.m.yba.'«.chad.,n^,.,p.cauL»..oe,

CERTIFICATE HOLDER

NH Department of Health and
Human Services
Attn; Nathan white
Brown Building, 129 Pleasant Street
Concord NH 03301-3857 USA

CANCELLATION

oEScmaeo poucies be cancelled before the ExpiRAnoN

pSvIsSnS OEI-IVERED in ACCOROANCE WffTH THE POLICY

m

ACORD24 (2016/03)
0 1995*2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo ere registered marks of ACORD



THE STATE OF NEW HAMPSHIRE

INSURANCE DEPARTMENT

License No: 103734

Presents that GRANITE STATE HEALTH PLAN, INC.

is hereby authorized to transact HMO lines of Insurance

in accordance with paragraphs 420-B of NH RSA 401:1.

Exclusions: 7. HMO ONLY

m

Effective Date: 06/15/2018

Expiration Date: 06/14/2019
Of

fS*.Co

m

rZ,

CP DE? John Elias

Commissioner of Insnrance

mmm
■Sk

dcocs^«6 kJ^Homus^



STATE OF'NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF MEDICAID SERVICES

Jeffrey A. Meyers 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-9422 1-800-852-3345 Ext 9422

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

Decemb^4 2018
His Excellency. Governor Christopher T. Sununu G « C Approved
and the Honorable Council ^

State House

Concord. NH 03301 # /D A
REQUESTED ACTION "

Authorize the Department of Health and Human Services to amend two existinq
"^^naged care health plans. Granite State

MU Hampshire Healthy Families. 264 South River Road. BedfordNH 0311^0 and Bostpn Medical Center HealthNet Plan, d/b/a Well Sense Health Plan 2
Copley Place, Suite 600, Boston, MA 0211.6. The contract for SPY 2019 synchronizes
the existing Medicaid Care Management (MCM) Program re-procurement as
legislatively required, adjusts for operational and program changes, including the
transition of ttie New Hampshire Health Protection Program to the Granite Advantage
Healthcare Program effective January 1, 20'19.

■  adjusted actuarially certified rate structure under the sole source contractsIS $803,103,161. This request, if approved, will increase the amount by $147,676 924

MLj u transition of the Medicaid expansion group from qualified health plans underthe NH Health Protection Program to coverage under the two managed care health
plans. The SPY capitation rate for SPY 19 decreases by 1.7% and the pre-existinq
aggregate average administrative cost allowance of 8% remains in place as does the

^  aggregate total is$3,705,598,325 for all Medicaid Care Management program contracts, effective upon
approval by the Governor and Executive Council.

Q orvil'^u Executive Council approved the original agreements on Mayand approved subsequent amendments on June 19, 2013 Item

^ I ie 18, 2014, item #65A-July 16,^2014, Late Item "A"; December 23, 2014, Item #11; June 24, 2015, Item #3o'
August 5, 2015, Tabled Item W; December 16, 2015, Late Item 'AO'; January 27 2016'
em #7B; March 9, 2016, Item #10A; June 29, 2016. Late Item ■A2'; October 5' 2016'

on?! ,! December 6, 2017, Item #7B, and June 6^4018, Item #6A.

M  Federal and 50% General Funds for the currently eligibleMedicaid population except for the NH Health Protection Program services funds are
94/0 Federal and 6% Other for Calendar Year 2018; and for the Granite Advantage
Health Care Program 93% Federal and 7% Other for Calendar Year 2019,



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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2019:

Funds to support this request are available in the following accounts in SPY

Fund N«m« and

Account Numbar 8FY13 8FY14 8FY15 8FY1S 8FY17

8FYie

(Amand IS)
SFYie

Amandmant IS

8FYH

Amandmant 16

SFY19

Amandmant 17 ToUl

Madkaid Cara Mgrni 0l<>047-794aoooo-
101 »0 S290.000.000 S4eo.coo.ooo S490.e97.701 SS38.601.671 SS3e. 100.917 S946.243.172 3961.330.172 S576.374.S54 32.654.974.643

MHHPP Tual Fund; 010^7-3099-102 SO SO $193,000,000 $218,624,346 S134.01S.404 S76.2SS.123 S42.3B1.032 S74.090.064 S73.315.043 3697.209.918

Grwilta Ad<«n(aga HMOt Care Truat
Fund01<M«7-239e-10l $193,413,944 $133,413,944

TOTAL so S2saooo,ooo ses3.ooo.ooo $709,522,049 S672.617.075 Sei7.3S6.040 SSeO.626.204 SeSS.42e.236 S803.tQ3.161 S3.70S.S0e.325

EXPLANATION

The purpose of these amendments is to change the actuarial certified rate
structure as required annually under the Centers for Medicare and Medicaid (CMS)
approvals for operating a managed care program under the two managed care health
plan agreements. In addition to rate changes, other key contract changes follow in the
next two sections.

Table One represents the decrease in the capitation rates to the standard
Medicaid and the NH Health Protection Program Medically Frail capitation rates and
Table Two illustrates the fiscal impact decrease by change for the period July 2018 to
December 2018:

Tablel

New Hampshire Department of Health and Human Services
SFY 2019 Capitation Rate Change

July 2018 to December 2018 Time Period
Based on March 2018 MCQ Enrollment by Rate Cell

SFY 2019

' " Population • - Capitation Rate'

July 2018 to
December 2018

Capitation Rate'
Percentage
Change"

Medicaid Care Management Program

Base Population Rate Cells $268.49 $262.20 -2.34%

NF Resident and Waiver Population Rate Ceils 600.94 598.28 -0.44%

Behavioral Health Population Rate Ceils 1,321.59 1,308.49 -0.99%

Total MCM $380.39 $373.94 -1.70%

New Hampshire Health Protection Program

Medically Frafl. $1,028.83 . $1,007.86 -2.04%

Transitional 509.37' 510.62 0.24%

Total NHHPP $986.31 $967.15 -1.94%

All Programs $409.33 $402.27 -1.72%
' The original Transitional population capitation rate is effective July 2018 to December 2018 because the

program ends with the implementation of the Granite Advantage Health Care Program.



His Excellency. Governor Christopher T. Sununu
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Table 2
New Hampshire Department of Health and,Human Services

July 2018 to December 2018 Capitation Rate'Change by Component
Based on March 2018 Enrollment by Rate Cell

MCM Program NHHPP Medically Frail

Rate Component
Rate

Change
Annuallzed

Dollar Impact
Rate

Change
Annuallzed

Medical trend time period -0.26% ■$753,683 -0.27% •$103 575Prescription drug trend time period and seasonalltv -0.79%
CMo,o

CM
CM *

-0.80% -301.938Sununu Youth Center Implementation Chanae -0.12% -355,715 n/a
Updated ABA Fundinq Assumptions 0.30% 847.317 n/a
Other -0.83% -2.351.482 -0.98% -369 508Total Rate Change for July 2018
to December 2018 -1.70% -$4,854,566 -2.04% -$775,021

These revised rates include adjustments to the medical and prescription drug
trend, an updated ,implementation schedule, and rates for the treatment of adolescents
with substance use disorder at the Sununu Youth Center. The revised rates also
incude upd^ated trend adjustments for Applied Behavioral Analysis (ABA) to help
children with autism as ABA transitions from fee for service to the MCM program to
better integrate services and manage the cost of care. The revised rates also reflect
provision for a one year fee schedule adjustment and directed payments to Community
Mental Health Centers (CMHCs) for maintaining and enhancing the access utilization
and delivery of services to individuals enrolled In the MCM program

Three represents the decrease in the capitation rates to the standard
Medicaid and the Granite Advantage Health Care Program, and Table Four illustrates
the fiscal impact decrease by change for the period January 2019 to June 2019:

Table 3
New Hampshire Department of Health and Human Services

SPY 2019 Capitation Rate Change
January 2019 to June 2019 Time Period

Based on March 2018 MCO Enrollment by Rate Cell

Population
SPY 2019

Capitation Rate
Medicaid Care Management Program

Base Population Rate Cells . $261.93
NF Resident and Waiver Population Rate Cells 591.26

January 2019 to
June 2019

Capitation Rate
Percentage.

Change

$260.39 •0.59%
597.26 1.01%

Behavioral Health Population Rate Cells
Total MCM

1,311.59 1,318.46 0.52%
$371.52 $371.34 -0.05%

Granite Advantage Health Care Program
Medically Frail $1,028.83 $993.36 -3.45%
Non-Medlcally Frail
ToUl GAHCP

N/A 423.21 N/A

All Programs
N/A

N/A
769.52

404.36fa
N/A
N/A
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Table 4

-  — New Hampshire Department of Health and Human Services
January 2019 to June 2019 Capitation Rate Change by Component

—

MCM Program NHHPP Medicaltv Frail

Rate Component
Rate

Change

Annuallzed

Dollar Impact
Rate

Change

*

Annuallzed

Dollar Impact
Medical trend time period 0.25% $702,772 0.26% $126,286
Prescription drup trend time period and seasonalitv 0.78% 2.217.573 0.85% 407.044
Sununu Youth Center Implementation Chanqe 0.20% 552,334 n/a n/a
Updated ABA Funding Assumptions 0.41% 1,148.585 n/a n/a
Next Day Enrollment .-0.79% -2.241.119 -5.33% -2.566.580
Other -0.88% -2.487.197 0.87% 419.565
Total Rate Change for January 2019
to June 2019 •0.05% -$107,052 -3.45% -$1,613,684

These revised rates for the period January 1, 2019 to June 30. 2019 include
updates for the provider fee for substance use disorder and next day enrollment impact.

The Department is arnending the existing individual agreements with the state's
two managed care health plans to commence January 1, 2019 and to reflect an
updated actuanally certified rate structure, retroactively to July 1, 2018.

Exhibit B to the Agreement reflects the adjusted capitated rate information for
SFY2019.

Please note that only one copy of Exhibit A and Exhibit 8 are attached for
previous amendments as the Exhibits are voluminous and identical for both vendors.

Area Served; Statewide.

Source of funds: Federal financial participation rates for the curTentiy eligible
population will be 50% Federal Funds as appropriated by Congress for the entire period
of this amendment, and 50% General Funds. Federal financial participation rates for
the New Hampshire Health Protection Program services are 94% Federal Funds and
6% Other Funds In Calendar Year 2018, and for the Granite Advantage Health Care
Program 93% Federal Funds and 7% Other Funds in Calendar Year 2019 as
appropriated by Congress.

In the event that Federal funds become no longer available or are decreased
below the 94% level for the New Hampshire Health Protection Program population in
CY 2018 or for the Granite Advantage Health Care Program CY 2019, consistent with
RSA126-A:5-b,.c,
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General Funds will not be requested to support this program; and medical
services for the new adult population would end consistent with RSA 126-A:5-b,c and
the Special Terms and Conditions of the Premium Assistance Program Demonstration.

ctfully submitted,Res

?rey A.'Meyers
Commissioner

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



New Hampshire Department of Health and Human Services
Medlcald Care Management Contract

'  '•* State of New Hampshire
Department of Health and Human Services

Amendment #17 to the

Medlcald Care Management Contract

This 17*'' Amendment to the Medlcald Care Management contract (hereinafter referred to as
"Amendment #17") dated this 3"^ day of December, 2018, 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 Massachusetts nonprofit corporation with a place of business at Schraffts Business Center, 529 Main
Street, Charlestown, MA, 02129.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on May 9, 2012, item #54A, and approved subsequent amendments as follows: Amendment #1 June 19,
2013 (Item #. 67A), Amendment #2 February 12, 2014 (Item #25), Amendment #3 April 9, 2014 (Item
#44), Amendment #4 'Junb 18, 2014 (Item #65Aj, Amendment #5 July 16, 2014(Late Item A),
Airiendment^^ ,December 23, 2014 (Item #11), Amendment #7 June 24, 2015 (Item #30), Amendment
#8 August'5, 2015 (Tabled Item A), Amendment #9 December.16, 2015 (Late Item A3), Amendment #10
January 27, 2016 (Iterh #7B), Amendment #11 March 9. 2016 (Item #10A) Amendment #12 June 29,
2016 (Late Item A2), Amendment #13 October 5, 2016, (Item #12A), Amendment #14 June 21, 2017
(Tabled Item #18), Amendment #15 December 6, 2017 (Item #7B). and Amendment #16 June 6, 2018
(Item'f^A), the Contractor agreed to perform certain services based upon the terms and conditions
specified iri the Contract as amended and in consideration of certain sums specified; and

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

WHEREAS, pursuant to the General Provisions, Paragraph 18, the State may modify the scope of work
and the paymerit schedule of the contract by written agreement of the parties;

WHEREAS, the parties agree to modify the price limitation, modify the scope of services to support
continued delivery of these services, and modify the capitation rates, and

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation to increase the Price Limitation by
$147,676,924.60 from $3,557,921,400.41 to read: $3,705,598,325.01 for a cumulative contract
value for all Medicaid Care Management contracts.

2. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Nathan D. White, Director.

3. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:

603-271-9631.

4. Delete Exhibit A Amendment #14 in its entirety and replace with Exhibit A Amendment #15.

5. Delete Exhibit B Amendment #16 in its entirety and replace with Exhibit B Amendment #17.

Boston Medical Center Health Plan, inc. Amendment #17
Page 1 of 3 '



New Hampshire Department of Health and Human Services
Medicald Care Management Contract

IN wSs Governor and Executive Council approval.IIN WI I Nh5>s WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

Date Nayne: Jeffrey a. Meyers
Title: Commissioner

Boston Medical Center Health Plan. Inc.

125.18
Date •Jame; S <yName: ̂

Title:

Acknowledgement of Contractor's signature:

State of County of Sc^CGo\ Ic on -S - Ift h«fnr<t.

Signature of Notary Public or Justice of the Peace

Ktm firCLfYiw AACt-fXl rofo.r^rv^.
Name and Title of Notary or Justice of the Peai

Peace

My Commission Expires:

Boston Medical Center Health Plan. Inc.
Amendment #17

Page 2 of 3



New Hampshire Department of Health and Human Services
Medlcald Care Management Contract

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

OFFICE OF THE ATTORNEY GENERAL

Date N^^e:
Title:

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 #17

Page 3 of 3



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

State of New Hampshire
Department of Health and Human Services

Amendment #17 to the

Medicaid Care Management Contract

This 17'*' Amendment to the Medicaid Care Management contract (hereinafter referred to as
"Amendment #17") dated this 3"* day of December, 2018, 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 New
Hampshire Corporation with a place of business at 2 Executive Park Drive, Bedford, NH 03110.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on May 9, 2012, Item #54A, and approved subsequent amendments as'follovys: Amendment #1 June. 19,
2013 (Item #, 67A), Amendment #2 February 12, 2014 (Item #25), Amendment #3 April 9, 2014 (Item
#44), Amendment #4 June 18, 2014 (Item #65A), Amendment #5 July 16, 2014(Late Item A).
Amendment #6 December 23, 2014 (Item #11), Amendment #7 June 24, 2015 (Item #30), Amendment
#8 August 5, 2015 (fabled Item A), Amendment #9 December 16, 2015 (Late Item A3), Amendment #10
January 27, 2016 (Item #78), Amendment #11 March 9, 2016 (Item #10A) Amendment #12 June 29,
2016 (Late Item A2), Amendment #13 October 5, 2016, (Item #12A), Amendment #14 June 21, 2017
(Tabled Item #18), Amendment #15 December 6, 2017 (Item #78), and Amendment #16 June 6, 2018
(Item #6A), the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified; and

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

WHEREAS, pursuant to the General Provisions, Paragraph 18, the State may modify the scope of work
and the payment schedule of the contract by written agreement of the parties;

WHEREAS, the parties agree to modify the price limitation, modify the scope of services to support
continued delivery of these services, and modify the capitation rateis, 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. Form P-37, General Provisions, Block 1.8, Price Lirnitation to increase the Price'Limitation by
$147,676,924.60 from $3,557,921,400.41 to read: $3,705,598,325.01 for a cumulative contract

.  value for all Medicaid Care Management contracts.

2. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Nathan D. White, Director. ' l

3. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:

603-271-9631.

4. Delete Exhibit A Amendment #14 in its entirety and replace with Exhibit A Amendment #15.

5. Delete in its entirety Exhibit B Amendment #16 and replace with Exhibit B Arnendment #17.

Granite State Health Plan, Inc. Amendment #17
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New Hampshire Department of Health and Human Services
Medicaid Care Management Contract

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

State of New Hampshire
Department of Health and Human Services

Date

m-
Ndnfe: Jeffrey A. Meyers
Title: Commissioner •

Date

Granite State Health Plan, Inc.

Title: CKj

Acknowledgement of Contractor's signature:

State ofVr /bounty oiA^lCjCiUMaCt j on 7 - before the
undersigned officer, pfersonally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

ignature of Notary Public or Justice of the

USA MARC MALANGA Notary PuWc
State of New Hampshire

Nami;andll^^

My Commission Expires: ^ ̂ ̂ gj

Granite State Health Plan. Inc. Amendment #17
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New Hampshire Department of Health and Human Services
Medicaid Gare Management Contract

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

OFFICE OF THE ATTORNEY GENERAL

IZJiOlTO/'d
Date 1}' /)

Title: _<^

I hereby certify that the foregoing Amendment was approved by the Govemor 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:

Granite Slate Health Plan, Inc. Amendment #17
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1. Introduction

1.1. Purpose

1.1.1. The purpose of this Agreement is to set forth the terms and conditions for the MCO's
participation in the NH Medicaid Care Management Program.

1.2. Type of Agreement

1.2.1. This is a comprehensive full risk prepaid capitated.contract. The MCO is responsible
for the timely provision of all medically necessary services as defined under this
Agreement. In the event the MCO incurs costs that exceed the capitation payments,
the State of New Hampshire and its agencies are not responsible for those costs and
will not provide additional payments to cover such costs.

1.3. Agreement Period

] .3.1. The Department of Health.and Human Services (DHHS) and the MCO agree to
extend this Agreement by 12 months to June 30, 2019 at which point this Agreement
is targeted to end.
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2. Glossary of Terms and Acronyms
Abuse

Abuse means provider practices that are inconsistent with sound Hscal, business, or medical
practices and result in an unnecessary cost to the Medicaid program, or in reimbursement for
services that are not medically necessary or that fail to meet professionally recognized standards
tor health care. It also includes beneficiary practices that result in unnecessary cost to the
Mcdicaid program. [42 C.F.R. 455.2]

Administrative Review Committee ,

Applies.appropriate risk management principles to ensure due diligence and oversight to protect
the patient, community and hospital in treating high risk or high profile patients!
Acquired Brain Disorder (HCBC-ABD) Waiver

"Acquired Brain Disorder (HCBC-ABD) waiver" means the home and community-based care
lyi 5(c) waiver program that provides a system of services and supports to individuals age 22
years and older with-traumatic brain injuries or neurological disorders who are financially

: eligible for Medicaid and medically qualify for institutional level of care provided with a need
specialized rehabilitation seivices. Covered services are identified

in ne-M 522.

Adequate Network of Providers

A network sufficient in numbers, types and geographic location of providers, as defined in the
Agreement, to ensure that covered persons will have access to health care services without
unreasonable delay. ■

Advance Directive

Advance Directive" means a written instruction, such as a living will or durable power of
. attorney foxtolth care, raogiiized imder the laws of the State of New Hampshire, relating-to the

489^1 Oo" ^ individual is incapacitated (42 CFR 438.6, 438.10, 422.128, and
Agreement

"Agreement" means the entire wrinen Agreement between DHHS and the MCO, IncludlnB any . ■
exhibits, documents, and materials incorporated by reference.

Agreement Period

Dates indicated in the P-37 of this Agreement.

Agreement Year

NH Slate Fiscal Year.
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Appeal

' 438 4"o(b))""' ̂ "''5 Agreement (42 CFR
Auxiliary aids

"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. Such aids shall include readers, Braille materials
audio recordings, telephone handset amplifiers, telephones compatible with hearing aids
elecommunication devices for deaf persons (TDD's), interpreters, notetakers, written materials,
and Other Similar services and devices.

Behavioral Health Crisis Treatment Center

Center" (BHCTC) means a treatment service center that
prov des 2^7 intensive, short term stabilization treatment services for individuals experiencing a
mental health cnsis, including those with co-occurring substance use disorder. The BHCTC
accepts individuals for treatment on a voluntary basis who walk-in, are transported by first
responders, or as a stepdown treatment site post emergency department visit or inpatient

Indrv^mlTis and stabilizeIndividuals at the intensity and for the duration necessary to quickly and successfully discharge,
via specific after care plans, the individual back into the community or to a step-down treatment

Care coordination

Iartir,o»m''r Organization of patient care activities between two or more'participants (including the individual) involved in an individual's services and supports to

^d Wropnate delivery of medical, behavioral, psychosocial, and long term services
tTl!^ and other resources needed
larttTnr the exchange of information amongparticipants responsible for different aspects of care. (42 CFR 438.208)
Effective care coordination includes the following:
•  Actively assists patients to acquire self-care skills to improve functioning and health

outcomes, and slow the progression of disease or disability;

•  Employs evidence-based clinical practices;

Coordmates care across health care settings and providers, including tracking referrals;
• Actively assists patients to take personal responsibility for their health care;
•  Provides education regarding avoidance of inappropriate emergency room use;
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•  Emphasizes the importance of participating in health promotion activities; Provides ready
access to behavioral health services that arc, to the extent possible, integrated with primary
care; and

•  Uses appropriate community resources to support individual patients, families and carcgivers
in coordinating care.

• Adheres to conflict of interest guidelines set forth by the health plan and contractor (State of
NH)

•  Ensures the patient is aware of ait appeal and grievance processes including how to request a
different care coordinator.

•  Facilitates ready and consistent access to long term supports and services that are, to the
extent possible, integrated with all other aspects of the member's health care. '

Centers for Medicare and Medicaid Services (CMS)

"Centers for Medicare and Medicaid Services (CMS)" means the federal agency within the U.S.
Department of Health and Human Services (HHS) with primary responsibility for the Medicaid
and Medicare program.

Children's Health Insurance Program

"Children's Health Insurance Program (CHIP)" means a program to provide access to medical
care for children under Title XXI of the Social Security Act, the Children's Health Insurance
Program Rcauihorization Act of 2009. '

Children with Special Health Care Needs

Children who have or arc at increased risk for a chronic physical, developmental, behavioral, or—
emotional condition and who also require health and related services of a type or amount beyond
that required by children generally.

j

Choices for Independence (HCBC-CFO Waiver

"Choices for Independence (HCBC-CFI) Waiver" means the home and cwrihiunity-based care
1915(c) waiver program that provides a system of long term care services and supports to seniors
and adults who are financially eligible for Medicaid and medically qualify for institutional level
of care provided in nursing facilities. This.term is also known as home and community based
care for the elderly and chronically ill (HCBC-ECI). Long term care definitions arc identified in
RSA 151 E and Hc-E 801, and covered services are identified in He-E 801.

Chronic Condition

"Chronic Condition" means a physical or mental impairment or ailment of indefinite duration or
frequent recurrence and includes, but is not limited to: a mental health condition; a substance use
disorder; asthma; diabetes; heart disease; or obesity, as evidenced by a body mass index over
twenty-five.
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Cold Call Marketing

"Cold Call Marketing" means any unsolicited personal contact by the MCO or its designee. with
a potential member or a member with another contracted managed care organization for the
purposes of marketing (42 CFR 438.104(a)).

Communications Plan

Communications Plan" means a written strategy for timely notification to DHHS regarding
expected or unexpected interruptions or changes that impact MCO policy, practice, operations
members or providers. The Communications Plan shall define the purpose of the communication,
he paths of communication, the responsible MCO party required to communicate, and the time
hne and evaluation of effectiveness of MCO messaging to DHHS and to affected parties The
Commumcations Plan shall also provide for the MCO to communicate with DHHS and respond
to corr^pondence received from DHHS within one (I) business day on emergent issues and five
{D) business days on non-emergent issues.

Confidential Information

"Confidential Information" means information that is exempt from.disclosure to the public or
other unauthonzed persons under federal or state law. Confidential Information includes, but is
not limited to, Personal Information.

Conflict Free Care Coordination

_Connict Free Care Coordination" separates clinical or non-financial eligibility determination
from direct service provision. Care Coordinators and evaluators of the beneficiary's need for
wrvices are not related by blood or marriage to the individual, their paid caregivers or to anyone
financially responsible for the individual; robust monitoring and oversight are in place to
promote consumer-direction and beneficiaries are clearly informed about their right to appeal or
submit a ̂ evance decisions about plans of care, eligibility determination and service delivery
btate level oversight is provided to measure the quality of care coordination services and to
ensure meamngful stakeholder engagement. In circumstances when one entity is responsible for
providing care coordination and service delivery, appropriate safeguards and firewalls exist to
mitigate nsk of potential conflict.

Conflict Free Care Management

(see Care Coordination)

Consumer Assessment of Healthcare Providers and Systems (CAHPS®)
"Consumer Assessment of Healthcare Providers and Systems (CAHPS®)" means a family of
standardized survey instruments, including a Medicaid survey used to measure member
expenence of health care.
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Consumer-Direction

"Consumer Direction", also icn6\w alpaffioipam direction or self-direction, means a service
arrangement whereby the individual or representative, if applicable, directs the services and
makes the decisions about how the fiinds available for the individual's services are to be spent.
It includes assistance and resources available to individuals in order to maintain or improve their
skills and experiences in living, working, socializing, and recreating.

Continuity of Care

"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; and Medicaid fee-for-service and managed care arrangements.
Continuity of care occurs in a manner that prevents secondary illness, health care complications
or re-hospitalization and promotes optimum health recovery. Transitions of significant
importance include: from acute care settings, such as inpatient physical health or behavioral
(mental health/substance use) health care settings to home or other health care settings; from
hospital to skilled nursing facility; from skilled nursing to home or community-based settings;
and from substance use care to primary and/or mental health care.

Contracted Services

"Contracted Services" means covered services that arc to be provided by the MCO underthe
terms ofthis Agreement.

Covered Services

"Covered Services" means health care services as defined by DHHS and State and Federal
regulation.

Debarment

"Debarment" means an action taken by a Federal official to exclude a person or business entity
from participating in transactions involving certain federal funds.

Developmental Disabilities (HCBC-DD) waiver

"Developmental ,Disabilities (HCBC-DD) waiver" means the home and community-based.care
1915(c) waiver program that provides a system of long term care services and supports in non-
institutional settings to individuals of any age with mental retardation and/or developmental
disabilities who are financially eligible for Medicaid and medically qualify for institutional level
of care provided in an Intermediate Care Facility for Individuals with Intellectual Disabilities
(ICF/lID).

Division for Children, Youth & Families (DCYF) Services

"Division of Children, Youth & Families (DCYF) Services" means community based services
and residential treatment services as indicated in Section 8.2 Covered Services Matrix as DCYF..

Page 13



New Hampshire Medicaid Care Management Contract — SFY2019
Exhibit A - Amendment #15

Early, Periodic Screening, Diagnostic and Treatment (EPSDT)

I  Screening, Diagnostic and Treatment)" means a package of services In
fzT) as 'I by Medicaid for children under the age oftwenty-one
EPSDT Dr^^"r^r Socal SKunty Act (SSA) Section I905(r). 42 CFR 441.50, and DHH^
a SetSh Wstorv"" H by Medicaid include
imm3, ? , u ^ developmental assessment, an unclothed physical examimmunizations, laboratory tests, health education and anticipatory guidance and screenines for-

s rlicVrnd m ^^°^ball be'retoX fcfr ahiccs found to be medically necessary services during the EPSDT exam.
Eligible Members

"Eligible Members" means individuals determined eligible by DHHS and eligible to enroll for
health care services under the terms of this Agreement

Emergency Medical Condition

s^ntoTs'nf'^ ff'"' "^""5 a medical condition manifesting itself by acuteseventy (including severe pain) such that a prudent layperson who

f^mS !r health and medicine, could reasonably expect the'absence ofmmediate medica! attention to result in: (a) placing the health of the individual (or with resnect
0 a pm^ant woman, the health of the woman or her unborn child) in serious eS (b)
CFR ASsTkW)."' dysfunction of any bodily organ ir part (42
Emergency Services

ofovidTo^lifi^l'r'fi ■^""''"P^bent and outpatient contracted services furnished by a. cVndS42 ?FR 43Sri?)' """" '
Equal Access

"Equal Access" means Steps I and 2, and NHHPP members having the same access to providersand services for those seiwices common to both populations.
Execution Date

pate Agreement approved by Governor and Executive Council.
External Quality Review (EQR)

Review (EQR" means the analysis and evaluation by an EQRO of aggregatedinformwion on quality, timeliness and access to the health care services that the MCO ofitf
subcontractors ftimish to members (42 CFR 438.320):

S
Li
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External Quality Review Organization (EQRO)

"External Quality Review Organization (EQRO)" means an organization that meets the
competence and independence requirements set forth in 42 CFR 438.354, ̂ d performs external
quality review, other EQR-relatcd activities as set forth in 42 CFR 438.358.

Fraud

"Fraud" means an intentional deception or misrepresentation made by a person with the
knowledge that the deception could result in some unauthorized benefit to himself or some other
person. It includes any act that constitutes fraud under applicable Federal or State law. [42
C.F.R. 455.2]

Granite Advantage Health Care Program

"Granite Advantage Health Care Program" means the program for coverage of the newly eligible
adult population that replaces the New Hampshire Health Protection Program beginning on
January 1, 2019 as established in Senate Bill 313, 2018 NH Laws Chap. 342.

Grievance-^

"Grievance" means an expression of dissatisfaction about any matter other than an action.
Possible subjects ,for grievances include, but are not limited to, the quality of care or services
provided, and aspects of interpersonal relationships such as rudeness of a provider or employee,"
or failure to respect the member's rights (42 CFR 438.400(b)).

Grievance Process

"Grievance Process" means the procedure for addressing member grievances (42 CFR
438.400(b))..

Grievance System

"Grievance.System" m^ans the overall system that includes grievances and appeals handled by
the MCO and access to the State fair hearings (42 CFR 438, Subpaft F).'

Healthcare Effectiveness Data and Information Set (HEDIS)

"Healthcare Effectiveness Data and Information Set (HEDIS)" means a set of standardized
performance measures designed to ensure that healthcare purchasers and consumers have the
information they need to reliably compare the performance of managed health care plans. HEDIS

• also includes a standardized survey of members' experiences that evaluates plan performance in
areas such as customer service, access to care and claims processing. HEDIS is sponsored,
supported, and maintained by National Committee for Quality Assurance (NCQA).

Health Home

"Health Home" means coordinated health care provided to members with special health care
needs. At minimum, health home services include:

•  Comprehensive care coordination including, but not limited to, chronic disease management;
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•  ■ Care coordination and health promotion;

• ̂ one-'" ">= including electronically and by
<=^egiver on self-care, prevention and

health promotion, including the use of patient decision aids;
• Member and family support including authorized representatives;

■ pt.rd"3!S"r *«' ■
•  Lmkages to community and social support services;

Comprehensive transitional health care including follow-up from inpatient to other settings;

• rnttSsi^d''''' and self-managemen, goals and
• Ongoing performance reporting and quality improvement.
Home and Community Based Care (HCBC)

Set^Tces ?2cBr™h"' Community Basedbervices(HCBS), means the waiver of sections 1902 (a) (10) and 1915 of th<» •^Ariai c-^ •»A., «ch tading

fici^rt ̂ 1? T ^1'="""'^= '0 long term institutional set^ices in a nuTsingfacility or Intemediate Care Facility. This includes services provided under the Choices for
^dependence Waiver (HCBC-CFI) waiver program. Developmental Disabilities (HCBC-DD)

Implementation Period ^

"Irnplementation Period" means each period of time prior to Program Start Date for the
following segments: Step 1. NHHPP, SUD Phases 1, 2 and 3. and Step 2 Phase 1
Implementation Plan

^8'""'' "P°" ^"d detailed listing of all
ef 7, ̂  allocation, deliverables, dependencies and responsible parties
Pro^m Th"l'®"'i " ""P''™"' "t® ®'6Pa and phases of the Care Managemern
d~?Ct™'°" '""" -f-PI*"-'." "dii»
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In Home Supports for Children with Developmental Disabilities (HCBC-IHS) Waiver

"In Home Supports for Children with Developmental Disabilities (HCBC-IHS) Waiver" means
the home and cornmunity-based care 1915(c) waiver program that provides a system of long '
term care services and supports to families with children diagnosed with autism and other
developmental disabilities through age 21 living at home with their families who require services
to avoid institutionalization. Covered services arc identified in He-M524.

Long Term Services and Supports (LTSS)

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

Managed Care Organization (MCO)

"Managed Care Organization (MCO)" means an organization having a certificate of authority or
certificate of registration from fhe Office of Insurance Commissioner that contracts with DHHS
under a comprehensive risk Agreement to provide health care services to eligible DHHS
members under the DHHS Care Management Program.

Marketing

"Marketing" means any communication from the MCO to a potential member or member with
another DHHS contracted MCO that can be reasonably interpreted as intended to influence them
to enroll with the MCO or to either not enroll or end enrollment with another DHHS contracted

MCO (42 CFR438.104(a)).

Marketing Materials

"Marketing Materials" means materials that arc produced in any medium, by or on behalf of the
MCO that can be reasonably interpreted as intended as marketing (42 CFR 438.104(a)).

Medically Frail .
""Medically frail" means a niember who identifies as having a physical,-mental, or emotional
health condition that causes limitations in activities (e.g. bathing, dressing, daily chores, etc.) or
lives in a medical facility ornursing home.

Medically Necessary Services

"Medically Necessary .Services" means services that arc "medically necessary" as is defined in
■Section 23.2.2.

Member

"Member" means an individual who is enrolled in managed care through a Managed Care
Organization (MCO) having an Agreement with DHHS (42 CFR 438.10(a)).
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Member Handbook

"Member Handbook" means the handbook published by the Managed Care Organization (MOD)
which describes requirements for eligibility and enrollment, Covered Services, and other terms
and conditions that apply to Member participation in Medicaid Managed Care and which means
all informing requirements as set forth in 42 CFR 438.10.

Mental Health Court

A "Mental Hc^th Court" is a specialized court docket for certain defendants with.mental
illnesses that substitutes a problem solving model for traditional criminal court processing.
National Committee for Quality Assurance (NCQA)

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. '

Necessary Services

Necessary Services" means services to prevent, diagnose, correct, cure, alleviate or prevent the
worsening of conditions that endanger life, cause pain, result in illness or infirmity, threaten to
cause or aggravate a handicap, cause physical deformity or malftinction, or is essential to enable
the individual to attain, maintain, or regain functional capacity and/or independence, and no
other equally effective course of treatment is available or suitable for the recipient requesting a
necessary long term service and support.

New Hampshire Community Passport (NHCP) Program or Money Follows the Person
(MFP) Demonstration

"Money Follows the Person (MFP)" means a federal demonstration that assists individuals,
residing in nursing institutions who meet CMS eligibility requirements find suitable healthcare
programs to support them in the community and then assists them to transition from nursing
institution care to community care. The program's intent is to help strengthen and improve
community based systems of long term care for low-income seniors' and individuals with
disabilities. "New Hampshire Community Passport (NHCP) Program" means the MFP program
specific to New Hampshire.

New Hampshire Health Protection Program (NHHPP) ,
Coverage provided through the MCOs for individuals newly eligible for Medicaid based the new
income levels established in Senate Bill 413, Chapter 3, Laws of 2014; provided, however, that
on and after January I, 20 fe, coverage under this program shall be limited to said individuals
who are Medically Frail and who choose to participate in the New Hampshire Health Protection
Program and those MCO members who transition from an eligibility category other than the
New Hampshire Health Protection Program who have not yet begun their coverage in the
Premium Assistance Program.

New Member
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"New M_emiD.cx" m.eans a member transferring from FFS to an MCO, or transferririg from another
-MCO.

Non-Partidpating Provider

"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 a managed care organization's provider network, but provides health
care services to members.

Participating Provider

Participating Provider" means a person, health care provider, practitioner, facility, or entity,
acting within their 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.

Payment Reform Plan

Payment Reform Plan" means an MCO's plan to engage its provider network in health care
delivery and payment reform activities such as pay for performance programs, innovative
provider reimbursement methodologies, risk sharing arrangements and sub-capitation
agreements, and shall contain information on the anticipated impact on member health outcomes,
providers affected. '

Physician Group

Physician Group means a partnership, association, corporation, individual practice association,
or other group that distributes income froiri 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.

Provider Incentive Plan

"Provider Incentive Plan" means any compensation arrangement between the MCO and a
provider or provider group.that may.directly or indircctiy-improvc the delivery of healthcare -
services as directed by a provider under the terms of this Agreement.

Program Management Plan

"Program Management Plan" means a proposed and agreed upon written detailed plan that
includes a framework of processes to be us*^ by the MCO and NH DHHS for managing and
monitoring all aspects of the Care Management Program as provided for in the Agreement.
Includes documentation of approvals as well as document change history.

Program Start Date

Each date when MCO is responsible for coverage of services to its members with respect to the
steps and phases of the Medicaid Care Management program.
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Post-stabilization Services

"Post-stabilization Services" means contracted services, related to an emergency medical
condition that are provided after an member is stabilized in order to maintain the stabilized
condition or to improve or resolve the member's condition (42 CFR 438.114 and 422. H 3).
Primary Care Provider (POP)

•Prmiary Care Provider (PGP)" means a participating provider who has the responsibility for
providing primary health care to members, initiating referrals for

trPed atric^n's^a C0""n""ty of member care. PCPs include, but are not limitedto Pediatricians, Family Practitioners, General Practitioners, Internists,
Obstetricians/Gynecologists, Physician Assistants (under the supervision of a physician), or
PCpTs?nd ' Pmctitioners (ARNP), as designated by the MCO. The definition ofKCl' IS inclusive ofpnmaiy care physician as it is used in 42 CFR 438. All Federal requirements
applicable to primary care physicians will also be applicable to primary care providers as the
term is used in this Agreement. r j

Provider.

imiividual medical professional, hospital, skilled nursing facility, other
facility or orgamzation, pharmacy, program, equipment and supply vendor, or other entity that
provides care or bills for health care services or products.

Referral Provider ^

®  member's PCP, to whom a member isrcterred tor covered services

Regulation

"Regulation" means any federal, state, or local regulation, rule, or ordinance.
Risk

Jav 'I"®'/ because the cost of providing services
nf ̂  subcontractors, loss includes theloss of potential payments made as part of a provider incentive plan, as defined herein.

Special Needs

'''=^6'°Pro=ntal,.behavioral or emotional conditions or

^Zd iH 1 in need for help with related services of a type or amount
S Aduls "^""bers with Special Needs include both Children .
Start Date of the Program

Date initial member enrollment begins.
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Start of Program

Date initial member enrollment begins.

State .

"State" or "state" means the State of New Hampshire

Step 1 .

Services as indicated in Section 8.2 Covered Services Matrix as Step 1.

Step 2

Services as indicated in Section 8.1 Covered Populations Matrix and Section 8.2 Covered
Services Matrix as Step 2.

Subcontract

"Subcontract" means any scparate.contract or contract between the MCO and an individual or
entity ("Subcontractor") which relates directly or indirectly to the perforinance of all or a portion
of the duties and obligations that the MCO is obligated to perform pursuant to this Agreement.

Substance Use Disorder

"Substance Use Disorder" is marked by a cluster of cognitive, behavioral and physiological
symptoms indicating that the individual continues to use alcohol, tobacco, and/or other drugs
despite s^gnificaht related problems. The cluster of symptoms includes tolerance; withdrawal or
use of a substance in larger amounts or Over a longer period of time than intended; persistent
desire or unsuccessful efforts to cut down or control substance use; a great deal of lime spent in
activities related to obtaining or using substance or to recover from their effects; relinquishing
important social, occupational or recreational activities because of substance use; and continuing
alcohol, tobacco and/or drug use despite knowledge of having a persistent or recurrent physical
or psychological problem that is likely to have been caused or exacerbated by such use; craving
or strong desire to UM.^pcc[fic diagnostic crlt^ia are specif in "Substance-Elated and
Addictive Disorders", in the Diagnostic and Statistical Manual of Disorders,'Sth EdlironT
American Psychiatric Association, 2013.

Willing Provider . -

"Willing Provider" is a provider crcdentiaied 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 rales, and policy manual.

2.1. Acronyms

Unless otherwise indicated acronyms used in this Agreement are as follows:

Acronym Description

ABD Acquired Brain Disorders Waiver
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Acronvm • Description

ACA Affordable Care Act

ADA Americans with Disabilities Act

ANB Aid to the Needy Blind

ANSA Adult Needs and Strengths

APTD Aid to the Permanently and Totally Disabled

ASC Accredited Standards Committee

ASL American Sign Language

BCCP Breast and Cervical Cancer Program

BMH Bureau of Mental Health

CAD Coronary Artery Disease

CANS Child and Adolescent Needs and Strengths Assessment

CDC Centers for Disease Control and Prevention

CFI Choices for Independence Waiver

CFR Code of Federal Regulations

CHF Congestive Heart Failure

CHIP Children's Health Insurance Program

CLA Community Living Askssment

CLAS Cultural and Linguistically Appropriate Services

CMHC Community Mental Health Center

CMS Centers for Medicare and-Medicaid Services

COB Coordination of Benefits

COPD Chronic Obstructive Pulmonary Disease

CQi Continuous Quality Improvement

DCYF Division of Children. Youth & Families

DD Developmental Disabilities Waiver

DHHS Department of Health and Human Services (New Hflmnchir^>

DOB Date of Birth
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Acronym Description • ; . .

DME Durable Medical Equipment

DRG Diagnostic Related Group

DSH Disproportionate Share Hospitals

EFT Electronic Fund Transfer

EPSDT Early Periodic Screening, Diagnosis and Treatment

EST Eastern Standard Time

ETL Extract Transformation Load

EQRO Extemal Quality Review Organization

FFS Fee-for-Service

FQHC' Federally Qualified Health Center

GME Graduate Medical Education

HC-CSD Home Care for Children with Severe Disabilities

HIPAA Health Insurance Portability and Accountability 'Act

Hrv ■ Human Immunodeficiency Vims

ICF Intermediate Care Facility

IBS In Home Supports for Children with Developmental Disabilities Waiver

IME Indirect Medical Education

XTSS .-Long term services and supports

MCO Managed Care Organization

MCIS Managed Care Information System

MFP Money Follows the Person Program

MIC Medicaid Integrity. Contractor

MEAD Medicaid for Employed Adults with Disabilities

MMIS Medicaid Management Information System

N/A Not applicable

NCOA National Committee for Quality Aissurance

NHCP New Hampshire Community Passport Program ^
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Acrorivm v . .DescripdoD •

NF Nursing Facility

NHHPP New Hampshire Health Protection Program

NHID New Hampshire Insurance Department

NPI National Provider Identifier

OAA Old Age Assistance

OBRA Omnibus Budget Reconciliation Act

PBM Pharmacy Benefit Management

POP Primary Care Provider

PE Presumptive Eligibility

PIN Personal Identification Number

POA Present on Admission

OAPI Quality Assessment and Performance Improvement

orp Quality Incentive Program

QM Quality Management

0MB Qualified Medicare Beneficiaries

RAC Recovery Audit Contractors

RBC Risk«Based Capital

RFP Request for Proposal

RHC Rural Health Center

RIMP Risk Identification Mitigation Plan

RSA Revised Statutes Annotated

SAMHSA ■ Substance Abuse and Mental Health Services Administration

SLMB Special Low-Income Medicare Beneficiaries

SLRC ServiceLink Resource Center network under the New Hampshire Aging
and Disability Resource Center model

SNF Skilled Nursing Facility

SSA Social Security Act
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Acronym Description • , . t.

SSI Supplemental Security Income

SSAE Statement on Standards for Attestation Engagements

SUD Substance Use Disorder

TANF Temporary Assistance for Needy Families

TPL Third Party Liability

TOM Total Quality Management

use United States Code

VA Veteran's Administration
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3. General Terms and Conditions
3.1. Agreement Elements

The Agreement between the parlies shall consist of the following:
3.1.1. P-37 Agreement General Provisions.

3.1.2. Exhibit A - Scope of Services - Statement of work for all goods and services to be
provided as agreed to by State of New Hampshire/DHHS and the MCO.

3.1.3. Exhibit B - Capitation Rates.

3.1.4. Exhibit C - Special Provisions - Provisions and requirements set forth by the State of
New Hampshire/DHHS that must be adhered to in addition to those outlined in the P-
37.

3.1.5. Exhibit D - Certification Regarding Drug Free Workplace Requirements - MCO's
Agreement to comply with requirements set forth in the Drug-Free Workolace Act of
1988. ® ^ ,

3.1.6. Exhjbil E — Certification Regarding Lobbying — MCO's Agreement to comply with
specified lobbying restrictions.

3.1.7. Exhibit F - Certification Regarding Dcbarment, Suspension and Other Responsibility
Matters - Restrictions and ri^ts of parties who have been disbarred, suspended or
ineligible from participating in the Agreement.

3.1.8. Exhibit G - Certification Regarding Americans With Disabilities Act Compliance -
MCO's Agreement to make reasonable efforts to comply with the Americans with
Disabilities Act.

3.1.9. Exhibit H-Certification Regarding Environmental Tobacco Smoke - MCO's
Agreement to make reasonable efforts to comply with the Pro-Children Act of 1994,'

.  which pertains to .environmental tobacco smoke iii certain facilities.

3.1.10. Exhibit I - HIPAA Business Associate Agreement - Rights and responsibilities of the
MCO.in reference to the Health Insurance Portability and Accountability Act.

3.1.11. Exhibit J-Certification Regarding Federal Funding Accountability & Transparency
Act (FFATA) Compliance.

3.1.12. Exhibit K - MCO's Program Management Plan approved by DHHS in accordance
with Section 7.4 of this Agreement.
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3.1.13. Exhibit L-MCO*s Irhplemcntation Plan approved by DHHS in accordance with
Sections ,7.6-7.8 of this Agreement.

3.1.14. Exhibit M - MCO's REP (# 12-DHHS-CM-Ol) Technical Proposal, including any
addenda, submitted by the MCO.

3.1.15. Exhibit N - Encounter Data.

3.1.16. Exhibit 0-Quality and Oversight Reporting.

3.1.17. Exhibit P - Substance Use Disorder (SUD) Services.

3.2. Order of Documents.

In the event of any conflict or contradiction between or among the Agreement
documents, the documents shall control in the above order of precedence.

3.3. Delegation of Authorit)'

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 DHHS and NHD.

3.4. Authority of the New Hampshire Insurance Department

Wherever, by any provision of this Agreement or by the laws and rules.of the State of
New Hampshire the NHID shall have authority to regulate and oversee the licensing
requirements of the MCO to operate as a Managed Care Organization in the State of New
Hampshire.

3.5. Errors & Omissions

" The MCO shall not take advantage of any errors and/or omissions in the RFP or the
resulting Agreement and amendments. The MCO shall promptly notify DHHS of any
such errors and/or omissions that arc discovered.

3.6. Time of the Essence

In consideration of the need to ensure uninterrupted and continuous Medicaid Managed
Care services, time is of the essence in the perfonmance of the Scope of Work under the
Agreement.

3.7. CMS Approval of Agreement & Any Amendments

3.7.1 ■ This Agreement and the implementation of amendments, modifications, and changes
to this Agreement are subject to the prior approval of the Centers for Medicare and
Medicaid Services ("CMS."). Notwithstanding any other provision of this Agreement,
DHHS agrees that enrollment for any step or phase will not commence until DHHS
has received required CMS approval.
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3.7.2. At the time of this Amendment, the application of the State of New Hampshire under
section 1115(a)(2) of the Social Security Act to replace the New Hampshire Health
Protection Program with the Granite Advantage Health Care Program for the
coverage of the newly eligible iadult population by the MCO beginning on January 1,
2019 for the six month period ending on June 30, 2019 is currently pending with
CMS. Upon the granting of the State's waiver, the special terms and conditions of
the Granite Advantage Health Care Program shall replace the existing waiver
approval entitled "New Hampshire Health Program Premium Assistance" (Project
Number 11 -W-00298/1) in all respects and the amended waiver shall apply as any
other waiver under Section 28.1.3.12 of this Agreement!

3.8. Cooperation with Other Vendors and Prospective Vendors

DHHS may award supplemental contracts for work related to the Agreement, or any
portion thereof. The MCO shall reasonably cooperate with such other vendors, and shall
not commit or permit any act that may interfere with the performance of work by any
other vendor, or act in any way that may place members at risk of an emergency medical
condition.

3:9. Renegotiation and Reprocurcment Rights

3.9.1. Renegotiation of Agreement Teims

3.9.1.1 .Notwithstanding anything in the Agreement to the contrary, DHHS may at
any time during the term of the Agreement exercise the option to notify MCO
that DHHS has elected to renegotiate certain terms of the Agreement. Upon
MCO's receipt of any notice pursuant to this Section, MCO and DHHS will
undertake gopd faith negotiations of the subject terms of the Agrefement, and
may exrcute an amendment to the Agreement.

3.9.2. Rcprocuremcnt 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 MCO under the
Agreement. DHHS shall give.the MCO ninety (90) calendar days notice of
intent to replace another MCO participating in the Medicaid Managed Care
program or to add an additional MCO to the Medicaid Managed Care
program.

3.9.3. Termination Rights Upon Reprocurement.
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3.9.3.1 .If upon procuring the Services or Deliverables or any portion of the Services
or Deliverables from another vendor in accordance with this Section DHHS
elects to terminate this Agreerrient, the MOO shall have the rights and
responsibilities set forth in Section 32 ("Termination"), Section 33
("Agreement Closeout") and Section 35 ("Dispute Resolution Process").

Page 29



New Hampshire Medicald Care Management Contract — SFY2019

Exhibit A - Amendment #15

4. Organization
4.1. Organization Requireniciits

4.1.1. Registrations and Licenses

The MCO shall be licensed biy the New Hampshire Department of insurance to
operate as an Managed Care Organization in the State as required by New Hampshire
RSA 420-B, and shall have all necessary registrations and licensures as required by
the New Hampshire Insurance Department and any relevant federal and state laws
and regulations. An MCO must.be in compliance with Jhe requirements of this section
in order to participate in any Steps and Phases of the Medicaid Care Management
progr^.

4.2. Artid.es & Bylaws

4.2.1. The MCO shall provide by the beginning of each Agreement year or 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, bylaws or the laws under which it is
incorporated from performing the services required under this Agreement.

4.3. Relationships

4.3.1. Ownership and Control

4.3.1.1 .The MCO shall notify DHHS of any person or corporation that has five
percent (5%) or more ownership or controlling interest in the MCO, parent
organization, subcontractors, and/or affiliates and shall provide

a. financial statements;

b. Date of Birth in the case of an individual;

c. Social Security numbers in the case of an individual; and •

d. In the case of corporations primary business address, every business
location, P.O. Box address, and tax identification number for all owners
meeting this criterion [ 1124(a)(2)(A) 1903(m')(2)(AXviii); 42 CFR 455.100-
104 ; SMM 2087.5(A-D); SMD letter 12/30/97; SMD letter 2/20/98]. The
MCO shall certify by its Chief Executive Officer that this information
provided to DHHS is accurate to the best of the officer's information,
knowledge, and belief [42 CFR 438.606].

4.3.1.2.The MCO shall inform DHHS and the New Hampshire Insurance Department
(NHID) of its intent for mergers, acquisitions, or buy-outs within seven (7)
calendar days of key staff learning of the action.
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4.3.1.3.The MCO shall inform key DHHS and NHID 'staff by phone and by email
wiihm one business day of when any key MCO staff 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 with DHHS.

4.3.2. Prohibited

4.3.2.1 .The MCO shall not knowingly have a relationship with the following:

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

4.3.2.1.2. An individual who is an affiliate, as defined in the Federal Acquisition
Regulation, of a person described in 4.3.2.1.

4.3.2.1.3. An individual is described as follows:

a. A director, officer, or partner of the MCO;

b. A subcontractor of the MCO;

c. A person with beneficial ownership of fi ve percent (5%) or more,
of the MCO's equity; or ' .,

d. A person with an employment, consulting, or other arrangement
with the MCO obligations under its Agreement with the State [42
CFR 438.610(a); 42 CFR 438.610(b); SMD letter 2/20/98].

4.3.3. The MCO shall retain any data, information; and documentatidrrfegyrdihg the above
dcscnbed relationships for a period no less than 10 years [42 CFR 438.3(u)].

4.3.4. The MCO shall conduct background checks on all employees actively engaged in the
Care Management Program. In particular, those background checks shall screen for
exclusions from any federal programs and sanctions from licensing oversight boards
both m-state and outK>f-staie. '

4.3.5. The MCO shall not and shall certify it does not employ or contract, directly or
indirectly, with: [

4.3.5.1 .Any individual or entity excluded from Medicaid or other federal health care
program panicipation under Sections 1128 or 1128A of the SSA for the
provision of health care, utilization review, medical social work, or
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administrative services or who could be excluded under Section li 28(b)(8) of
the Social Security Act as being controlled by a sanctioned individual;

4.3.5.2. Any entity for the provision of such services (directly or indirectly) through an
excluded individual or entity;

4.3.5.3.Any individual or entity excluded from Medicaid or New Hampshire
participation by DHHS;

4.3.5.4.Any individual or entity discharged or suspended from doing business with
the State of New Hampshire; or

4.3.5.5.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.
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5. Subcontractors
5.1. MCO Obligations

5.1.1. The MCO remains fuWy responsible for the obligations, services and functions
performed by its subcontractors, including being subject to any remedies contained in
this Agreement, to the same extent as if such obligations, services and functions were
performed by MGO employees, and for the purposes of this Agreement such work
will be deemed performed by the MCO. DHHS reserves the right to require the
replacement of any subcontractor found by DHHS to be unacceptable or unable to
meet the r^uirements of this Agreement, and to object to the selection or use of a
subcontractor.

5.1.2. The MCO shall provide written policies for all employees and subcontractors
describing in detail the False Claims Act and other Federal and State laws described
in section 1902(a)(68) of the SSA including infomiaiion about rights of employees to
be protected as whistleblowers.

5.1.3. The MCO regardless of its written agreements with any subcontractors maintains
ultimate responsibility for complying with this Agreement.

5.1.4. The MCO shall inform all subcontractors at the lime of-cntering into an agreement
with the MCO about the grievance and appeal system as described in 42 CFR
438.10(g).

5.1.5. The MCO shall have a written agreement between the MCO and each subcontractor
in which the subcontractor;

5.1.5.1 .Agrees to comply with all applicable Medicaid laws, regulations, including
guida^e ̂ d MCO contracf provisions; ■

5.1.5.2.Agrees to hold harmless DHHS and its employees, and all members served
under the terms of this Agreement in the event of non-payment by the MCO;

5.1.5.3.Agrees 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;[

5.1.5.4. Agrees that the State, CMS, the.HHS Inspector General, or their desighees
shall have the right to audit, evaluate, and inspect any premises, physical
facilities, books, records, contracts, computer or other electronic systems of
the subcontractor, or of the subcontractor's contractor, that pertain to any
aspect of the MCO.Managed Care activities;
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5.1.5.5. Agrees that it can be audited for ten years from the final date of the contract
period or from the date of any completed audit, whichever is later; and

5.1.5.6. Agrees that the State, CMS, or the HHS Inspector General can conduct an
audit at any time if the Slate, CMS, or the HHS Inspector General determines
that there is a reasonable possibility of fraud or.similar risk [42 CFR 438.230].

5.1.4 The MCO shall notify DHHS in writing within 10 business days if a subcontractor
is cited for corrective action by any federal or state regulatory authority.

5.2. Notice and Approval

5.2.1. The MCO shall submit all subcontractor agreements to DHHS for prior approval at
least sixty (60) calendar days prior to the anticipated implementation date of that
subcontractor agreement and annually for renewals or whenever there is a substantial
change in scope or terms of the subcontractor agreement.

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

5.2.3. Approval by DHHS of a subcontractor agreement docs not relieve the MCO from any
obligation or responsibility regarding the subcontractor and docs not imply any
obligation by DHHS regarding the subcontractor or subcontractor agreement.

5.2.4. DHHS may grant a written exception to the notice requirements of 5.2.1 and 5.2.2 if,
in DHHS's reasonable determination, the MCO has shown good cause for a shorter
notice period or deems that the subcontractor is not a material subcontractor.

5.2.5. The MCO shall notify DHHS within twenty four (24) hours after receiving notice
from a subcontractor of its intent to terminate a subcontract agreement.

5.2.6. The MCO shall notify DHHS of any material breach of an.agreement between the
. MCO and the subcontractor within twenty four (24) hours of validation that such
breach has occurred.

SJ. MCO's Oversight

5.3.1. The MCO shall oversee and be held accountable for any function(s) and
responsibilities that it delegates to any subcontractor in accordance with 42 CFR
438.230 and SMM 2087.4, including:

5.3.1.1.The MCO shall have a written agreement between the MCO and the
subcontractor that specifies the activities and responsibilities delegated to the
subcontractor and its transition plan in the event,of termination and provisions
for revoking delegation or imposing other sanctions if the subcontractor's
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performance is inadequate as determined by the MCO or NH DHHS In such
wntt^agreemeht the subcontractor shall also agree to perforthe deS
activity and related reporting responsibilities as specified In the subcontrfctor
agreement and the applicable responsibilities in this Agreement.

5.3.1 ^bcontrjcts related to any aspect of the MCO Managed Care activities
shall fulfil the applicable requirements of 42 CFR Part 438 for those
responsibilities delegated to the subcontractor. ■

"■'■'acthies°tobfd:S^^
5.3.1.4.The MCO shall monitor the subcontractor's performance on an ongoing basisonsistent with industry standards and State and Federal laws and regufations.

' ■^'wien^h^e?et'!'s'"h f "if at least annually and ■agreement subcontract
5.3.1.6.The MCO shall identify deficiencies or areas for improvement, if anv with

respect to which the MCO and the subcontractor shall take comectle^rtion.

bllfs^nH® performance of its subcontractors on an ongoing
thTS andMHS:'"
MCO Snt"ff ''"Pavement are identified, thehTo r f r corrective action within seven f?) calendar
Corf^t T m ■ e copy of theCorrective Action Plan, which is subject to DHHS approval
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5.4. Transition Plan

5.4.1. 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.

Page 36



New Hampshire Medicaid Care Management Contract — SFY2019

Exhibit A - Amendment #15

6. Staffing
6.1. Key Personnel

6.1. i. The MOO shaU commit key personnel to the New Hampshire Care Management
program on a full-time basis. Positions considered to be key personnel are listed
below, along with any specific requirements for each position:
6.1.1.1 .Executive Director: Individual has clear authority over the general

administration and day-to-day business activities of this Agreement.

6.1.1.2.Finance Officer: Individual is responsible for accounting and finance
operations, including all audit activities.

6.1.1.3.Medical Director: Physician licensed by the NH Board of Medicine shall
overeee 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. The Medical Director
shall have a niimmum of five (5) years of experience in government programs
(e.g. Medicaid, Medicare, and Piiblic Health). The Medical Director shall
have oversight of all utilization review techniques and methods and their
administration and implementation.

6.1.1.4.T^e MCO will also have a physician available to the New Hampshire Care
Management program with experience in the diagnosis and treatment of SUD.

6.1.1 .S.Quality Improvement Director: Individual is responsible for all Quality
Assessment and Performance Improvement (QAPI) program activities. Thls
person shall be a licensed clinician with relevant experience in quality
man^emeiit for physical and/or behavioral hjealthcare. ■<

6.1.1 .e.Coordinators for the following five (5) functional areas shall be responsible
for ovemeeing care coordination activities for MCO members with complex
m^ical, behavioral health, developmental disability and long term care needs
They shall also serve as liaisons to DHHS staff for their respective ftinctional
areas:

6.1.1.6.1. Special Needs Coordinator: Individual shall have a minimum of a
Mastefs Degree from a recognized college or university with major
study m Social Work, Psychology, Education, Public Health or a

.  related field. The 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.
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6.1.1.6.2. Behavioral Health 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. The 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.

6.1.1.6.3. Developmerital Disabilities Coordinator: The individual shall have a
minimum of a Master's Degree fiom a recognized college or university
with major study in Social Work, Psychology, Education, Public
Health or a related field. The 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.

6.1.1.6.4. Substance Use Disorder Coordinator: The individual will have a

minimum of a Master's Degree in a SUD 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 djrect care and
administrative responsibilities related to substance use disorders.

6.1.1.6.5. Long Term Services and Supports Coordinator: The individual will
have a minimum of a Master's Degree in a Social Work, Psychology;
Education, Public Health or a LTSS 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
adrninistrative responsibilities related to long term care.

6.1.1.7.Network.Management Director: Individual is responsible for development and
maintenance of the MCO's provider network.

6.1.1.8.Member Services Manager: Individual is responsible for provision of all MCO
member-services activities. The manager shall have prior experience with

' Medicaid or Medicare populations.
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6.1.I.9.UliIi2ation Management (UTvI) Director: Individual is responsible for all UM
• activities. 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 and Necessary Services.

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

./

6.1.1.11 .Claims/Encounter Manager: Individual is responsible for and is qualifted by
training and experience to oversee claims and encounter submittal and
processing, where applicable, and to ensure the accuracy, timeliness, and
completeness of processing payment and reporting.

6.1.1.12.Grievance Coordinator: Individual is responsible for overseeing the MCQ's
Grievance System.

6.1.1.1-3.Fraud, Waste, and Abuse Coordinator: Individual is responsible for tracking,
reviewing, monitoring, and reducing fraud, waste, and abuse.

6.l.l.l4.Compliance Officer: Individual is responsible for MCO's compliance with
.. the provisions of this Agreement and all applicable state and federal

regulations and statutes.

6.1.2. The MCO shall have an on-site presence in New Hampshire. The following key
personnel shall be located in New Hampshire:

6rl.2.1.ExecutiveDifwlor ■ "

6.1.2.2.Medical Director
r

6.1.2.3.Quality Improvement Director

6.1.2.4.Special Needs Coordinator

6.1.2.5.Behavioral Health Coordinator

6.1.2.6.Developmental Disabilities Coordinator

6.1.2.7.Long Term Services and Supports Coordinator

6.1.2.8.Network Management Director
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6.1.2.9.Fraud, Waste, and Abuse Coordinator

6.1.2.10.Grievance Coordinator

6.1.2. II .Substance Use Diisorder Coordinator

6.1.2.12.Claim Encounter Manager

6.1.2.13.Provider Relations Manager

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

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

• 6.1.5. 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.

6.2. General Staffing Provisions

6.2.1. The MCO shall provide sufficient staff to perform all tasks specified in this
Agreement..The MCO shall maintain a level of staffing necessary to perform and
carry out all of the functions, requirements, roles, and duties in a timely fashion as
contained herein. In the event that the MCO docs not maintain a level of staffmg
sufficient to fully perform the functions, requirements, roles, and duties, DHHS may
impose liquidated damages, in accordance with Section 34.

6.2.2. The MCO shall ensure that all staff have 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. 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.

6.2.3. Ail key staff shall be available during DHHS hours of operation and available for in-
person or video conferencing meetings as requested by DHHS.

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

, 6.2.5. The MCO shall notify DHHS at least thirty (30) calendar days in advance of any
plans to change, hire, or reassign designated key personnel.
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6.2.6. IfamembefoftheMCO'sk-eystaffislobereplacedforanyreasonwhiietheMCO
IS ̂ der Agreement, the MCO shall inform DHHS within seven (7) calendar days
and submit proposed alternate staff to DHHS for review and approval, which '
approval shall not be unreasonably withheld.

6.3. Staffiug Contingency Plan

6.3.1. The MCO shall, deliver to DHHS a Staffing Contingency Plan within thirty (30)
calMdar days of signing this Agreement and after any substantive changes to the
Staffing Contingency Plan. The Plan shall include but is not limited to:

6.3.1.1 .The process for replacement of personnel in the event of loss of key personnel
or other personnel before or after signing of the Agreement;

6.3.1.2.Allocation of additional resources to the Agreement in the event of inability to
meet any performance Standard;

6.3.1.3.Replacement of key personnel with staff with similar qualifications and
experience;

6.3.1.4.Discussion of time frames necessary for obtaining replacements;

6.3.1.5.MCO s capabilities to provide, in a timely manner, replacements/additions
with comparable, experience; and

6.3.1.6.The method of bringing replacements/additions up-to-date regarding this
Agreement.
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7. I^rogram Management and Planning
7.1. General

7.1.1. The MCO shall provide a comprehensive risk-based, capitated program for providing
health care services to members enrolled in the New Hampshire Medicaid Program
and provide for all aspects of managing such program, including claims processing
and operational reports. The MCO shall establish and demonstrate audit trails for all
claims processing and financial reporting carried out by the MCC's staff, system, or
designated agents.

7.2. Representation and Warranties

7.2.1. The MCO warrants that iatl Managed Care developed and delivered under this
Agreement will meet in all material respects the specifications as described in the
Agreement during the Agreement Period, including any subsequently negotiated, and
mutually agreed, specifications.

7.2.2. The MCO acknowledges that in entering this Agreement, DHHS has relied upon
representations made by the MCO in its RFP (#12-DHHS-CM-1) or RFA (I5-DHHS-
CM-OI), Technical and Cost Proposal, including any addenda, with respect to
delivery of Managed Care. In reviewing and approving the progr^ management and
piarming requirements of this Section, DHHS reserves the right to require the MCO to
develop plans that are substantially and materially consisteht with the representations
made in the MCO's RFP (#12-DHHS-CM-1) or RFA (15-DHHS-CM-Ol), technical
and Cost Proposal, including any addenda.

7.3. Audit Requirements

7.3.1. No laterthan forty (40) business days after the end of the State Fiscal Year each
June 30, the MCO shall provide DHHS a "SOCl" or a "S0C2" Type 2 report of the
MCO or its corporate parent in accordance with Americim Institute of Certified
Public Accountants, Statement on Standards for Attestation Engagements (SSAE)
No. 16, Reporting on Controls at a Service Organization. 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. DHHS will share the report with internal and external auditors of the
State of New Hampshire and federal oversight agencies. The SSAE 16 Type 2 report
shall include:

7.3.1.1.Description by the MCO's management of its system of policies and
procedures for providing services to user entities (including control objectives
and related controls as they relate to the services provided) throughout the
twelve (12) month ̂ riod or the entire period since the previous reporting
period.
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7.3.1.2.Written assertion by the MCO's management about whether:

7.3.1.2.1. The aforementioned description fairly presents the system in all
material respects;

7.3.1.2.2. The controls were suitably designed to achieve the control objectives
stated in that description; and

7.3.1.2.3. The controls operated cfTcctively throughout the specified period to
achieve those control objectives.

7.3.1.3.Report of the MCO's auditor, which:

7.3.1.3.1. Expresses an opinion on the matters covered in managemeht's written
assertion; and

7.3.1.3.2. includes a description of the auditor's tests of operating effectiveness
of controls and the results of those tests.

7.3.2. The MOD shall notify DHHS if there are significant or material changes to the
internal controls of the MCO. 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.

7.3.3. The MCO shall respond to and provide resolution of audit inquiries and findings
relative to the MCO Managed Care activities.

7.3.4. DHHS, CMS, the Office of the Inspector General, the Comptroller General, and.their
designces have the right to inspect and audit any records of the MCO. or its
subcontractors and conduct on-sitc reviews of the MCO's operations at the MCO's
expense. These on-site visits may be unannounced. The MCO shall fully cooperate
with DHHS' on-site reviews. This right exists for ten (10) years from the final date

" —of the contract period or-from the date of completion of an audit,- whlchever-is later.

7.3.5. DHHS may require monthly plan oversight meetings to review progress on the
MCO's Program Management Plan, review any ongoing Corrective Action Plans and
review MCO compliance with requirements arid standards as specified in this
Agreement.

7.3.6. The MCO shall use reasonable efforts to respond to DHHS oral and written
correspondence within one (1) business day of receipt.

7.4. Program Management and Communications Plans
I

7.4.1. The MCO shall submit a Program Management Plan (PMP) to DHHS for review and
approval at least sixty (60) calendar days prior to each Program Start Date. Annually,
thereafter, the MCO shall submit an updated PMP to DHHS for review and approval
at least sixty (60) calendar days prior to the commencement of each Agreement year.

Page 43



New Hampshire Medicaid Care Management Contract — SFy2019

Exhibit A - Amendment #15

7.4.1.1 .The PMP shall elaborate on the general concepts outlined in the MCO's
proposal and the section headings of Exhibit A;

7.4.1.2.The PMP shall describe how the MCO will operate in New Hampshire by
outlining management processes such as communications, workflow, overall
systems as detailed in the section headings of Exhibit A, evaluation of
performance, and key operating premises for delivering efficiencies and
satisfaction as they relate to merriber and provider experiences; and

7.4.1.3.Thc PMP shall outline the MCO integrated organizational structure including
New Hampshire-based resources and its support from corporate,
subcontractors, and workgroups or committees.

7.4.1.4.The MCO shall submit a Communications Plan to DHHS for review and
approval at least sixty (60) calendar days prior to the scheduled start date of
the program. Thereafter, the MCO shall submit an updated Communications
Plan to DHHS for review and approval at least sixty (60) calendar days prior
to the commencement of each Agreement year.

7.5. Emergency Response Plan

7.5.1. The MCO shall submit an Emergency Response Plan to DHHS for review and
approval at least sixty (60) calendar days prior to each Program Start Date.
Thereafter, the MCO shall submit an updated Emergency Response Plan to DHHS for
review and approval at least sixty (60) calendar days prior to the commencement.of
each Agreement year.

7.5.2. The plan shall address, at a minimum, the following aspects of pandemic
preparedness and natural disaster response and recovery:

7.5.2.1 .Employee training;

7.5.2.2.Essential business functions and key employees within the organization
riwessa^^.'tb.ca'i^^m out;

7.5.2.3.Contingency plans for covering essential business functions in the event key
employees are incapacitated or the primary workplace is unavailable; and

7.5.2.4.Communication with staff, members, providers, subcontractors and suppliers
when normal systems are unavailable;

7.5.2.5.Plans to ensure continuity of services to providers and members;

7.5.2.6.H0W the MCO will coordinate with and support DHHS and the other MCOs"
and ' , '
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7.5.2.7.H0W the plan will be tested, updated and maintained.

7.6. Step 1 Program Implemcritation\pian
7.6.1. Submission and Contents of the Plan

7.6.1.[.The MCO shall submit a "Step I Program implementation Plan" (Step I
Implementation Plan) to DHHS for review and approval no later than fourteen
(14) calendar days after the signing of this Agreement. The Step I
Implementation Plan shall address, at a minimum, the following elements and
include timelines and identify staff responsible for implementation of the
Plan:

7.6.1.1.1. Provider credenlialing/contracting;

7.6.1.1.2. Provider payments;

7.6.1.1.3. Member Services;

7.6.1.1.4. Member Enrollment;

7.6.1.1.5. Pharmacy Management;

7.6.1.1.6. Care Coordination; >

7.6.1.1.7. Utilization Management;

7.6.1.1.8. Grievance System;

7.6.1.1.9. Fraud, Waste, and Abuse;

7.6.1.1.10. Third-Party Liability;

7.6.1.1.11. MCIS;

7.6.1.1.12. Financial management; and

7.6.1.1.13. Provider and member communications.

:7.6.l.2.The Step I Program Implementation Plan shall become an addendum to this
• Agreement as Exhibit L.

7.6.2. Implementation

7.6.2.1 .Upon approval of the Step 1 Implementation Plan, the MCO shall implement
the Plan as approved covering the Step I populations arid services identified in
Sections 8.1 and 8.2 of this Agreement.

7.6.2.2.The MCO sha|i successfully complete all implementation activities at its own
cost and will not be reimbursed by DHHS for this phase of work.

7.6.2.3.The MCO must obtain prior written approval from DHHS for any changes or
deviations from the submitted and approved Plan.
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7.6.2.4.Throughout the implementation period, the MCO shall submit weekly status
reports to DHHS that address:

7.6.2.4.1. Progress on Step I Implementation Plan;

7.6.2.4.2. Risks/Issues and mitigation strategy;

7.6.2.4.3. Modifications to the Step I Implementation Plan;
7.6.2.4.4. Progress on any Corrective Action Plans;

7.6.2.4.5. Program delays; and

7.6.2.4.6. Upcoming activities.

7.6.2.5.Throughout the implementation period, the MCO shall conduct weekly
implementation status meetings with DHHS at a time and location to be
decided by DHHS. These meetings shall include representatives of key MCO
implementation staff and relevant DHHS personnel.

7.6.3. Readiness Reviews

7.6.3.1.DHHS intends to conduct two (2) readiness reviews of the MCO during the
implementation phase prior to the Program Start Date. The first review shall
take place thirty (30) days after contract effective date or scheduled after
DHHS has verified that at least two MCOs have satisfied the DHHS
Substantial Provider Network reporting requirements, whichever comes later,
and will take place nincty(90) calendar days prior to the Program Start Date.

- The second review shall take place thirty (30) calendar days prior to the
Program Start Date, the MCO shall fully cooperate with DHHS during these
readiness reviews. During the readiness reviews, DHHS shall assess the
MCO's progress towards a successful program implementation through
regular reporting activities. The review shall include validation of readiness in
multiple areas, including but not limited to:

7.6.3.1.1. MCO's ability to pay a claim;

7.6.3.1.2. MCO's network adequacy;

7.6.3.1.3. MCO's member transition plan;

7.6.3.1.4. MCO's system preparedness;

7.6.3.1.5. MCO's member experience procedures;

7.6.3.1.6. Grievance System; and

7.6.3.1.7. MCO subcontracts.

7.6.3.2.DHHS may adjust the timing, number and requirements of Readiness Reviews
at its sole discretion.
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7.6.33.Should the MOO fail to pass cither readiness review, the MCO ̂all submit a
Corrective Action Plan to DHHS sufficient to ensure the MCO passes the
readiness review and shall complete implementation on sch^iile. This
Corrective Action Plan shall be integrated into the overall program Step I
Implementation Plan as a modification subject to review and approval by
DHHS. DHHS reserves the right to suspend enrollr^nt.of members into the
MCO until deficiencies in the MCO's readiness activities are rectified andyor
apply liquidated damages as provided in Section 34.

7.6.3.4.During the first one hundred and eighty (180) days following.the effective
date of this Agreement or within ninety (90) days priorto the Program Start
Date, whichever comes later, DHHS may give tentative approval of the
MCO's required policies and procedures.

7.6.3.5.DHHS may at its discretion suspend application of the remedies specified in
Section 34, except for those required under 42 CFR 700 and Section 1903(m)
or Section 19.32 of the Social Security Act, provided that the MCO is in
compliance with any Corrective Action Plans developed during the readiness
period, unless the MCO fails to meet the start date of the NH Medicaid Care
Management program.

7.6.3.6.The start date of the Medicaid Care Management program shall be when at
least two MCOs have met the readiness requirements 7.6.3.1.

7.7. Step 2 Program Implementation Plans

7.7.1. Implementation of Step 2 will take place as follows: . ^

7.7.1.1 .Phase 1. Mandatory Enrpllment populations indicated in Section 8.1 -
Program Start Date February 1,2016.

7.8.. NHHPP Program Implementation Plan

7.8.1. Submission and Contents of the NHHPP Implementation Plan

7.8.1.1.Jhe MCO shall submit a NHHPP Implementation Plan to DHHS for review
and approval no later than fourteen days (14) calendar days after signing the
related contract amendment. The lmplementation Plan shall address, at a
minimurh, the following elements and include timelines and identify staff
responsible for the implementation of the Plans:

7.8.1.1.1. Provider credentialing/contracting for SUD and chiropractic providers;
7.8.1.1.2. Provider agreements and or amendments for services provided to

NHHPP members;
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7.8.1.1.3. Paying NHHPP providers according to the methodology prescribed by
DHHS Section 21.2.10.4;

7.8.1.1.4. Sufficient provider capacity to serve NHHPP population without
compromising access for Step 1 members;

7.8.1.1.5. Production of new Member handbooks or updates to reflect the
differences fortheNHHPP plan members;

7.8.1.1.6. Implementation of a process by which to reduce inappropriate
emergency room utilization;

7.8.1.1.7. Implementation of new member co-payments and cost sharing as
required in Medicaid Care Management; and

7.8.1.1.8. Call center training for NHHPP related inquiries.

7.8.2. NHHPP implementation

7.8.2.1.The MCO shall successfully complete all implementation activities at its own
cost and will not be reimbursed by DHHS for this phase of work.

7.8.2.2.Throughoul the implementation period, the MCO shall submit weekly status
■reports to DHHS that address;

7.8.2.2.1. Progress on NHHPP Irnplementation Plan;
7.8.2.2.2. Risks/Issues and mitigation strategy;
7.8.2.2.3. Modifications to the NHHPP Implementation Plan;
7.8.2.2.4. Progress on any Corrective Action Plans;
7.8.2.2.5. Program delays; and
7.8.2.2.6. Upcoming activities.

7.8.2.3.Throughout the implementation period, the MCO shall conduct weekly
implementation status meetings with DHHS at a time and location to be
decided by DHHS. These meetings shall include representatives of key MCO
implementation staff and relevant DHHS personnel.

7.8.3. NHHPP Readiness Review

7.8.3.1 .DHHS intends to conduct one (I) readiness review no sooner than thii^ (30)
days prior to the enrollment of NHHPP members. The MCO shall fully
cooperate with DHHS during this review.
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8. Covered Populations and Services
8.1. Covered Populations Matrix

The MCO shall provide managed care services to population groups deemed by DHHS to
be eligible for managed care. The planned phase-in of population groups is depicted in
the matrix below.

• Members Step 1 Step 2 NHHPP
Excluded/

FFS

OAAyANB/APTD/MEAD/TANF/Poverty Level - Non-
Duals'

X

Foster Care - With Member Opt Out X

Foster Care - Mandatory Enrollment (w/CMS waiver)
X

HC-CSD (Katie Beckett) - With Member Opt Out
X

HC-CSD (Katie Beckett) - Mandatory Enrollment
X

Children with special health care needs (enrolled in Special-
Medical Services / Partners' in Health) - Mandatory
Enrollment

X
f

Children with Supplemental Security Income (SSI) -
Mandatory Enrollment

X

'

M-CH[P
X

rPL (non-Medicare) except members with VA benefits
X

4

Aiito eligible and assigned newboms
X

Breast and Cervical Cancer Program (BCCP)
X

Per 42 use §l396u-2(a)(2XA)Non-dual members under age 19 receiving SSI. or with special healthcare needs oi
who receive adoption assistance or arc in out of home placements, have member opt out.
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Members Step 1 Step 2 NHHPP
Excluded/

FFS

Pregnant Women X

Native Americans and Native Alaskans w/ member opt out^
X

Native Americans and Native Alaskans - Mandatory
Enrollment (w/CMS waiver)

X

Medicare Duals - With Member Opt Out
X

Medicare Duals - Mandatory Enrollment (w/CMS waiver)
X

Members with VA Benefits
X

NHHPP Enrollccs
X

Medically Frail
X

Family Planning Only Benefit
X

Initial part month and retroactive/PE eligibility segments
(excluding auto eligible newboms)

X

Spend-down
X

QMB/SLMB Only (no Medicaid)
X

Health Insurance Premium Payment Program (HIPP)
X

8.2. Covered Services Matrix Overview

The MCP shall provide, at a minimum, the services identified in the following matrix
^d in accordance with CMS-approved Medicaid State Plan, to its members, reflecting
the planned phase-in.

Per 42 use § 1396u-2(a)(2Xc); however, NH has no recognized tribes.
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Services Step 1
NH

HPP

Step 2
Phase 1

ExcIV

FFS

Maternity & Newborn Kick Payments X X X
-

Inpatient Hospital X X X

Outpatient Hospital X X X

Inpatient Psychiatric Facility Services Under
Arc21*

^  X X X

Physicians Services X X X

Advanced Practice Registered Nurse X X .  X

Rural Health Clinic & FQHC X X X

Prescribed Drugs^ X  . X X

Community Mental Health Services X X X

Psychology X X X .

Ambulatory Surgical Center X X X

Laboratory (Pathology) X X X

X-Ray Services x X X

Family Planning Services ■  . X X

Medical Services Clinic (mostly methadone
clinic)

X X X

Physical-Therapy* - — X - -X -X -
•

Occupational Therapy' X X X

' Including facility and ancillary services for dental procedures

* Under age 22 if Individual admitted prior to age 21

^ Except OS indicated in.Section M.I.IS . .

* Combined PT, OT, ST 20 visit limit in.the CMS-approved State Plan is equivalent to combined 20 hours
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Services Step NH

HPP

Step 2
Phase 1

Excl./

FFS

Speech Therapy® X X X

Audioiogy Scryiccs X X X

Podiatrist Services X X X

Home Health Services
X X . X

EPSDT Services'
X X X

Private Duty Nursing
X EPSDT

only

X

Adult Medical Day Care
X EPSDT

only

X

Personal Care Services
X EPSDT

only

X

Hospice
X X X

Optometric Services Eyeglasses
X X . x

Furnished Medical Supplies & Durable
Medical Equipment

X X X

Non-Emergent Medical Transportation X X X

-

Ambulance Service X X X

Wheelchair Van X X X

[□dependent Care Management
X EPSDT

only
X

■ • ' Vj?'.

Combined PT, OT. ST 20 visit limit in the CMS-flpprovcd State Plan is equivalent to combined 20 hours '

Combined PT, OT, ST 20 visit limit in the CMS-approved State Plan is equivalent to combined 20 hours

EPSDT includes Applied Behavioral Analysis Services.

10• Also includes mileage reimbursement for medically necessary travel
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Services Step 1
NH

HPP

Step 2
Phase 1

ExcIV

FFS

• Home Visiting Services X x"

Acquired Brain Disorder Waiver Services

Developmental!y Disabled Waiver Services

Choices for Independence Waiver Services

In Home Supports Waiver Services

Skilled Nursing Facility

Skilled Nursing.Facility Atypical Care

[npaiiem Hospital Swing Beds, SNF

Intermediate Care Facility Nursing Home

Intermediate Care Facility Atypical Care

Inpatient Hospital Swing Beds, ICF

GlenclifTHome

Developmental Services Early Supports and
Services .

Home Based Therapy - DCYF

Child Health Support Service - DCYF

Intensive Home and Community Services -
DCYF —

Placement Services - DCYF

Private Non-Medical Institutional For •
Children-DCYF

Crisis Intervention - DCYF

Substance use disorder services as per He-W X X X

" Provided svithin the SUD benefit
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Services Seep 1
NH

HPP

Step 2
Phase I

Excl.7

FFS
513 ;

Chiropractic services (NHHPP population
only)

X
-

Intermediate Care Facility for Individuals
with Intellectual Disabilities (ICF/IIDV^

Medicaid to Schools Services
X

Dental Benefit Services'^
•  x-

Behavioral Health Crisis Treatment Center
X X X

Sehi'icqs;prpyidcd in an IMD pursuant to an
approved waiver'^ X

'

X X

8.3. Covered Services Additional Provisions

8.3.1. ^Ic the MCO may provide a higher level of service and cover additional services
than required by DHHS, the MCO shall, at a minirnum, cover the services identified
at least up to the limits described in N.H. Code of Administrative Rules, chapter He-E
801, He-E 802i He-W 530, and He-M 426. DHHS reserves the right to alter this list at
^y time by informing the MCO [42 CFR 438.210(a)(1) and (2)]. Changes to the
Medicaid State Plan, state statutes and rules shall be done in accordance with Federaland state requirements.

8.3.2. Pursuant to 42 CFR 438.3, the MCO shall provide enrollees with services or settings^
that are in lieu of services or settings described in 8.2 that arc authorized by DHHS
which include, Medical Nutrition & Diabetes Self Management. The MCO shall not
require the enrollee to use these alternate services.

8.3.3. Pursuant to 42 CFR 438,6. the MCO shall pay for up to nfteen (I5).lnpatient days
per calendar month for any enrollee that is receiving treatment in an institution for

'• e.g. Cedarcrest

except facility and ancillary services for dental procedures ■

T^e anticipates ihalihe Substance Use Disorder Treatment and Recovery Access Section 1115fa)
Research and Demonstration-Waiver will be aDoroved bvJulv of 201R
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mental disease (IMD) for the primary treatment of a psychiatric disorder that is not a
state owned or operated facility. The MCO shall not pay for any days in a given
month if the cnfollee exceeds fiftcen.(l5) days, in an IMD for that month. The
provision of inpatieni psychiatric treatment in an IMD must meet the requirements for
in lieu of services at 42 CFR 438.3(e)(2)(i) through (iii).

8.3.4. Effective November 1, 2014; with the exception of HCBC waiver participants and '
nursing facility, residents, the MCO shall require co-payment for services for
members deemed by DHHS to have annual incomes at or above 100% of the FPL as
follows:

8.3.4.1 .Co-payments for drug prescriptions of up to $I for generic drugs and $2 for
brands and compound drugs for Step 1 members with annual incomes higher
than 100% of the FPL, and for Step 2 members with annual incomes higher
than 100% of the FPL consistent with the beneficiary and service exemptions
as found in federal regulations and the approved Medicaid State Plan; and

8.3.4.2.Co-payments for drugs prescriptions of up to $1 for generic drugs and $4 for
brands and compound drugs for NHHPP members with annual incomes higher
than 100% of the FPL.

8.3.5. Effective 3/1/2016, the MCO Shall require point-of-service.copayment for services
for members deemed by DHHS to not be exempt from cost-sharing and have incomes
above 100 percent of the federal poverty level as follows:

8.3.6. For Medicaid recipients subjeciio copayments:

8.3.6.1.A copay of $1.00 will be required for each preferred prescription drug and
each refill of a.preferrcd prescription drug.

8.3.6.2.A copay of $2.00 will be required for each hon-prefcrfed prescription diug
and each refill of a nonpreferred 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 will be $1.00.

8.3.6.3.A copay of $1.00 will be required for a prescription drug that is not identified
as either a preferred or nonpreferred prescription drug.

8.3.6.4.Copays are not.required for family planning products or for Clozanl
(Clozapine) prescriptions. All Cost sharing shall be applied consistent with
beneficiary and service exemptions as found at 42 USC §§ 1396-0 and 1396o-
1,42 C.F.R. §447.50 - 447.90, and New Hampshirc's Mcdicaid State Plan.
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8.3.7. Those individuals, who meet the definition of an Indian in 42 CFR 438 14(a) are
exempt from any premiums or cost-sharing including copayments.

8.3.8. The MCO may, with DHHS approval, require co-payment for services that do not
exceed current Medicaid co-payment amounts established by DHHS.

8.3.9. The MCO.shall with no disruption in service delivery to members or providers
transition these services into managed care from fee-for-service (FFS).

8.3.10. All services shall be provided in accordance with 42 CFR 438.210

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

.8.3.12. The MCO shall comply with provisions of RSA 167;4-d by providing access to
telemedicme services to Medicaid members for specialty care only.

8.3.13. The MCO shall cover services consistent with 45 CFR 92.207(b) including sender
reassignment surgery.

8.4, Emergency Services

8,4.1. The MCO stover pay for emergency services at rates that are no less than the
equivalent DHHS fee-for-service rates if the provider that furnishes the scivices has

services has no agreement with the
services in compliance with1932(b)(2)(D) of the SSA; 42 CFR 438.114(c)(!)(i); SMD letter 2/20/98.

In accordance with the Deficit Recovery Act of 2005, the MCOs will cover and pay
for Emergency Services regardless of whether the provider that furnishes the services
has a contract with the MCO. The MCO shall pay non-contracted providers of
Emergency Md Post-Stabilizatipn services an amount no more than the amount that
would have been paid under the DHHS Fee-For-Service system in place at the lime
the service was provided.

8.4.3.

8.4.4. The MCO shall not deny treatment obtained when a member had an emergency
medical condition, including cases in which the absence of immediate medical
anenuon would not have had the outcomes specified in 42 CFR 438.114(a) of the

[§ 1532(b)(2) of the SSA; 42 CFR
438.114(c)(l)(ii)(A); SMD lener2/20/98],
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8.4.5. The MCO shall not deny payment for treatment obtained when a representative, such
as a network provider, of the MCO instructs the member to seek emergency services
[42 CFR438.I14(c)(l)(ii)(B); SMD letter 2/20/98].

8.4.6. The MCO shall not limit what constitutes an emergency medical condition on the
basisof lists of diagnoses or symptoms [42 CFR 438.114(d)(l)(i)].

8.4.7. The MCO"shall hot re^se to cover emergency services based on the emergency room
provider, hospital, or fiscal agent not notifying the rnember's primary cafe provider,
MCO, or DHHS of the member's screening and treatment within ten (10) calendar
days of presentation for emergency services [42 CFR438.1i4(d)(l)(ii)].

8.4.8. The MCO may not hold a member who has an emergency medical condition liable .
for payment of subsequent screening and treatment, needed to dia^ose the specific
condition Or stabilize the patient [42 CFR 438.114(d)(2)].

8.4.9. 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)].

8.5. Post'Stabilizatioh Services ,

8.5.1. Post-stabilization care,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 obtained within or outside the MCO that are pre-
approved by a MCO provider or other MCO representative. [42 CFR 438.114(e); 42
CFR 422.113(c)(2)(i); SMD letter 8/5/98]

8.5.2. The MCO shall be financially responsible for post-stabilization care services obtained
witHuTor ou"isid^th'c MCO'tHat arTndt pr^appfoved by a'MCO provider or other
MCO representative, but administered to maintain the members stabilized condition
within one (1) hour of a request to the MCO for pre-approval of further post-
stabilization care services. [42 CFR 438.114(c); 42 CFR 422.113(c)(2)(ii) and (iii);
SMD, letter 8/5/98.]

r

8.5.3. The MCO shall be financially responsible for post-stabilization care services obtained
within or outside the MCO that are not pre-approved by a MCO provider or other
MCO representative, but administered to maintain, improve or resolve the member's
stabilized condition if:

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

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

8.5.4. The MCO shall limit ch^ges to members for post-stabilization care services to an
amount no greater than what the organization would charge the member if he/she had
obtained the services through the MCO. [42 CFR 438 114(c)- 42 CFR
422.113(c)(2)(iv); SMD letter 8/5/98]

8.5.5.. The MCO's financial responsibility for post-stabilization care services it has not pre-
approved ends when:

8.5.5.1 .A MCO physician with privileges at the treating hospital assumes
responsibility for the member's care;

8.5.5.2.A MCO physician assumes responsibility for the member's care through
transfer;

8.5.5.3.A MCO representative and the treating physician reach an agreement
concerning the member's care; or

8.5.5.4.The member is discharged. [42 CFR 438.114(e); 42 CFR 422.113(c)(3)- SMD
letter 8/5/98] v a
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9. Payment Reform Plati
9.1. Payment Reform Plan Timeline

9.1.1. The MCO shall submit within sixty (60) calendar days from a Program Start Date and
sixty (60) calendar days prior to the start of each Agreement year, its Payment
Reform Plan to engage its provider network in health care delivery and payment
reform activities, subject to review and approval by DHHS. These activities may
include, but are not limited to, pay for performance programs, Innovative provider
reimbursement methodologies, risk sharing arrangements and sub-capitation
agreements.

9.1.1.1 DHHS shall respond to the MCO regarding the Payment Reform Plan within
thirty (30) calendar days of receipt.

9.1.2. The MCO shall submit a report to DHHS describing its performance against the
MCO's healthcare delivery and Payment Reform Plan within ninety (90) calendar
days of the end of each year of the Agreement.

9.1.2.1 .The report shall indicate, by provider type, the number and percentage
participating in each type of payment reform activities.

9.1.2,2.DHHS will evaluate the MCO's performance and make payments to the
MCO, if warranted, within ninety (90) calendar days of receipt of the report.

.  DHHS shall provide the MCO with a written explanation of DHHS's
evaluation of the MCO's performance within thirty (30) days of the MCO's
request.

9.l.2.3.In the event that MCO disputes DHHS's evaluation of MCO's performance,
-  . .. -MCOwill have thirty (30) calendar days from receipt of DHHS's.written.

explanation to submit a written request for reconsideration along with a
description of MCO's reasons for the dispute, after which DHHS shall meet
with the MCO within a reasonable time frathe to achieve a good faith
resolution of the disputed matter.
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9.2. Payment Reform Plan Content

9:2.1. The Payment RefomfPlan shall coniMn:

9.2.1.1 .Infciroation on the anticipated impact on member health outcomes of each
sp«:ific activity, providers affected by the specific activity, outcomes
anticipated as a result of the implementation of a process by which to reduce
inappropriate emergency room use, an implementation plan for each activity
and an implementation milestone to be met by the end of each year of the
Agreement for each activity;

9.2.1.2.A process to ensure Equal Access to services; and

9.2.1.3.A process for engaging LTSS providers in health care delivery and payment
reform activities.

9.3. Payment Reform Plan Compliance Requirements
9.3.1. The MOO'S Payment Reform Plan(s) shall be in compliance with the following

requirements; ®

9.3.1.1 .FQHCs and RHCs will he paid at mimmum^the encounter rate paid by DHHS
at the time of service. •

9.3:].2.The Medicaid hospice payment rates arc calculated based on the annual
hospice rates established under Medicare. These rates are authorized by
section I814(i)(l)(ii) of the Social Security Act which also provides for an ■
annual increase m payment rates for hospice,care services.

9.3.1.3.The MCO's provider incentive plan shall comply with requirements set forth
m 42 CFR 422.208 and 42 CFR 422.210 [42 CFR 438.6(h)].

9.3.1.4.The MCO's payment reform plan must comply with state and federal laws
requinng nonpayment to a Contracted Provider for hospital-acquired

^  for provider preventable conditions. The MCO shall report toNH UHHS all provider-preventable conditions in a form and frequency as
specified by the State [42 CFR.438.3(g)].

9.3.1 .S.The MCO may not make payment directly or indirectly to a physician or
physician group as an inducement to reduce or limit medically necessary

^ individual [§I903(m)(2)(A)(x) of the SSA; 42 CFR
422.208 and 422.210; 42 CFR438.3(i)].

1

9.3.1.6.The MCO shall provide information on its provider incentive program to any
New Hampshire recipient upon request (this includes the right to adequate and
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timely infonnation on the plan) (§l903(m)(2)(A)(x) of the SSA; 42 CFR
422.208; 42 CFR 422.210; 42 CFR 438.6(h)].

'  I

9.3.1.7.The MCO shall report whether services not furnished by physician/group are'
.  covered by an incentive plan. No further disclosure is required if the incentive
. plan does not cover services not furnished by the physician/group
[§ 1903(m)(2)(A)(x) of the SSA; 42 CFR 422.208 and 422.210; 42 CFR
438.6(h)].

9.3.1.7.1. The MCO shall report the type of incentive arrangement (e.g.,
withhold, bonus, capilation).[§1903(m)(2)(A)(x) of the SSA; 42 CFR
422.208 and 422.210; 42 CFR'438.3(i)].

9.3.1 .S.The MCO shall report the percent of withhold or bonus (if applicable)
[§I903(m)(2)(A)(x) of the SSA; 42 CFR 422.208 and 422.210; 42 CFR
438.6(h)].

9.3.1.9.The MCO shall report panel size, and if patients are pooled, the approved
■method.used [§1903(m)(2)(A)(x) of the SSA; 42 CFR422-.208 and 422.210;
42 CFR 438.6(h)].

9.3.1.10.if the physician/^oup is at substantial financial risk, the MCO shall report
proof that the physician/group has adequate stop loss coverage, including
amount and type of stop-loss (§19b3(m)(2)(A)(x)of the SSA; 42 CFR 422.208
and 422.210; 42 CFR 438.6(h)].

9.3.1.11.Primary Care reimbursement to follow DHHS policy and to comply with 42
CFR 438, 42 CFR 441 and 42 CFR 447 11.A.5

9.3.1.11.1. MCO shall pass on the full benefit of the payment increase to eligible
providers; and -- . . ._

9.3.1.11.2. MCO shall adhere to the definitions and requirements for eligible
providers and services as specified in Section i 902(a)(13)(C). as
amended by the Affordable Care Act of 2010 (ACA) and federal-
reflations; and

9.3.1.11.3. MCO shall submit sufficient documentation, as per DHHS policy, to
DHHS to validate that enhanced rales were made to eligible providers.

Page 61



New Hampshire Medicaid Care Management Contract SFY2019
Exhibit A - Amendment #15

10. Care Coordination Program
10.1. Minimuin Care Coordination Program Components
10.1.1. The MCO shall implement a comprehensive care array of care coordination services

that have at a minimum the following cpmponents:

10.1.1.1 .Care Coordination

10.1.1.2.Support of Patient-Centered Medical Homes and Health Homes

10.1.1.3.Non-Emergent Medical Transportation

10.1.1.4.Weilness and Prevention programs

10.!. 1.5.Chronic Care Coordination programs

10.1.1.6.High Risk/ High Cost Member Management programs
/

10.1.1.7.A Special Needs program

10.1.1 .S.Coordination and Integration with Social Services and Community. Care

10.1.1.9. A Long Term Services and Supports Program

10.2. Care CoordinaNon: Role of the MCO

10.2.1. The MCO shall develop a strategy for coordinating all care for all members. Care
coordmation for lU members includes coordination of primafy care, specialty care,
and all other MCO covered services as well as services provided through the fee-for-
service program and non-Medlcald community based services. Care coordination
shall promote and assure service accessibility, focus attention to individual needs
actively assist members or their caregiver to take personal responsibility for their'
health care, provide education regarding the use of inappropriate emergency room
care, emphasize the importance of participating in health promotion activities
provide for continuity of care, and assure comprehensive coordinated and integrated
culturally appropnate delivery of.care.

10.2.2. The MCO shall ensure that seivices provided to children are family driven and based
on the needs of the child and the family. The MCO shall support the family in having
a primary decision making role in the care of their children utilizing the Substance
Abuse and Mental Health Services Administration (SAMHSA) core elements of a
children s services system of care. The MCO shall employ the SAMHSA principles
in all children s behavioral health services assuring they:

10.2.2.1 .Are persori centered;
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10.2.2.2.Include active family involvement;

10.2.2.3.Deliver behavioral health services that are anchored in the community;

10.2.2.4.Build upon the strengths of the member and the family;

10.2.2.5.Integrate services among multiple providers and organizations working with
the child; and

10.2.2.b.Utilize a wraparound model of care within the context of a family driven
model of care.

10.2.2.6.1. MCO shall submit a written policy to DHHS describing the integrated
model of care including but not limited to the involvement of each
rnembef and f^ily in the development of the plan.

■ 10.2.3. The MCO will ensure that its providers are providing services to children, youth
members, and their families in accprdance with RSA 135-F.

I

10.2.4. The MCO shall provide a written policy to DHHS for approval that ensures that
services to individuals who are homeless are to be prioritized and miade available to
those individuals.

10.3. Care Coordination: Role of the Primary Core Provider

10.3.1. MCO Cooperation with Primary Care Provider.

10.3.1.1.The MCO shall implement procedures that ensure that each member has
access to an ongoing source of primary care appropriate to his or her needs
and a person or entity forrnally designated as primarily responsible for
coordinating the health care services furnish^ to the member in accordance
with42 CFR 438.208(b)(1) tivough (6).

10.3.1.2.The MCO shall submit a written plan that describes the development,
implementation and evaluation of programs to assess and support, wherever
possible, primary care providers to act as a patient centered medical home. A
patient centered medical home shall include all of the five key domains
outlined by the Agency for Healthcare Research and Quality (AHRQ):

10.3.1.2.1. Comprehensive care;

10.3.1.2.2. Patient-centered care;

10.3.1.2.3. Coordinated care;

10.3.1.2.4. Accessible services; and

10.3.1;2.5; Quality and safety.
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10.3.1.3.DHHS recognizes that there is a variety of ways in which these domains can .
be addressed in clinical practices. External accreditation is not required by
DHHS to qualify as a medical home. The MCO's support to primary care
providers acting as patient centered medical homes shall include, but is not
limited to, the development of systems, processes and information that
promote coordination of the services to the member outside of that provider's
primary care practice.

10.4. Care Coordination: Role of Obstetric Providers

.10.4.1. If, at the time of entering the MOO as a new member, the member is transfcmng from
another MOO within the slate system, is in her first trimester of pregnancy and is
receiving, medically riecessary covered prenatal care services, as defined within this

, Agreement as covered services, before enrollment the MCO shall be responsible for-
the costs of continuation of medically necessary prenatal care services, including
prenatal care, delivery, and postpartum care.

I

10.4.2. If the member is receiving services from an out-of-network provider prior to
enrollment in the MCO, the MCO shall be responsible for the costs of continuation of
medically necessary covered prenatal services until such time as the MCO.can
reasonably transfer the member to a network provider without impeding service
delivery that might be harmful to the member's health.

10.4.3. If the member, at the time of enrollment, is receiving services from a network
provider, the MCO shall be responsible,for the costs of continuation of medically
necessary covered prenatal services from that provider through the postpartum period.

10.4.4. In the event a member entering the MCO, either as a new member or transferring
from another MCO, is in her second or third trimester of pregnancy and is receiving
medically necessary covered prenatal care se^iccs at the time of enrollment, the
MCO shall be responsible for providing continued access to the prenatal care
provider; whether an out-of-network or in network provider, through the postpartum
period.

10.4.5. Postpartum care includes the first posqjartum visit, any additional visits necessary to
manage any complications related to delivery, and completion of the medical record.

10.4.6. The MCO shall develop and maintain policies and procedures, subject to DHHS
approval, regarding the transition of any pregnant members.
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10.5. Non-Emergent Transportation (NEMT)

10.5.1. The MCO shall be required to arrange for the non-emergent medical transportation of
its members to ensure members receive medically necessary services covered by the
New Hampshire Medicaid program regardless of whether those medically necessary
services are covered by the MCO. The MCO shall ensure that a member's laclc of
personal transportation is not a barrier to accessing care.

10.5.2. The MCO and/or any subcontractors shall be required to perform background checks
on all non-emergent medical transportation providers.

10.5.3. The MCO shall provide quarterly reports to DHHS on its non-emergent medical
transportation activities to include but not be limited to:

10.5.3.1.NEMT requests delivered by mode of transportation;

10.5.3.2.NEMT request authorization approval rates by mode of transportation;

10.5.3.3.NEMT scheduled trip results by outcome;

10.5.3.4.NEMT services delivered by type of medical service;

10.5.3.5.NEMT service use by population; and

10.5.3.6.Number of transportation requests that were delivered late and not on time.

10.5.3.6.1. On-time shall be defined as less than or equal to fifteen (15) minutes
after the appointed time; and

-  - -10.5.3.6.2. Transportation requests for methadone services wilfbe excliided from
the calculation of late and not-on-time services.

10.5.3.7.Member cancellations of scheduled trips by reason for member cancellations.

10.6. Wellness and Prevention

10.6.1. The MCO shall develop and implement wellness and prevention programs for its
members.

10.6.2. The MCO shall, at a minimum, develop and implement programs designed to address
childhood and adult obesity, smoking cessation, and other similar type wellness and
prevention programs in consultation with DHHS.

10.6.3. The MCO shall, at minimum, provide primary and secondary preventive care
services, rated A or B, in accordance with the recommendations of the U.S.
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Preventive Services Task Force, and for children, those preventive services
recommended by the American Academy of Pediatrics Bright Futures Program.

iO 6 4 The MCO may substitute generally recognized accepted guidelines for the
requirements set forth in 10.6.3, provided that such substitution is approved m
advance by DHHS. The MCO shall provide members with a descnption of preventive
care benefits to be used by the MCO in the member handbook and on the MCO's
website. " ■

10.6.5. The MCO shall provide members with general health information and provide
services to help members make informed decisions abput their health care needs. The
MCO shall encourage patients to take an active role in shared decision making.

10.6.6. The MCO shall also participate in other public health initiatives at the direction of
DHHS.

10.7. Member Health Education

10.7.1. The MCO shall develop and initiate a member health education pro^am that supports
the overall wcll'ness, prevention, and care management programs, with the goal of
empowering patients to actively participate in their healthcare.

10.7.2. The MCO shall conduct a Health Needs Assessment for all new members withm the
following timeframes from the date of enrollment in the MCO;

10.7.2.1.thifty (30) calendar days for pregnant women, children with special-health
care needs, adults with special health care needs; and

10.7.2.2.nincty (90) calendar days for all other members, including members residing
in a nursing facility longer than 100 days.

10 7 2.3.The MCO shall document at least three attempts to conduct the screen. If
unsuccesshil, the MCO shall document the barrier(s) to completion ̂ d how
the barriers shall be overcome so that the Health Needs Assessment can be
accomplished within the first 120 days.

10.7.3. The MCO will submit their Health Needs Assessment forms to DHHS for review and
approval. .

10.7.4. The MCO shall report quarterly, with reports due the last day of the month following
the reporting quarter, with the first report due January 31, 2015. Reports shall include:

10.7.4.1.the number of members and the percentage of eligible members who
completed a Health Needs Assessment in the quarter;
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10.7.4.2.the percentage of eligible members who compietcd the Health Needs
Assessment in the prior year; and

10.7.4.3.thc percentage of members eligible for chronic care coordination, high
cost/high risk care coordination, complex care coordination and/or the MCO's
special needs program who completed a Health Needs Assessment in the prior
year. •

10.7.5. 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 the emergency room
inappropriately.

10.8. Chronic Care Coordination, High Risk/High Cost Member and Other Complex
Member Management

10.8.1. The MCO shall develop effective care coordination programs that assist members in
the management of chronic and complex health conditions, as well as those clients
that demonstrate high utilization of services indicating a need for more intensive
management services. The MCO may delegate the chronic and complex care member
management to a patient centered medical home or health home provided that all the
criteria for qualifying as a patient centered medical home or a health home and the
additional conditions of this section have been met. These programs shall incorporate
a "whole person" approach to ensure that the member's physical, behavioral,
developmental, and psychosocial needs are comprehensively addressed. The MCO or
its delegated entity shall ensure that the member, and/or the member's care giver, is
actively engaged in the development of the c^e plan.

10.8.2. The MCO shall submit status reports to DHHS on MCO care coordination activities
and any delegated medical home or health home activities as requested or required by
DHHS. •

10.8.3. The MCO shall at, a minimum, provide chronic care coordination services for
members with the following or other chronic disease states who are appropriate for
such care coordination services based on MCO's methodologies, which have been
approved by DHHS, for identifying such members:

10.8.3.1.Diabetes, in coordination with the forthcoming federal diabetes initiative;

10.8.3.2.Congestive Heart Failure (CHF);

]0.8.3.3.Chronic Obstructive Pulmonary Disease (COPD);

10.8.3;4.Asthma;
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10.8.3.S.Coronary Artery Disease (CAD), in coordination with the Million Hearts
Campaign;

10.8.3.6.0besity;

10.8.3.7.Mental Illness;

10.8.3.8.Requiring wound care.

10.8.4. The MCO shal I report on the number and types of members receiving chronic care
coordination services.

10.9. Special Needs Program

10.9.1. The MCO shall create an organizational structure to function as patient navigators to:

10.9.1.1 .Reduce any barriers to care encountered by members with special needs

10.9.1.2.Ensurc that each member with special needs receives the medical services of
PCPs and specialists trained and skilled in the unique needs of the member,
including information about and access to specialists as appropriate

10.9.1.3.Support in accessing all covered services appropriate to the condition or
circumstance.

10.9.2. The MCO shall.identify special needs members based on the member's physical,
.. .developmental,.behavioral condition, or adverse social circumstances, including but

not limited to: .

10.9.2. l.A member with at least two chronic conditions;

10.9.2.2.A member with one chronic condition and is at risk for another chronic

condition;

10.9.2.3.A member with one serious and persistent mental health condition;

10.9.2.4.A member living with HlV/AlDS;

10.9.2.5.A member who is a.child in foster care;

10.9.2.6.A member who is a child and a client of DCYF receiving services through a
court order; and

10.9.2.7.A member who is homeless.
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10.10.1.9.Housing

10.10.1.9.1 .Veterans Administration Hospital and other programs and agencies
serving service members, veterans and their families.

.10.10.2.The MCQ shall report on the number of referrals for social services and community
care provided to members by member type.

*  • '

lO.11.Long Term Services and Supports (LTSS)

10.11.1.Navigators. The MCO shall create an organizational structure to function as
navigators for members in need of LTSS to: '

10.11.1.1.Reduce any barriers to care encountered by members with-long term care
needs;

10.11.1.2.Ensure that each member with long term care needs receives the medical
services of PCPs and specialists trained and skilled in the unique needs of the'
member, including information about and access to specialists, as appropriate;
and

10.11.1.3.Ensure that each member with long term care needs receives conflict free
care coordination that facilitates the integration of physical health, behavioral
health, psychosocial needs, and LTSS through person-centered care planning
to identify a member's needs and the appropriate services to meet those needs;
arranging, coordinating, and providing services; facilitating and advocating to • \
resolve issues that impede access to needed services; and monitoring and ■■
reassessment of services based on changes in a member's condition.

10.11.2.Integrated Care. The MCO shall ensure that LTSS are delivered in the most
integrated fashion, in the most integrated setting, and in a way that offers the greatest
opportunities for active community and workforce participation, based on the
member's preferences and pursuant with 28 C.F.R. Pt. 35, App. A (2010), the
Americans with Disabilities Act (ADA) [42 use 126.12101] and Olmstead v. L.C.,
527U.S. 581 (1999).

10.11.2.1.The MCO shall support accessing all covered services appropriate to the
.  * medical, behavioral, psychosocial, and/or LTSS condition or circumstance.

10.1 l.2.2.The MCO shall identify members with long term care needs based on the
member's physical, developmental, psychosocial, or behavioral conditions
including but not limited to:

10.11.2.2.1.Children with DCYF involvement;

10.11.2.2.2.Children with special needs other than DCYF;
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10.

10.

*0;

10.

10.

2.2.3.Children with Waiver, NF or CMHC services;

2.2.4.Adults with Special Needs with Waiver, NF'or CMHC services;

2.2.5.Adults with Waiver, NF or CMHC services;

2.2.6.01der Adults with Waiver or CMHC services; or

2.2.7.Older adults with NF services.

The MCO shall reach out to members identified with long term care needs
and their PCP to:

10.11.2.3.1. Assess them and identify any ongoing special
coriditiohs of the member that require a course of
treatment or regular care monitoring; and

10.11.2.3.2. Inform them of additional services and supports
available to them through the MCO; and

10.11.2.3i3.Identify any ongoing ̂ ecial conditions of the cnrollee
that r^uire a course of treatment or regular care
monitoring.

10.11.2.4,For enrollees with long term care needs determined through an assessment
or through regular cart monitoring to need services, the MCO must have a
mechanism in place to allow enrollees to directly access a specialist (for
example, through a standing referral or an approved number of visits) as
appropriate for the enrolice's condition and identified needs.

10.11.2.5.For enrollees with long term care needs determined through an assessment
or regular care monitoring, the MCO must have a mechanism in place to assist
enrollees to access medically necessary'seivices. . -

Page 71



New Hampshire Medicaid Care Management Contract — SFY2019

Exhibit A - Amendment #15

11. EPSDT

11.1. Compliance

II.1.1. The MOO shall provide Early Periodic Screening Diagnostic Treatment (EPSDT)
services to members less than twenty-one p 1) years of age in compliance with all
requirements found below: .

11.1.1.1 .The MCO shall comply with sections 1902(a)(43) and 1905(a)(4)(B) and
1905(r) of the SSA and federal regulations at 42 CFR 441.50 that require
EPSDT services to include outreach and informing, screening, tracking, and,
diagnostic and treatment services. The MCO shall comply with all EPSDT
requirements pursuant to the New Hampshire Medicaid Rules.

11.1.1.2.The MCO shall develop an EPSDT Plan that includes written policies and
procedures for conducting outreach and education, tracking and follow-up to
ensure compliance with the EPSDT periodicity schedules. The EPSDT Plan
shall emphasize outreach and compliance monitoring takinig into account the
multi-lingual, multi-culuiral nature of the served population, as well as other
unique characteristics of this population. The EPSDT Plan shall include
procedures for follow-up of missed appointments, including missed referral
appointments for problems identified through Health Check screens ̂ d
exanis and follow-up on any abnormal screening exams. The EPSDT Plan
shall also include procedures for referral, tracking, and follow up for annual
dental examinations and visits, upon receipt of dental claims information from
DHHS. The EPSDT Plan shall consider and be consistent with current policy
statements issued by the American Academy of Pediatrics and the American
Academy of Pediatric Dentists to the extent that such policy statements relate
to the role of the primary care provider in coordinating care for infants,
children and adolescents. The MCO shall submit its EPSDT Plan to DHHS for

review and approval ninety (90) days prior to program stan and annually sixty
(60) calendar days prior to the first day of each Agreement year.

11.1.1.3.The MCO shall ensure providers perform a full EPSDT visit according to the
periodic schedule approved by DHHS and the American Academy of
Pediatrics periodicity schedule. The visit shall include a comprehensive
history, unclothed physical examination, appropriate immunizations, lead
screening and testing per CMS requirements §1902(a)(43) of the SSA,
§ 1905(a)(4)(B) of the SSA and 42 CFR 441.50-.62, and health
education/anticipatory guidance. All five (5) components shall be performed
for the visit to be considered an EPSDT visit.
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12. Behavioral Health

12.1. Behavioral.Health - General Provisions

12.1.1. This section applies to individuals who have been determined to be eligible for
community mental health services based on diagnosis, level of impairment and the
requirements outlined in N.H. Code of Administrative Rules, chapter He-M 401.

12.1.2. Community mental health services, as set forth in Section 8.2, shall be provided in
accordance with the NH Medicaid State Plan, He-M 426, He-M 408 and.all other
applicable state and federal regulations.

12.1.3. All clinicians providing community mental health services are subject to the
requirements of He-M 426 and any other applicable state and federal regulations.

12.1.4. All individuals approved.to provide community mental health services throu^ a
waiver granted by NH DHHS shall be recognized as qualified providers under the
MCO plan subject to NCQA credentialing requirements.

12.1.5. All other behavioral health services shall be provided to all NH Medicaid-eligible
. recipients in accordance with the NH Medicaid State Plan.

12.1.6. The MCO shall pay for all NH Medicaid State Plan Services for its members as
ordered to be provided by the Mental Health Court.

12.1.7. The MCO shall continue to support and ensure that culturally and linguistically
competent community mental health services currently provided for people who are
deaf continue to be made available. These services shall be similar to services
currently provided through the Deaf Services Team at Greater Nashua Mental Health
Center.

12.2. Communit)' Mental Health ̂ Semces

12.2.1. The MCO shall ensure, through review of individual service plans and quarterly
reviews, that community mental health services are delivered in the least restrictive
community based environment, 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. The MCO shall inform DHHS of .
their findings on a monthly basis.

12.2.2. The MCO shall employ a trauma informed care model for community mental health
services, as defined by SAMHSA, with a thorough assessment of an individual's
trauma history in the initial intake evaluation and subsequent evaluations to inform
the development of an individualized seivice plan, pursuant to He-M 401, that will
effectively address the individual's trauma history. .
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12.2.3. TheMCO shall make Community Mental Health Services available to all members
who have a severe mental disability. DHHS encourages agreement between the MCO
and CMHCs to develop a capitated payment program with the intent to establish
payment mechanisms to meet the goals of DHHS to strengthen the State's outpatient
community health service system and the requirements of the Community Mental
Health Agreement, and to further payment reform. In the event that any CMHC fails
to sign a contract with the MCO within thirty[(;36) days^efore the current contract
end date, the MCO shall notify DHHS of the failure to reach agreement with a
CMHC and DHHS shall implement action steps to designate a community mental
health program to provide services in the designated community mental health
services region.

12.2.3.1.The MCO shall submit to DHHS a plan to assure continuity of care for all
members accessing a community mental health agency.

12.2.4. In the event that an alternative community mental health program is approved and
dcsi^aied by DHHS, a transition plan shall be submitted for approval by DHHS
including implementation strategy and timeframes. State Administrative Rule He-M
426, Community Mental Health Services, details the services available to adults with
a severe mental illness and children with serious emotional disturbance. The MCO
shall, at a minimum, make these services available to all members determined eligible
for community mental health services under State Administrative Rule He-M 401.

12.2.4.1.The MCO shall be required to continue the implementation of evidence
based practices across the entire service delivery system.

12.2.4.2.BehavioraI Health Services shall be recovery and resiliency oriented, based
on SAMHSA's definition of recovery and resiliency.

12.2.4.3.The MCO shall ensure that community mental health services are delivered
in the least restrictive community based environment, 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.

12.2.4.4.The MCO shall ensure that communityjnental health services to individuals
who are homeless continue to be prioritized and made available to those
individuals.

12.2.4.5.The MCO shall maintain or increase the ratio of community based to office
based services for each region in the State, as specified in He-M 425, to be
greater than or equal to the regional current percentage or 50%, whichever is
greater.
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12.2.4.6.Thc MCQ shall monitor the ratio of community based to office based .
services for each region in the State, as specified in He-M 425.

12.2.4.7.The Department of Health and Human Services (DHHS) will issue a list of
covered office and community based services annually, by procedure code,
that are used to determine the ratio outlined in 12.2.4.5.

12.2.4.8.The MOO shall submit a written report to the Department of Health and
Human Services DHHS every six (6) months, by region, of the ratio of
community based services to office based services.

12.2.5. The MCO shall ensure that all clinicians who provide community mental health
services meet the requirements in He-M 401 and He-M 426 and are certified in the
use of the New Hampshire version of the Child and Adolescent Needs and Strengths.
Assessment (CANS) and the Adult Needs and Strengths Assessment (ANSA).

'  12.2.5.1.Clinicians shall be certified in the use of the New Hampshire version of the
CANS and the ANSA within 120 days of implementation by the Department
of Health and Human Services of a web-based training and certification
system.

12.2.5.1.1. The CANS and the ANSA assessment shall be completed by the
community mental health program no later than the first metiflber
eligibility renewal following clinician certification to utilize the CANS
and the ANSA and upon eligibility determination for newly evaluated .
consumers effective July 1,2015.

12.2.5.1.2. The community mental health long term care eligibility tool, specified
in He-M 401, and in effect on January 1, 2012 shall continue to be
utilized by a clinician until such time as the Department of Health and

,  ~ Human Services'lmplenTchtrweb^lja^ accc^td the "
ANSA, the clinician is certified in the use of the CANS and the
ANSA, and the member annual review date has passed.

12.2.6. The MCO shall ensure that community mental health service providers operate in a
manner that enables the Slate to meet its obligations under Title 11 of the Americans
with Disabilities Act, with particular attention to the "integration mandate" contained
in 28 CFR 35.130(d). ' ■

12.2.7. The MCO shall continue the implementation ofNew Hampshire's 10-year Olmstead
Plan, as updated from time to time, "Addressing the Critical Mental Health Needs of
New Hampshire's Citizens: A Strategy for Restoration."

12.2.7.1.The MCO shall include in its written Program Management Plan:
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12.2.7.1.1. Screening crileria for Assertive Community Treatment Teams for all
persons with serious mental disabilities.

12.2.7.1.2. A needs assessment, capacity analysis and access plan for Community
^  Residential and Supported Housing.

12.2.7.1.3. New and innovative interventions that will reduce admissions and

readmissions to New Hampshire Hospital and increase community
tenure for adults with a severe mental illness and children with a

serious emotional disturbance.

12.2.8. The MCO shall work collaboratively to support the implementation of the Medicaid-
funded services described in the Class Action Settlement Agreement in the case of
Amanda D. et al. v. Hassan, et at., US y. Stale of New Hampshire, Civ. No. I; 12-cv-
53-SM in conjunction with DHHS and the Community Mental Health Centers.

12.2.8.1. Adult Assertive Community Treatment Teams (ACT). The MCO shall
ensure that ACT teams are available twenty-four (24) hours per day, seven (7)
days per week, with on-call availability from midnight to 8:00 am. At a
minimum, ACT teams shall deliver comprehensive, individualized, and
flexible services, supjjorts, treatment, and rehabilitation in a timely manner as
needed, onsite in the individuals homes and in other natural environments and
community settings, or alternatively, via telephone where appropriate to meet
the needs of the individual. Each ACT team shall be composed of a multi-
disciplinary group of between seven (7) and ten (10) professionals, including,
at a minimum, a psychiatrist, a nurse, a Masters-level clinician (or functional
equivalent therapist), functional support worker and a peer specialist. The
team also will have members who have been trained and are competent to
provide substance abuse support services, housing assistance and supported
employment. Caseloads for ACT teams serve no more than ten (10) to twelve
(12) individuals per ACT team member (excluding the psychiatrist who will
have no more than seventy (70) people served per 0.5 FTE psychiatrist).

12.2.8.2.Evidence-based Supported Employment (EBSE). The MCO shall ensure
that EBSE is provided to eligible consumers in accordance with the
Dartmouth model. The MCO shall ensure that the penetration rate of
individuals receiving EBSE increases to 18.6 percent by June 30, 2017. The
penetration rate is determined by dividing the number of adults with severe
mental illness (SMI) receiving EBSE by the number of adults who have SMI
being served.

12.2.9. The Department of Health and Human Services will lead regional planning acti vities
in each community mental health region to develop and refine community mental
health services in New Hampshire. The MCO shall support and actively participate in
these activities.
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12.2.9.1 .The focus of the regional planning process will be on reducing the need for
inpalient care and emergency department utilization, and on increasing
community tenure.

12.2.10.TheMCO shall develop a Training Plan each year of the Agreement for how it will
support the New Hampshire community mental health service system's effort to hire
and train qualified staff. The MCO shall submit this Training Plan to DHHS sixty
(60) calendar days prior to program start and annually ninety (90) calendar days prior
to beginning of each Agreement year.

....

12.2.10.1 .The MCO shall submit a report summarizing what training was provided, a
copy of the agenda for each.training, a participant registration list for each
contracted CMKC and a summary, for each training provided, of the
evaluations done by program participants, within ninety (90) calendar days of
the conclusion of each Agreement year.

12.2.10.2. As part of that 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.

12.2.10.3.The MCO Training Plan outlined in 12.2.10.1 shall be designed to sustain
and expand the use of the Evidence Based Practices of Illness Management
and Recovery (IMR), Evidence Based Supported Employment (EBSE),
Trauma Focused Co^itive B.chavioral Therapy (TF-CBT), Dialectical .
Behavior Treatment (DBT) and Assertive Community Treatment (ACT), and
to improve NH's penetration rates for Illness Management and Recovery
(IMR) and Supported Employment, by 2% each year of the Agreement. The
baseline measure for penetration rates shall be the NH submission to the
SAMHSA Uniform Reporting System for 2011.— —

12.2.10.4.The MCO shall offer a minimum of 2 hours of training each contract year
to all contracted community mental health center staff on suicide risk
assessrnent, suicide prevention and post intervention strategies in keeping with
the State's objective of reducing the number of suicides in New Hampshire.

12.2.10.5.The MCO shall submit an annual report no later than ninety (90) calendar
days following the close of each Agreement year with a summary of the
trainings provided, a list of attendees from each contracted community mental
health program, and the proposed training for the next fiscal year.
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12.3. Emergency Services

12.3.1. The MCO shall ensure, through its contracts with local providers, that regionally
based crisis lines and Emergency Services as defined in He-M 403 and He-M 426 arc
in place 24 hours a day/ 7 days a week for individuals in crisis. These crisis lines and
Emergency Services Teams shall employ clinicians who are trained in managing
crisis intervention calls and who have access to a clinician available to evaluate the

member on a face-to-face basis-in the community to address the crisis and evaluate
the need for hospitalization. .

12.3.2. The MCO shall submit for review to the DHHS MCM Account Manager and the
Director of the Bureau of Mental Health an annual report identifying innovative and
cost effective models of providing crisis and emergency response services that will
provide the maximum clinical benefit to the consumer while also meeting the Stale's
objectives in reducing admissions and increasing community tenure.

12.4. Care Coordination

12.4.1. The MCO shall develop policies governing the coordination of care with primary care
providers and community mental health programs. These policies shall be submitted
to DHHS for review and approval ninety (90) calendar days prior to the beginning of
each Agreement year, including Year I.

12.4.2. The MCO shall ensure that there is coordination between the primary care provider
and the community mental health program.

12.4.3. The MCO shall ensure that both the primary care provider and community mental
health program request written consent from the member to release information to
coordinate care regarding mental health services, primary care, and in the case of
alcohol and drug abuse services written consent from the member and a notice to the
recipient of the records staling 42 CFR Part,2 prohibits unauthorized disclosure of
records regarding or substance abuse services.

12.4.4. The MCO shall monitor instances in which consent was not given, and if possible the
reason why, and submit this report to DHHS no later than sixty (60) calendar days
following the end of the fiscal year.

12.4.5. The MCO shall review with DHHS the approved policy, progress toward goals,
barriers and'plans to address identified barriers.

12.4.6. The MCO shall ensure integrated care coordination by requiring that providers accept
all referrals for its members from the MCO that result from a court order or a request
from DHHS.
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12.5. New Hampshire Hospital

12.5.1. MCO s.hall rnaintain a collaborative agreeitient with New Hampshire Hospital
the State of New Hampshire's state operated inpatient psychiatric facility. This
collaborative agreement ̂ bject to the approval of DHHS shall at a minimum address
the Americans with Disabilities Act requirement that individuals be seived in the
most integrated setting appropriate to their needs, include the responsibilities of the
community mental hralth program in order to ensure a seamless transition of care

u" ̂  '''^charge to the community, and detail information sharing andcollaboration between the MCO and New Hampshire Hospital.

12.5.2. h IS the policy of the State to datrease discharges from inpatient care at New
Hampshire Hospital to homeless shelters and to ensure the inclusion of an appropriate
HosnirtrMrn ''i^harge planning from New Hampshire
thatCMTn Tt, collaborative agreement to track any discharges
fid Ih P' "Cf^'ock. was unable to place into the communityand who instead were discharged to a shelter or into homelessness. The MCO shall
submit a report to the Department of Health and Human Services DHHS, quarterly

madl. K® it' why members were placed into homelessness and include effortsmade by the MCO to arrange appropriate placements.

12.5.3. The MCO shall designate a liaison with privileges, as required by New Hampshire
continue members' care coordination activities, and assist in facilitating a

coordinated discharge planning process for adults and children admitted to New
Hampshire Hospital. Except for participation in the Administrative Review
Committee, the Itat^n shall actively participate in New Hampshire Hospital

r^P^ve?' "f" '"scbarge planning meetings to ensure that individuals
LTth a" enviromnent complying with the Americans-With Disabilities Act and other applicable federal and State regulations. ' -
12.5.3.1.The liaison shall actively participate, and assist New Hampshire Hospital

of 2 written discharge plan within twenty-four (24)
hours of admission. \ i

l2.5.3.2The MCO shaM ensure that the final NHH Discharge Instruction Sheet shall
be provided to the member and the member's authorized representative prior
to diKharge, or the next business day, for at least ninety-eight (98%) of
iTiembers discharged. The MCO shall ensure that the discharge progress note
shall be provided to the aftercare provider within 7 calendar days of member
discharge for at least ninety percent (90%) of members discharged
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12.5.3.3.The MCO shall make at least three (3) attempts to contact members for
whom the MCO has record of a telephone number 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. The performance metric
shall be that at least ninety-five percent (95%) of members discharged shall
have been attempted to be contacted within three (3) business days.

12.5.3;4.Thc MCO shall ensure an appointment with a community mental health
program or other appropriate mental health clinician for the member is
scheduled prior to discharge. Such appointment shall occur within seven (7)
calendar days aher discharge.

.  12.5.3.4.1. Persons discharged from psychiatric hospitalization and new to a
CMHC must have an intake appointment within seven (7) days.

12.5.3.5.The MCO shall work with DHHS 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.

12.5.3.6.The MCO shall establish a reduction in readmissions plan, subj^t to
approval by DHHS, to monitor the 30-day and 180-day readmission rates to
New Hampshire Hospital, review member specific data with each of the
community mental health programs, and implement measurable strategies
within 90 days of the ex^ution of this Agreement to reduce 30-day and 180-
day readmission. The MCO shall include benchmarks and reduction goals in
the Program Management Plan.

12.5.4. The MCO shall perform in-reach activities to New Hampshire Hospital designed to
accomplish transitions to the community.

12.6. In Shape Program

12.6.1. The.MCOs shall promote community mental health service recipients' whole health
goals. Functional support services may be utilized to enable recipients to pursue and
achieve whole health goals within an In Shape program or other program designed to
improve health.

12.7. Parit>'

12.7.1. The MCO and its subcontractors must comply with the Mental Health Parity and
Addiction Equity Act of 2008,42 CFR part 438, subpart K, which requires the MCOs

-jV,-'
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to not discriminate based upon an cnrollcc's health status of having a mental health or
substance use disorder. •

12.7.1.1,The MCO shall not impose aggregate lifetime or annual dollar limits on
mental health or substance use disorder benefits.

12.7.1.2.The MCO shall not apply any Financial requirement or treatment limitation
applicable to mental health or substance use disorder benefits that arc more
restrictive than the predominant treatment limitations applied to substantially
^1 rnedica and surgical benefits covered by the plan (or coverage), and the
MCO shall not impose any separate ircamieni limitations that arc applicable
only with respect to mental health or substance use disorder benefits.

12.7.1.3^The MCO shall not impose Non- Quantitative Treatment Limits for mental
health or substance use disorder bciiefiis in any classification unless, under the
policies and procedures of the MCO as written and in operation. any

evidentiary standards, or other factors used in applying
me Non-Quantitarive Treatment Limits to mental health or substance use
disorder benefits m the classification are comparable to, and arc applied no
more stnngently than, the processes, strategies, evidentiary standards, or other
factors used,in applying the limitation for medical/surgical benefits in the "
classification.

12.7.1.4.Annual Certification with Federal Mental Health Parity Law: Thc.MCOs
must review their administrative and other practices, including the
administrative and other practices of any contracted behavioral health

.  organizations or third party administrators, for the jjrior calendar year for
compliance with the relevant provisions of the Federal Mental Health Parity
Law, regulations and guidance issued by state and federal entities.

12.7.1.4.1. The MCO must submit a certification signed by the chief executive
officer and chief medical officer slating that the MCO has completed a
comprehensive review of the administrative, clinical,"and utilization
practices of the managed care entity for the prior calendar year for
compliance with the necessary provisions of Stale Mental Health
Panty Uws and Federal Mental Health Parity Law and any guidance
issued by state and federal entities.

12.7.1.4.2. Ifthc MCOdetemiines.thatall administrative, clinical, and utilization .
practices were in compliance with relevant requirements of the Federal
Ment^Health Parity Law during the calendar year, the certification
will affirmatively state, that all relevant administrative and other
practices were in compliance with Federal Mental Health Parity Law
and any guidance issued by state and federal entities.

Page 81



New Hampshire Medicaid Care Management Contract — SFY2019

Exhibit A - Amendment #15

12.7.1.4.3. If the MCO determines that any administrative, clinical, and 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 certjficaiipn:wilI|State that
not all practices were in compliance with Federal Mental Health Parity
Law or any guidance issued by state or federal entities and will include
a list of the practices not in compliance and the steps the managed care
entity has taken to bring these pracuces into compliance.

12.7.I:5.Thc MCO shall complete the DHHS Parity Compliance Report annually and
shall include:

12.7.1.5.1. All Non-Quantitative and Quantitative Treatment Limits identified by
the MCOs pursuant to DHHS criteria;

12.7.1.5.2. All member grievances and appeals regarding a parity violation and
resolutions;

12.7.1.5.3. The processes, strategies, evidentiary standards, or other factors in
determining access to out-of-network 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 out-of-network providers for
medical/surgical benefits in the same classification; and

12.7.1.5.4. Any other requirements identified by DHHS.

12.7.1.6.A member enrolled in any MCO may file a complaint with the New
Hampshire Insurance Department at
https://www.nh.gov/insurance/consumers/complaints.htm if services are
provided in a way that is not consistent with applicable Federal Mental Health
Parity laws, regulations or federal guidance.
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13. Substance Use Disorder
13.1. Substance Use Disorder - General Provisions

13.1.1. The MCO will offer contracts to Mcdicaid enrolled SOD providers who meet the
MOO s crcdentialing standards. The MCO will reimburse those SUD providers in

~ accordance with Section 21.2.10.

13.1.2. The MCO will submit a plan describing on-going efforts to continually work to
recruit and maintain sufficient networks of SUD service providers so that services are
accessible without reasonable delays.

13.1.2. l.Ifthe type of service identified in the ASAM Level of Care Assessment is
not available from the provider that conducted the initial assessment within 48
hours this provider is recjuired to provide interim substance use disorder
counselors services until such a time that the clients starts receiving the
identified level of care. If the type of service is not provided by this agency
they arc then responsible for making an active referral to a provider of ̂at
type of service (for the identified level of care) within fourteen (14) days from
initial contact and to provider interim substance use disorder counselors
services until such'a lime that the member is accepted and starts receiving
services by the receiving agency.

13.1.3". The MCO shall provide data, reports and plans in accordance with Exhibit O.

,13.2. Compliance iVIctrics.for.Access.to.SUD Services

13.2.1. Agencies under contract with MCOs to provide SUD services shall respond to . .
inquiries for SUD services from members or referring agencies as soon as possible
M tio later than two (2) business days following the day the call was first received.
The SUD provider is r^iiifed to^cohduct 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.

13.2.2. Members who have screened positive for SUD services shall receive an ASAM Level
of Care Assessment within two (2) business days of the initial eligibility screening

. and a clinical evaluation (as identified in the He-W 513 administrative rules) as.soon
as possible following the ASAM Level of Care Assessment and no later than (3) days
after admission.

13.2.3. Members identified for withdrawal management, outpatient or intensive outpatient
services shall start receiving services within seven (7) business days from the date
ASAM Level ofCare Assessment was completed. Members identified for Partial
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Hospitalization (PH) or Rehabilitative Residential (RR) Services shall start receiving
intenm 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
rwemng the identified level of care no later than fourteen (14) business daysTrom
the date the ASAM Level of Care Assessment was completed until such.a time that
the member is accepted and starts receiving services by the receiving agency.

13.2.3.1.Pregnant women shall be admitted to the identified level of care within 24
hours ofthe ASAM Level of Care Assessment. If the contractor is unable to
admjt a pregnant woman for the needed level of care within 24 hours the
contractor shall:

13.2.3.1.1. Assist the pregnant woman with identifying alternative providers and
with accessing services with these providers. This assistance must
include actively reaching out to identify providers on the behalf of the
client; and

13.2.3.1.2. Provide interim services until the appropriate level of care becomes
available at either the contractor agency or an alternative provider.
Interim services shall include:

a. At least one 60 minute individual or group outpatient session per
week;

b.. Recovery support services as needed by the client; ̂ d
c. Daily calls to the client to assess and respond to any emergent

needs.

13.2.4. If the type of service identified in the ASAM Level of Care Assessment will not be
available from the provider that conducted the initial assessment within the fourteen
(14) business day period, or if the type of service is not provided by the agency that
conducts the ASAM Level of Care Assessment, this agency is responsible for making
an active referral to a provider of that type of services (for the identified level of care)
within fourteen (14) business days from, the date the ASAM Level of Care
Assessment was completed until such a time that the member is accepted and stans
receiving services by the receiving agency.
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14. Pharmacy Management
14.1. Pharmacy Management-CenerarPro\isions

14.1.1. The MCO's, including any pharmacy subcontractors, shall create: formulaiy and
- pharmacy prior authorization criteria and other point of service edits (i.e. prospective
drug utilization review edits and dosage limits), pharmacy policies and pharmacy
programs subject to DHHS approval, and in compliance with §1927 of the SSA (42
CFR 438.3(s)]. The MCO shall not include drugs by manufacturers not enrolled in the
OBI^ 90 Medicaid rebate program on its formulary without DHHS consent.

14.1.2. The MCO shall adhere to New Hampshire law with respect to the criteria regarding ■
coverage of non-preferred formularydrugs pursuant to Chapter 188, law 2004, SB
383-FNj Sect. IVa. Specifically, a MCO member shall continue to be treated, or, if
newly diagnosed, may be treated with a non-preferred drug based on any one of the
following criteria:

14.1.2.1.Allergy to all medications within the same class on the preferred drug list;

14.1.2.2.Contraindication to or drug-to-drug interaction with all medications within
the same class on the preferred drug list;

14.1.2.3.History of unacceptable or toxic side effects to all medications within the
same class on the preferred drug list;

14.1.2.4.Therapeutic failure of all medications within the same class on the preferred
drug list;

14.1.2.5.An indication that is unique to.a non-preferred drug and is supported by
, , P^^t-reyicwed literature or a unique federal Food and prtjg Administration-

approved indication;

14.1.2.6.Age specific indication;

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

14.1.2.8.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.
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14. .3. The MCO shall submit all of its policies, prior authorizations, point-of-sale and drug
utilization review edits and pharmacy services procedures related to its maintenance
drug policy, specialty pharmacy programs, and any new pharmacy service program
proposed by the MCO to DHHS for its approval at least 60 calendar days prior to
implementation.

14.1.4.The MCO shall submit the items described in 14.1.1 and 14.1.3 to DHHS for
approval sixty (60) calendar days prior to the program start date of Step 1.

14.1.5. Any modifications to items listed in 14.1.1 and I4.I.3 shall be submitted for approval
at least sixty (60) calendar days prior to the proposed effective date of the
modification. - ,

14.1.6. The MCO shall notify members and providers of any modifications to items listed in
14.1.1 and 14.1.3 thirty (30). calendar days prior to the modification effective date.

14.1.7. Implementation of a modification shall not commence prior to DHHS approval.

14.1.8. At the ime a member with currently prescribed medications transitions to an MCO;
upon MCO's receipt of (written or verbal) notification validating such prescribed

• medications from a treating provider, or a request or verification from a pharmacy
that has previously dispensed the medication, or via direct data from DHHS, the
MCO shall continue to cover such medications through the earlier of sixty (60)
calendar days from the member's enrollment date, or until completion of a medical
necessity review. 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.

14.1.9. The MCO shall adjudicate pharmacy claims for its members utilizing a point of
service (POS) system where appropriate. System modifications, including but not
limited to systems maintenance, software upgrades, implementation of International
Classification of Diseases- 10 (ICD-10) code sets, and NDC code sets or migrations
to new versions of National Council for Prescription Drug Programs (NCPDP)
t^sactions shall be updated and maintained to current industry standards The MCO

^ automated decision during the POS transaction in accordance withNCPDP mandated response limes within an average of less than or equal to three (2)
seconds. " i v-'/

H.I IO^ta a^ordance with Section 1927 (d)(5)(A and B) 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 and reimburse for the dispensing
of at least a seventy-two (72) hour supply ofa covered outpatient prescription drug in
an emergency situation when prior authorization cannot be obtained.
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14.1,1 l.The MCO shall develop or participate in other Stale of New Hampshire pharmacy
related quality improvement initiatives. At minimum, the MCO shall routinely
monitor and address:

14.1.1 l.l.Polypharmacy (physical health and behavioral health medications);

14.1.11.2. Adherence to the appropriate use of maintenance medications, such as the
elimination of gaps in refills;

14.1.11.3.The appropriate use of behavioral health medications in children by
encouraging the use of and reimbursing for consultations with child
psychiatrists;

14.1.11.4.For those beneficiaries with a diagnosis for substance use disorder (SUD)
and all infimts with a diagnosis of neonatal abstinence syndrome (NAS), or
that are otherwise known to have been exposed prenatally to opioids, alcohol
or other drugs, the MCO shall evaluate these patients needs for care
coordination services and support the coordination of all their physical and
behavioral health needs and for referral to SUD treatment;

14.1.11.5.For those beneficiaries who enter the MCO lock-in program, the MCO shall
evaluate the need for SUD treatment.

I

14.1.11.6.The MCO shall require prior authorization documenting the rationale for
the prescription of more than 200 mg daily Morphine Equivalent Doses
(MEp)ofopioids for beneficiaries. Effective April I, 2016, the MCO shall
require prior authorization documenting the rationale for the prescription of
more than 120 mg daily Morphine Equivalent Doses (MED) of opioids for
beneficiaries. Effective October 1, 2016, the MCO shall require prior
authorization documenting the rationale-for the prescriptions of more than 100
mg daily Morphine Equivalent Doses (MED) of opioids for beneficiaries -
effective upon NH Board Administrative Rule MED 502 Opioid Prescribing;

14.1.12.1n accordance with changes to rebate collection processes in the Patient Protection
and Affordable Care Act (PPACA), DHHS will be responsible for collecting OBRA
90 (CMS) rebates from drug manufacturers on MCO pharmacy claims. The MCO
shall provide all necessary pharmacy encounter data to the State to support the rebate
billing process, in accordance with section 1927(b) of the SSX, and the MCO shall
submit the encounter data file within five (5) business days of the end of each weekly
period and within thirty (30) calendar days of claim payment.

14.1.13.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.
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14.l.i4.Specialty Drugs. The MCO shall pay for all specialty drugs cor\sistent with the
MCO's formulary and pharmacy edits and criteria.

14.1.15. DHHS will be directly responsible for the pharmacy benefit for Carbaglu and '
Ravicti, and those Hepatitis C and Hemophilia drugs specifically excluded from the
actuarial rate calculations.

14.1.1 b.Other specialty and orphan drugs.

14.1.16.1 .Other currently FDA approved specialty and orphan drugs, and those
approved by the FDA in the future, shall be covered In their entiretv bv the

.  MCO. '

14.1.16.2.Whcn medically necessary, orphan drugs that arc 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!

14.1.17.Polypharmacy medication review. The MCO shal 1 provide an offer for medication
review and counseling to address polypharmacy.

14.1.17,1 .MCO shall offer a medication review and counseling no less than annually
by a pharmacist or other health care professional as follows;

14.1.17.1.1. To the primary care provider and care taker for children less than. 19
years dispensed four (4) or more drugs per month (or prescriptions for
90 day supply covering each month); and

14.1.17.1.2.T0 adult beneficiaries dispensed more than 10 drugs each month (or
prescriptions for 90 day supply covering each month).

14.1.1 S.The MCO shall adhere to federal regulation with respect to providing pharmacy data
required to complete the Annual Drug Utilization Review Report to CMS:

14.1.18.1. The MCO must provide a detailed description of its drug utilization review
program to DHHS on an annual basis in accordance with the Medicaid Drug
Utilization Review Annual Report format and requirements; and

14.1.18.2. The MCO must operate a drug utilization review program in accordance
with section 1927(g) of the SSA and 42 CFR part 456, subparfK, which
includes:

14.1.18.2.1. Prospective drug utilization review;

14.1.18.2.2.Retrospective drug utilization review; and
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14.1.18.2.3. An educational program for providers including
prcscribers and dispensers.

14.2. Continuit)'of Care

14.2.1. The MCO shall provide continuity of care for current beneficiaries after the transition
of the PDL to the MCO. For existing beneficiaries, the MCO shall provide coverage
tor all drugs for wch current beneficiary for six months beginning September 1. 2015
for mose drugs dispensed to the beneficiary within the six months prior to September
• f ̂  V 1 V »

14.3. Use of Psychotrqpic Medicines for Children in Foster Care - DCYF's SafcRx
Program

14.3.1. The MCO shall assist in the oversight and management of the use of psychotropic
medicines for children and youth in DCYF placement in accordance with PL (Public
Law 112-34) and in accordance with DCYF policy 1653. Assistance includes;

14.3.I.I.Psychiatiy review of Medications when requested by DCYF staff, with Peer
To Peer discussion if warranted to include:

14.3.1.1.1. Pharmacy claims;

14.3. i. 1.2. Provider progress notes;
14.3.1.1.3. Telephone contact with the providers, if necessary;
14.3.1.1.4. Current Diagnoses, DSM I-III;

14.3.1.1.5. Current Behavioral Functioning; and
14.3.1.1.6. Information from the placement provider, either foster care or

'fcsidentialTe; behaviors and medication response. — ^ -- - -
14.3.1.2_Edits in pharmacy systems for outlying red flag criteria that would require

further explanation and authorization including:

14.3.1.2.1. Children 5 and under being prescribed antipsychotics;
14.3.1.2.2. Children 3 and under on any psychotropic medicine; and
14.3.1.2.3. A child or youth being prescribed 4 or more psychotropic medicines,

■  allowing for tapering schedules for ending one medicine and starting a
new medicine.
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15. Reserved.
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16. Member Enrollment and Dlsenrollment
16.1. Eligibilit}'

16.1.1. The State has wle authority to determine whether an individual meets the eligibility ,
cntena for Medicaid as well as whether he/she will be enrolled in the Care
Management program. The State shall maintain its current responsibility for

maHy DHHr''" eligibility decisions'
16.1.2. The MCO shall ensure that ninety-Hve percent (95%) oftransfers of eligibility files

^e incorporated and updated within one (I) business day after successful receipt of

AM "P'oaded.Tuesday-Saturday between 12EST Md 8^ EST. The MCO shall develop a plan to ensure the provision of
t 'n eligibility file is nofJugelssftilly loaded by 10 AM

EST. The MCO shall make DHHS aware, within one (I) business day ofunsuccessful uploads that go beyond 10 AM EST.

16.1.3. "^e ASCXI2 834 enrollment file will limit enrollment history to eligibility spans
rerlective of any assignment of the member with ihe MCO.

16.1.4. To ensile appropriate continuity of care, DHHS will provide up to two (2) years (as
available) of a fee- or-service paid claims history including: Ldical. pharTy
behavioral health and LTSS claims history data for all fee-for-service Medicaid

""PPibers transitioning from another MCO,
DHHS will also provide such claims data as well as available encounter information
regarding the member supplied by other MCOs.

16.2. Relationship with Enrollment Services

16.2.1. DHHS or its designee shall be responsible for member enrollment and passing that
information along to the MCO for plan enrollment [42 CFR 438.3(d)(2)]

16.2.2. The MCO shall accept individuals into its plan from DHHS or its designee in the
order m which they apply without restriction, (unless authorized by the regional
administrator), up to the limits set in this Agreement [42 CFR 438.3(d)(1)].

16.2.3. The MCO will not, on the basis ofhealth status or need for health care services
discriminate against individuals eligible to enroll [42 CFR 438.3(d)(3)]

16.2.4. The MCO will not discriminate against individuals eligible to enroll on the basis of
mce, color, nationa ongin, sex, sexual orientation, gender identity, or disability and

438 3(d)(4) ^ discriminatory effect (42 CFR •
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16.2.5. The MOO shall ftimish information to DHHS or its dcsignce so that icmay comply
with the mformation requirements of 42 CFR 438.10 to ensure that, before enrolling,
the recipient receives, from the entity or the State, the accurate oral and written
information he or she needs to make an informed decision on whether to enroll
[§I932(d)(2)(A)(i)(II) of the SSA; § 1932(d)(2)(B), (C). (D) and (E) of the SSA; 42
CFR 438.l04(b)(l)(ii), (iii), (iv) and (v); 42 CFR 438.104(b)(2); 42 CFR
438.104(b)(2)(i) and (ii); SMD letter 12/30/97; SMD letter 2/20/98; State Medicaid

■Manual (SMM) 2090.1; SMM 2101].
16.2.6. The MCO shall provide information, within.five (5) business days, to DHHS or its

designee that allows for a determination of a possible change in eligibility of
members (for example, those who have died, been incarcerated, or moved oul-of-
staie).

16.3. Enrollrnenf

16.3.1. The MCO shall accept members who choose to enroll in the MCO;

16.3.1.1.During the initial enrollment period;

16.3.1.2.During an annual enrollment period;

16.3.1.3.During a renegotiation or reprocurement enrollment period;
16.3.1.4.1f the member requests to be assigned to the same plan in which another

family member is currently.enrolled; or

16.3.1.5.Who have disenrollcd with another MCO at the time described in 16.5.3.1.
16.3.2. ̂ e MCO shall accept that enrollec enrollment is voluntary, except as described in 42

CFR 438.50.

16.3.3. 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.

16.3.4. The .MCO shall accept members who have been auto-assigned by DHHS to the MCO.
16.3.5. ThcWCO shall accept members who are auto-assigned to another MCO but have an

established relationship with a primary care provider that is not in the network of the
auto-assigned MCO. The member can request enrollment any time during the first
twelve (12) months of auto-assignmeni.

16.4. Auto-Asslgnnicnt
16.4.1. DHHS will use the following auto-assignment methodology:

16.4.1.1 .Preference to an MCO with which there is already a family affiliation;
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16.4.1.2.Equal assignment among the MCOs.

16.4.2. DHHS reserves the nght to change the auto assignment process at its discretion.

16.4.3. DHHS may also revise its auto-assignment methodology during the Contract Period
for new Medicaid members who do not select an MOO (Default Members). The new
assignment methodology would reward those MCOs that demonstrate superior
performance and/or improvement on one or more key dimensions of performance.
DHHS will also consider other appropriate factors.

16.4.4. DHHS may revise its auto-assignmcni methodology when exercising renegotiation
and reprocuremenf rights under section 3.9.1 of this Agreement. ■

16.5. Disenrcilmcht ' .
I

16.5.1. Diseiuollment provisions of 42 CFR 438.56(d)(2) apply.to all members, regardless of

01/21/98] mandatory or voluntary [42 CFR 438.56(a); SMD letter
16.5.2. A member may request disenrollment with cause at any time when:

16.5.2.1.The member moves out of state;

16.5.2.2.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; or

16.5.2.3.0ther 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)]

16.5.3. A member may request disenrollment without cause, at the following times;

16.5.3.1.During the ninety (90) calendar days following the date of the member's
enrollment with the MCO or the date that DHHS (or its agent) sends the
member notice of the enrollment, whichever is later;

V  \

16.5.3.2.For members who are auto-assigned to a MCO and who have an established
relationship with a primary care provider that is only in the network of a non-
assigried MCO, the member can request disenrollment during the first twelve
(12) months of enrollment at any time;

16.5.3.3.Any time for members who enroll on a voluntary basis;

16.5.3.4.During open enrollment every twelve (12) months;
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16.5.3.5.During open enrollment related to renegotiation and reprocurement under
Section 3.9.

16.5.3.6.For sixty (60) calendar days following an automatic reenrollmcnt if the
temporary loss of Medicaid eligibility has caused the member to miss the
annual enrollment/discnrollmcnt opportunity (This provision applies to re-
determinations only and docs not apply when a member is completing a new
application for Medicaid eligibility); and

16.5.3.7.\Vhen DHHS imposes the intermediate sanction on the MCO specified in 42
CFR 438.702(a)(3) [§ 1932(a)(4)(A) oftheSSA; § 1932(e)(2)(C) of the SSA;
42 CFR 438.56(c)0); 438.56(c)(2)(i), (ii), (iii), and (iv); 42 CFR
438.702(a)(3); SMD letier02/20/98; SMD IenerOl/2I/98]

16.5.4. 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.

16.5.5. If a member is requesting disenrollment. the member (or his or her representative)
shall submit an oral or written request to DHHS or its agent.

16.5.6. The MCO shall furnish all relevant information to DHHS for its determination
regarding disenrollment, within three (3) business'days. after receipt of DHHS'
request for information.

16.5.7. The MCO shall submit involuntary disenrollment requests to DHHS with proper
documentation for the following reasons [42 CFR 438.56(b)(1); SMM 2090.12]:

16.5.7.1 .Member has established out of state residence;

16.5.7.2.Member death;

16.5.7.3.Determination that the member is ineligible for enrollment based on the
criteria specified in this Agreement regarding excluded populations; or

16.5.7.4.Fraudulent use of the member ID card.

16.5.8. The MCO.shall not request disenrollment of a member for any reason not permined
in this Agreement [42 CFR 438.56(b)(3)].

16.5.9. The MCO shall not request disenrollment because of an adverse change in the
member's health status, or because of the member's utilization of medical services,
diminished mental capacity, or 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 this particular
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member or other members) or abuse of substances, prescribed or illicit, and any legal
consequences resulting from substance abuse. [42 CFR 438.56(b)(2)].

>^uest disenronmcnt in the event of threatening or abusive behavior
that jeopardizes the health or safety of members, staff, or providers.

16.5. II.If an MCO is requesting disenrollment ofa member, the MCO shall:
16.5.11.1 .Specify the reasons for.the requested disenrollment of the member; and
16.5.1 l.2.Submit a request for involuntary disenrollment to DHHS (or its agent)

along with documentation and justification, for review and approval

16.5. l2^Regardless of the reason for disenrollment, the effective date of an approved
disenrollment shall be no later than the first day of the second month following the
month in which the member or the MCO files the request. If DHHS fails to make a
disenrollrnent determination within this specified timeframe, the disenrollment is

^090IfsM^SS if ''''' «8-56(d)(3)(ii); SMM
l6.5.l3d3HHS (or its apnt) shall provide for automatic re-enrollment ofa member who is

disenrolicd solely because he or she loses Medicaid eligibility for a period of two (2)
months or less [42 CFR 438.56(g)]. ^
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17. Member Services

17.1. Member Information

17.1.1. The MOO shall maintaui a Member Services Department to assist members and their
family members, guardians or other authorized individuails in obtaining covered
services under the Care Management program.

17.1.2. The MCO shall have a 'No Wrong Door' approach, consistent with the DHHS
Balancing Incentive Program, to member calls and inquiries, and shall have one toll-
free number for members to contact.

17.1.3. The MCO shall have in place a mechanism to help members and potential members
understand the requirement and benefits of the plan [42 CFR 438.10(c)(7)].

17.1.4. The MCO shall make a welcome call to each new member within thirty (30) days of
the member's enrollment in the MCO. A minimum of three (3) attempts should be
made at various times of the day, on different days,, for at least ninety-five percent
(95%) of new members. The welcome call shall at a minimum;

17.1.4.1 .Assist the member to select a Primary Care Provider (PCP) or confirm
selection of a PCP;

17.l.4.2.Include a brief Health Needs Assessment;

17.1.4.3.Screen for special needs and/or services of the member; and

17.1.4.4.Answer any other member questions about the MCO and ensure that
members can access information in their preferred language.

17.1.5. Welcome calls shall not be required for members residing in a nursing facility longer
than 120 days. The MCO shall:

17.1.5.1 .Meet with each nursing facility no less than annually to provide an
orientation to the MCM program and instructions regarding completion of the
Health Needs Assessment for each member residing in a-nursing facility
longer than 120 days; and

17.1.5.2.Send letters to members residing in nursing facilities longer than 120 days or
their authorized representatives describing welcome calls and how a member
or their authorized representative can request a welcome call.

17.1.6. The MCO shall send a letter to a member upon initial enrollment, and anytime the
member requests a new Primary Care Provider (PCP), confirming the member's PCP

providing the PCP's name address and telephone number
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17.1.7. The MCO shall issue an Identification Card (ID 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. The ID 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 ID.
card:

17.1.7.1 .The member's name;

.17.1.7.2.Thc member's date of birth; \

17.1.7.3.Thc mcrhbcr's Medicaid ID number assigned by DHHS at the time of
eligibility determination; ^

17.1.7.4.The name of the MCO; and

17.1.7.5.ThenameofMCO'sNHHPP product; ■

17.1.7.6.The twenty-four (24) hours a day, seven (7) days a week toll-free Member
Services telephone/hotline number operated by the MCQ; and

17.1.7.7.H0W to file an appeal or grievance.

17.1.8. The MCO shall reissue a Member ID card if;

17.1.8.1.A member reports a lost card;

17.1.8.2.A member has a name change; or

17.1.8.3.Any other reason that results in a change to the information disclosed on the
- - - ID card. — - . .. .

17.1.9. The MCO shall publish member information in the form of a member handbook
available at the time of member enrollment in the plan for. benefits effective January
I, 2018. The member handbook shall be based upon the model enrollee handbook
developed by DHHS.

17.1.9.1. Two weeks in advance of open enrollment, the MCOs shall inform all
members by mail of their right to receive at no cost to any member a written
copy of the member handbook effective for the new benefit year.

17.1.10.The MCO shall provide program content that is coordinated and collaborative with
other DHHS initiatives.

17.1.11 .The MCO shall submit the member handbook to DHHS for approval at the time it is
developed and after any substantive revisions, prior to publication and distribution
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17.1.12.Pureuant to the requireinents set forth in 42 CFR 438.10, the Member Handbook
snail include, m easily understood language, but not be limited to:

17.1.12.1.A table ofcontents;

17.1.12.2. DHHS developed definitions so that enrollees can understand the following
terminology: appeal, durable medical equipment, emergency medical
condition, emerpncy medical transportation, emergency room care,
emergency services, grievance, habilitation services and devices, home health
care, hospice services, hospitalization, hospital, outpatient care, physician

'  services, prescription drug coverage, prescription drugs, primary care
physician, PCP, rehabilitation services and devices, skilled nursing care and
specialist. • » o i

17.1.12.3.Information about the role of the primary care provider (PCP)'
17.1.12.4.[nformation about choosing and changing a POP;

17.1.12.5.Appointment procedures;

17.1.12.6.[Intentionally left blank.]

17.1.12.7.Description of all available benefits and services, including information on
cDcn ^0^ *0 access services, includingEPSDT services, non-emergency transportation services, and maternity and
family planning services. The handbook should also explain that the MOO
cannot require a member to receive prior approval prior to choosing a family .
planmng provider;

17.1.12.8.An explanation of any service limitations or exclusions from coverage; ■

17.1.12.9.A notice stating that the MCO shall be liable only for those seivices
authorized by or required of the health plan; .

17.1.12M0.Information on where and how members may access benefits not available
from ornot covered by the MCO;

17.1.12.11.The Necessity definitions used in determining whether services will be
covered;

17.1.12.12.Detailed information regarding the amount, duration, and scope of benefits
so that enrollees understand the benefits to which they are entitled.

17.1.! 2.13. A description of all,pre-ccrtification, prior authorization, or other
requirements for treatments and services;
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17.1.12.14.lnformaiion 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 regardless of whether the provider
is participating in the MCO network;

V  ■ . 1

17.1.12. ] 5.The policy on referrals for specialty care and for other covered services
not furnished by the member's POP;

I7.l.l2.l6.lnfonnation on how to obtain services when the member is out of the State
and for after-hours coverage;

17.1.12.! 7.Cost-sharing requirements;

17.1. l2.18.Notice of all appropriate mailing addresses and telephone numbers to be
utilized by members seeking information or authorization, including an
inclusion of the MCO's toll-free telephone line and website;

17.1.12.19. A description of Utilization Review policies and procedures used bv the
MCO; . ^

17.1.12.20.A description of those member rights and responsibilities, described in
17.3 of this Agreement, but also including but not limited to notification that:

17.1.12.20. i .Oral interpretation is available for any language, and
information as to how to access those services;

17.1.12.20.2.Written translation is available in prevalent
languages, and information as to how to access those
services;

17.1,12.20.3.Auxiliary aids and services are available upon request
at no cost for enrollees with disabilities, and information
as to how to access those services;

17.1.12.21 .The policies and procedures for disenrollment; ^
17.1.12.22.lnformation on Advance Directives;

17.1.12.23.A statement that additional information, including information on the
structure ̂ d operation of the MCO plan and provider incentive plans, shall be
made available upon request;

17.1.12.24.Member rights and protections;
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17.I.I2.25.1nfonnation on the Grievance, Appeal, and Fair Hearing procedures and
timeframes in a DHHS-approved description, including;

.  I7.1.12.25.l.The right to filegricvances and appeals;'

17.1.12.25.2.Thc requirements and timeframes for filing a
grievance or appeal;

17.1.12.25.3.The availability of assistance in the filing process;

17.1.12.25.4.Thc right to request a State fair hearing after the
MCO has made a determination on an enrollee's appeal
which is adverse to the enrollee; and

17.1.) 2.25.5. An enrollee's 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 enrollee receives an adverse decision then the
enrollee may be required to pay for the cost of service
fxjmished while the appeal or State fair hearing is pending
as specified in 42 CFR 43'8.10(g)(2);

17.1.12.26.Mcmbcr's right to a second opinion from a qualified health care
professional within the network, or one outside the network arranged by the
MCO at no cost to the member. [42 CFR 438.206(b)(3)].

17.1.12.27.The extent to which, and how, after hours and emergency coverage are
provided including:

17.1.12.27.1 .What constitutes an emergency and emergency
medical care; and

17.1.12.27.2.Thc fact that prior authorization is not required for
emergency services; and

17.1.12.27.3.The enrollee's right to use a hospital or any other
settmg for emergency care [42 CFR 438.10(g)(2)(v)];

17.1.12.28.Information on how to access the New Hampshire Office of the Long
Term Care Ombudsman;

17.1.12.29. Information on how to access auxiliary aids and services, including
additional information in alternative formats or languages;
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17.1.12.30. Information and guidance as tc how the enrollce can effectively use the
managed care program as described in 42 CFR 438.10(g)(2);

17.1.12.31 .Information on how to report suspected fraud or abuse;

17.1.12.32. Information on how to contact Service Link Aging and Disability
Resource Center and the DHHS Medicaid Service Center who can provide all
cnrollees and potential cnrollces choice counseling and information on
managed care; and

17.1.12.33. Disenrollment information.

17.1.13.The MCP 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. In addition to changes to documentation, the MCO shall notify all
existing members of the covered services changes at least thirty (30) calendar days
prior to the effective date of such changes.

!7.I.I4.Thc MCO shall mail the 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)(1)].

17.1.1 S.The MCO shall notify all enrollees of their disenrollment rights, at a minimum
annually [42 CFR 438.10(f)]. '

17.1.16. [Intentionally left blank.]

17.1.17.The MCO shall notify all enrollees, at least once a year, of their right to obtain a
.  „ Member Handbook and sh^l maintain consi^ent_^d up-to-dajej^^^ pn the

plan's websile.The member information appearing on the website shall include the
following, at a minimum:

17.1.17.1.Information contained in the Member Handbook

17.1.l7.2.The following information on the MCO's providcrnetwork:

17.1.17.2.1 .Names, gender, locations, office hours, telephone numbers of, website
(if applicable), specialty (if any), description of accommodations
offered for people with disabilities, whether the provider has
completed cultural competence training, and non-English languages
(including American Sign Lan^agc) spoken by current contracted
providers, including identification of providers that arc not accepting
new patients. This shall include, at a minimum: information on PCPs,
specialists, Family Planning Providers, pharmacies, Federally
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Qualified Health Centers (FQHCs) and Rural Health Centers (RHCs),
Mental Health and Substance Abuse Providers. LTSS Providers,
Nursing Facilities and hospitals;

17.1.17.2.2. Any restrictions on the member's freedom of choice among network
providers; and

17.1.17.2.3.How to file an appeal and/or a grievance.

17.1.18.For any change that affects member.rights, filing requirements, time frames for
gnevances, appeals, and State fair hearing, 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) days before the intended effective date of the change.

17.1.19. Should the MCO not cover a covered service because of moral/ethical or religious
reasons, the MCO shall provide a list of these services to the Department. This list
shall be used by the Department to provide information to members about where and
how the members can obtain the services that are not being delivered due to Ethical
and Religious Directives.

17.1.20. Should the MCO contract with providers and/of subcontractors to deliver services to
members pursuant to the MCO's obligations.under this Contract and the providers or
subcontractors cannot provide a covered service because of moral/ethical or religious
reasons, the MCO shall provide a list of these services to the Department. This list
shall be used by the MCO and Department to provide information to members about
wh^re and how the members can obtain the services that are not being delivered due
to Ethical and Religious Directives.

17.1.21:

17.1.22.The MCO shall submit a copy of all information intended for members to DHHS for
approval ten (10) business days prior to distribution.

17.2. Language and Format of Member Information
17.2.1. The MCO shall develop all member materials at or below a sixth (6th) grade reading

level, as measured by the appropriate scorc on the Flesch reading ease test.

17.2.2. The MCO shall use the DHHS developed definitions consistently throughout its user
manual, notices, and in any other form of client communication.

17.2.3. The MCO shall develop enrollee notices in accordance with the DHHS model
notices.

17.2.4. The MCO shall provide all enrollment notices, information materials, and
instructional materials relating to members and potential members in a manner and
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format that may be easily understood in a font size no smaller than 12 point [42 CFR
438.10(d)/ SMD Letter 2/20/98].

17.2.5. The MCO's written materials shall be developed to meet all applicable Cultural
Considerations requirements in Section 18 so that they are communicated in an easily
understood language and formal, including alternative formats and in an appropriate
manner that takes into consideration the special needs of those who, for example, arc
visually limited or have limited reading proficiency. The MCO shall inform members
thai information is available in alternative formats and how to access those formats

[42 CFR 438.10(d)(6)].,

17.2.6. The MCO shall make all written member information available in English, Spanish,
and the commonly encountered languages of New Hampshire. All written member
information shall include at the bottom a tagline explaining the availability of written
translation or oral interpretation and the toll-free and TTY/TDY telephone number of
the MCO's Customer Service Center. The MCO shall also provide all written
member information in large print with a font size no smaller than 18 point upon
request [42 CFR 438..10(d)(3)].

17.2.6.1. Written member information shall include at a minimum provider
directories, member handbooks, appeal and grievance notices, and denial and
termination notices.

, 17.2.7. The MCO shall also make oral interpretation services available free of charge to each
rnember or potential member for MCO covered services. This applies to all non-
English languages, not just those that DHHS identifies as languages of other Major
Population Groups. The beneficiary shall not to be charged for interpretation services.
The MCO shall notify members that oral interpretation is available for any language
and written information is available in prevalent languages and how to access those
services [42 GFR-438.-lO(d)].The MCO shall provide auxiliary aids such as
TTY/TDY and American Sign Language interpreters available free of charge to each
member or potential member who requires these services [42 CFR 438.10(d)].

17.3. Member Rights

17.3.1. The MCO shall have written policies which shall be included in the member
handbook and posted on the MCO website regarding member rights [42 CFR
438.100] including:

17.3.1.1 .Each managed care member is guaranteed the right to be treated vyith respect
and with due consideration for his or her dignity and privacy;

17.3.1.2.Each managed care member is guaranteed the right to receive information on
available treatment options and alternatives, presented in a manner appropriate
to the member's condition and ability to understand;
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17.3.! .3.Each managed care member is guaranteed the right to participate in decisions
regarding his/her health care, including the right to refuse treatment;

1-7.3.1.4.Each managed care member is guaranteed ̂ e right to be free from any form
of restraint or seclusion used as a means of coercion, discipline, convenience
or retaliation;

17.3.1.5.Each managed care member is guaranteed the right to request and receive a
copy of his/her medical records, and to request that they be amended or •
corrected, as specified in 45 CFR part 164 42 CFR 438.100; and

,I7.3.1.6.Each managed care member has a right to a second opinion. [42 CFR
438.206J.

17.3.2. Each member is free to exercise,his/her rights, and that the MCO shall assure that the
adversely affect the way the MCO and its providers

or DHHS treat the member [42 CFR 438.100(c)].

17.3.3. Each managed care member has the right to request and receive any MCO's written
physician incentive plans.

17.4. Member Call Center
t

17.4.1. The MCO shall operate a NH specific call center Monday through Friday, except for
state approved holidays. The call center shall be staffed with personnel who are
knowledgeable about the MCOs plan in NH to answer member inquiries.

17.4.2. At a minimum, the call center shall be operational;

17.4.2.1 .Two days per week: 8:00 am EST to 5:00 pm EST;

17.4.2.2.Three days per week: 8:00 am EST to 8:00 pm EST; and

17.4.2.3.During major program transitions, additional hours and capacity shall be
accommodated by the MCO.

17.4.3. The member call center shall meet the following minimum standards but DHHS
reseives the right to modify standards:

17.4.3.1.Call Abandonment Rate: Fewer than five percent (5%) of calls will be
abandoned;

17.4.3.2.Averagc Speed of Answer: Ninety percent (90%) of calls will be answered
with live voice within thirty (30) seconds; and
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17.4.3.3.Voiccmail messages shall be responded to ho later than the next business
day.

\

.  17.4.4. The MOO shall develop a means of coordinating its call center with the DHHS
Customer Servipe Center.

17.4.5. The MCO shall develop a warm transfer protocol for members who may call the
incorrect call center to speak to the correct representative and provide monthly reports
to DHHS on the number of warm transfers made and the program to which the
member was transferred.

17.5. Member information Line

17.5.1. The MCO shall establish a member hotline that shall be an automated system that
. operates outside of the call center standard hours, Monday through Friday, and at all
hours on weekends and holidays.

17.5.2. 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 callers to leave messages.

17.5.3.-The MCO shall ensure that the voice mailbox has adequate capacity to receive all
messages.

17.5.4. A representative of the MCO shall rerum messages no later than the next business
day.

17.6. Marketing

17.6.1. The MCO shall not, directly or indirectly, conduct door-lo-door, telephonic, or other
_ co'd call marketing to potential members [§J_?32{d)(2)(A)(i)(Il) of the.SSA;
§ 1932(d)(2)(B), (C), (D) and (E) of the SSA; 42 CFR 438.104(b)(l)(ii), (iii), (iv) and
(v); 42 CFR 438.104(b)(2); 42 CFR 438.l04(b)(2)(i) and (ii); SMD letter 12/30/97;
SMD letter 2/20/98; SMM 209.0.1; SMM 2101].

f

17.6.2. The MCO shall submit all MCO marketing material to DHHS for approval before
distribution [§1932(d)(2)(A)(l) of the SSA; 42 CFR438.104(b)(l)(i); SMD letter
12/30/97]. DHHS will identify any required changes to the marketing materials
within fifteen (15) business days. If DHHS has not responded to,a request for review
by the fifteenth (I5th) business day, the MCO may proceed to use the submitted
materials.

17.6.3. 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.
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17.6:4. The MCO marketing materials shall not contain false or materially misleading
information.

17.6.5. The MCO shall not offer other insurance products as inducement to enroll.

17.6.6. The MCO shall^ensure that marketing, including plans and materials, is accurate and
does not mislead, confuse, or defraud the recipients of DHHS [§l932(d)(2)(A*)(i)(II)
of the SS A; § 1932(d)(2)(B). (C). (D) and(E) of the SSA; 42 CFR 438.104(b)(l)(ii),
(iii), (iv) and (v); 42 CFR 438.104(b)(2); 42 CFR 438.l04(b)(2)(i) and (ii); SMD
letter 12/30/97; SMD letter 2/20/98; SMM 2090.1; SMM 210:i]. - ;

17.6.7. The MCO's marketing materials shall not contain any written or oral assertions or
statements that:

17.6.7.1 .The recipient must enroll in the MCO in order to obtain benefits or in order
not to lose benefits; or

!7.6.7.2.That the MCO is endorsed by CMS, the Federal or State government, or
similar entity [§I93.2(d)(2)(A)(i}(II) of the SSA; § 1932(d)(2)(B), (C), (D) and
(E) of the SSA; 42 CFR438.104(b)(l)(ii), (iii), (iv) and (v); 42 CFR
438.104(b)(2); 42 CFR 438.104(b)(2)(i) and (ii); SMD letter 12/30/97; SMD
letter 2/20/98; SMM 2090.1; SMM 2101]

17.6.8. The MCO shall distribute marketing materials to the entire state in accordance with
§l932(d)(2)(A)(i)(II) of the SSA; § 1932(d)(2)(B). (C), (D) and (E) of the SSA; 42
CFR 438.104(b)(l)(ii), (iii), (iv) and (v); 42 CFR 438.104(b)(2); 42 CFR
438.104(b)(2)(i) and (ii); SMD letter 12/30/97; SMD letter 2/20/98; SMM 2090.1 and
SMM 2101. The MCO's marketing materials shall net-seek to influence enrollment in
conjunction with the sale or offering of any private insurance [§ 1932(d)(2)(A)(i)(II)
of the SSA; § 1932(dK2)(B). (C), (D) and (E) of the SSA; 42 CFR438.104{b)(l)(ii),
(iii), (iv) and (v); 42 CFR 438.104(b)(2); 42 CFR438.104(b)(2)(i) and (ii); SMD
letter 12/30/97; SMD Icncr 2/20/98; SMM 2090.1; SMM 2101].

17.7. Member Engagement Strategy'

17.7.1. The MCO shall develop and facilitate an active member advisory board that is
composed of members who represent its member population. At least twenty-five
. percent (25%) of the members of the advisory board should be receiving an LTSS '
service .or be a support person, who is not a paid service provider or employed as an
advocate, to a member receiving an LTSS service. Representation on the consumer
advisory board shall draw from and be reflective of the MCO membership to ensure
accurate and timely feedback on the care management program. The advisory board
shall meet at least quarterly. The advisory board shall meet in-person or through
interactive technology including but not limited to a conference call or.webinar and
provide a member perspective to influence the MCO's quality improvement program,
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17.7.2, The MOO shall hold in-person.regional member meetings for two-wav
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17.8.4. The MOO 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 provider directory information upon request [42 CFR 438.10(h)].

17.8.5. 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 plan's website in a machine readable file and format as specified
by the Secretary. The MCO shall update the paper copy of the Provider Directory at
least monthly and shall update no later than thirty (30) calendar days after the MCO
receives updated information. [42 CFR 438.10(h)(4)].

17.8.6. The.MCO shall post on its website a searchable list of all contracted providers. At a
minimum, this list shall be searchable by provider name, specialty, and location.

17.8.7. Thirty (30) calendar days after contract effective date or ninety (90) calendar days
prior to the Program start date, whichever is later, the MCO.shall develop and submit
the draft Provider Directory template to DHHS for approval and thirty (30) calendar
days prior to each Program Start Date the MCO shall submit the final provider
directory.

17.8.8. Upon the termination of a contracted provider, the MCO shall make good faith
efforts within fifteen (15) calendar days of the notice of termination to notify
enrollecs who received their primary care from, or was seen on a regular basis by. the
terminated provider.

17.9. Program Website

17.9.1. The MCO shall develop and maintain, consistent with DHHS standards and other
applicable Federal and Slate laws, a website to provide general information about the
MCO s program, its provider network, the member handbook, its member services,
and its grievance and appeals process.

17.9.2. The MCO shall update the Provider Directory on its website within seven (7)
calendar days of any changes.

17.9.3. The MCO shall maintain an updated list of participating providers on its website in a
Provider Directory. The Provider Directory shall identify all providers, including
primary care, specialty care, behavioral health, substance abuse, home health, home
care, rehabilitation, hospital, and other provid^ers, and include the following
information for each provider:

17.9.3.1 .Address of all practice/facility locations;

l7.9.3.2.Gender;
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17.9.3.3. Office hours;

17.9.3.4. Telephone numbers;

17.9.3.5. Website (if applicable);

17.9.3.6. Accommodations provided for people with disabilities;

17.9.3.7. Whether the provider has completed cultural competence training;

17.9.3.8.Hospital affiliations, if applicable;

i7.9.3.9.0pen/closc status for MCO members;

17.9.3.10.Languages spoken (including American Sign Language) in each provider
location;

17.9.3.11 .Medical Specialty; and

17.9.3.12.Board certification, when applicable.

17.9.3.13.The MCO program content included on the website shall be:

17.9.3.14. Written in English, Spanish, and any other of the commonly encountered
languages in the State;

17.9.3.15.Culturally appropriate;

17.9.3.16.Written for understanding at the 6th grade reading level; and

' 7-9.3.l7.Geared to the heajth net^s of the enrolj^^ pppulation.

17.9.3.18.The MCO shall maintain an updated list of formulary drug lists on its
website. Such information shall include:

17.9.3.19.Which medications are covered (both generic and name brand); and

17.9.3.20.Which tier each medication is on.

17.9.4. The MCO's NH Mcdicaid Care Management website shall be compliant with the
Federal Department of Justice "Accessibility of State and Local Government
Websites to people with disabilities".
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18. Culturally and Linguistically Competent
Services

18.1. Cultural Competency Plan

18.1..]. In accordance with 42 CFR 438.206, the MOO shall have a comprehensive written
Cultural Competency Plan describing how the MCO shall ensure that services arc
provided in a culturally and linguistically competent manner to all Medicaid
members, including those with Limited English Proficiency (LHP). The Cultural
Competency Plan shall describe how the providers, individuals, and systems within
the health plan 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 individual members, and protects and preserves the dignity of each
The MCO shall work with DHHS Office of Minority Heath & Refugee Affairs and
the New Hampshire Medical Society to address cultural and linguistic considerations
as defined in the section.

18.2. General Provisions

18.2.1. The MCO shall participate in efforts to promote the delivery of services in a
culturally and lin^istically competent manner to all members and their families,
including those with LEP and diverse cultural and ethnic backgrounds f42 CFr'
438.206(c)(2)].

18.2.2. The MCO shall develop appropriate 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 are visually and hearing impaired, and accommodating members with
physical and cognitive disabilities and diffefeni literacy levels, learning styles and
capabilities. '

18.2.3. The MCO shall develop appropriate methods for identifying and tracking members'
needs for communication ̂ sistance for health encounters including preferred spoken
language for health encounters, need for interpreter, and preferred language for
written health information.

1,8.2.4. The MCO shall collect data regarding member's race, ethnicity, and spoken language
m accordance with the current best practice standards from the Office of Management
and Budget and/or the 2011 final standards for data collection as required by Section
4302 of the Affordable Care Act from the federal Department of Health and Human
Services.

18.2.5. The MCO shall not use children or minors to provide interpretation services.
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18.2.6. If the member declines offered free Interpretation services, there must be 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. Interpreter services must be re-
offered at every new contact. Every decliha^'on requires new documentation of the
offer and decline.

18.2.7. The MCO shall respect members whose lifestyle or customs may differ from those of
the majority of members.

18.2.8. The MCO shall ensure intciprctcr 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 inpaticnt services. The
MCO shall recognize that no one interpreter service (such as over-the-phone
interpretanon) will be appropriate (i.e., will provide mcaningftil 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 will be based upon the
unique needs and circumstances of each individual. 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.

18.2.9. The MCO shall bear the cost of interpretive services, including American Sign
Lan^age (ASL) interpreters and translation into Braille materials available to
hearing- and vision-impaired members.

18.2.10.The Member Handbook shall include information on the availability of oral and
interpretive services.

-18.2.1 l.The MCO shall-communicate in ways that can be understood by persons 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.

18.2.12.As a condition of receipt of Federal financial assistance, the MCO acknowledges and
agrees that it must comply with applicable provisions of national 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 (42 U.S.C. 2000d et seq.).
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18.2.13.AS clarified by Executive Order 13166. Improving Access to Services for Persons
With Limited English Proficiency, and resulting agency guidance, national origin
/I discnmination on the basis of Limited English Proficiency(LEP). To ensure compliance with Title VI, the MCO must take reasonable steps to
ensure that LEP persons have meaningful access to the MCO's programs. The MCO
shall provide the following assistance, including, but not limited to;

18.2.13. t .Offer language assistance to individuals who have LEP and/or other
communication needs, at no cost to them, to facilitate timely access to alt
health care and services.

18.2.13.2.[nform all individuals of the availability of language assistance services
clearly and m their preferred language, verbally and in writing.

18.2.13.3.Ensure the competence of individuals providing language assistance,
rwognizmg that.the use of untrained individuals and/or minors as inierbretcrs
should be avoided.

18.2.13.4.Provide easy-to-understand print and multimedia materials and signbge in
the languages commonly used by the populations in the service area.

18.2. U.Meaningful access may entail providing language assistance services, including oral
wntten translation, where necessary. MCOs are encouraged to consider the need

for language services for LEP persons served or encountered both in developing their
budgets and m conducting their programs and activities. For assistance and
information regarding MCO LEP obligations, go to http;//www.lep.gov.
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19. Grievances and Appeals
19.1. General Requirements

19.1.1. The MCO shall develop, implement and maintain a Grievance System under which
.  Medicaid members, or providers acting on their behalf, 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 Stale's fair hearing system. The MCO
shall ensure that the Grievance System is in compliance with 42 CFR 438 Subpart F,
and N.H. Code of Administrative Rules, Chapter He-C 200-Rules of Practice and
Procedure.

19.1.2. The MCO shall provide to DHHS a complete description, in writing and including all
of its policies, procedures, notices and forms, of its proposed Grievance System for
DHHS' review and approval prior to the first readiness review. Any proposed
changes to the Grievance System must be approved by DHHS prior to
implementation.

19.1.3. 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 accord with this Agreement. 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
Stale's SHIP program,.which is currently administered by Service Link Aging and
Disability Resource Cisnicr.

19.1.4. 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 must:

19.1.4.1 .Give members any reasonable assistance in completing forins and other ■
procedural steps. This include^, 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;

19.1.4.2. Acknowledge receipt of each grievance and appeal (including oral appeals),
unless the enrollce or authorized provider requests expedited resolution;

19.1.4.3.Ensure that decision makers on grievances and appeals and their
subordinates were not involved in previous levels of review or decision
making;

19.1.4.4.Ensurc that decision makers take into account all comments, documents,
records, and other information submitted by the enrollce of their
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representative without regard to whether such information was submitted or
considered in the initial adverse benefit determination; and

19.1.4.4.1. If deciding any of the following, the decision makers are health care
professionals with clinical expertise in treating the member's condition
or disease:

a. An appeal of a denial based on lack of medical nece^ity;

b. A grievance regarding denial of expedited resolutions of an appeal;
or

c. A grievance or appeal that involves clinical issues.

19.1.5. The MCO shall send written notice to members and providers of any changes to the
Grievance System at least thirty (30) calendar days prior to implementation.

19.1.6. 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:

19.1.6.1 .The member's right (or provider acting on their behalf) to a State fair
hearing, how to obtain a hearing, and the rules that govern representation at a
hearing;

19.1.6.2.The member's right to file grievances and appeals and their requirements and
•  timeframes for filing;

19.1.6.3.The availability of assistance with filing;

19.1.6.4.The toll-free numbers to file oral grievances and appeals;

19.1.6.5.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

19.1..6.6. Any State-determined provider appeal rights to challenge the failure of the
MCO to cover a service.

19.1.7. The MCO shall make available training to providers in supporting and assisting
members in the Grievance System.

19.1.8. 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. 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, and the date of resolution.

Page 114



New Hampshire Medicaid Care Management Contract— SFY2019

Exhibit A • Amendment #15

19.1.9. The MCO shall provide a report of all actions, grievances, and appeals, including all
matters handled by delegated entities, to DHHS on a monthly basis.

19.1.10.The MCO shall review Grievance System information as part of the State quality
strategy and in accord with this Agreement and 42 CFR 438.402. The MCO shall
make such information accessible to the State and available upon request to CMS.

19.1.11. The MCO shall provide any and all provider complaint and appeal logs to DHHS.

.19.2, Grievance Piocess

19.2.1. The MCO shall develop, implement, and maintain a grievance process that
establish^ the procedure for addressing member grievances and which is in
compliance with 42 CFR 438 Subpart F and this Agreement. *

19.2.2. The grievance process shall address member's expression of dissatisfaction with any
aspect of their care other than an adverse benefit determination. Possible subjects for
grievances include, but are not limited to, the quality of care or services provided, and
aspects of interpersonal relationships such as rudeness of a provider or employee, or
failure to respect the'membcr's rights. An enrollee or the enrollee's authorized
representative with wrinen consent may file a grievance at any time.

19.2.3. Members who believe that their rights established by RSA 135-C:56-57 or He-M 309
have been violated, may file a complaint with the MCO in accordance wiih He-M
204.

19.2.4. Members who believe the MCO is not providing mental health or substance use
disorder benefits in violation of 42 CFR part 438, subpart K may file a grievance.

19.2.5. The MCO shall have policies and procedures addressing the grievance process, which
comply with the requirements of this Agreement. The MCO shaimbmit in advance
to DHHS for its review and approval, all grievance process policies and procedures
and related notices to members regarding the grievance process. Any proposed
changes to the grievance process must be approved by DHHS prior to
implementation.

19.2.6. The MCO shall allow 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 writina
[42 CFR 438.402(c)].

r

19.2.7. The MCO shall complete the resolution ofa grievance and provide notice to the
affected parties as expeditiously as the member's health condition requires, but not
later than forty-five (45) calendar days from the day the MCO receives the grievance
for one hundred percent (100%) of members filing a grievance. If the enrollee
requests disenrollment, then the MCO shall resolve the grievance in lime to permit
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the disenrollment (if approved) to be effective no later than the first day of the second
month following the month in which the enrollee requests disenrollment.

19.2.8. 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 must be in writing. . .

19.2.9. Members shall not have the right to a Slate fair hearing in regard to the resolution of a
grievance.

19.3. Appeal Process

19.3.1. 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.

19.3.2. The MCO shall allow a member, or the member's authorized representative, or a
provider acting on behalf of the member and with the member's written consent, to
request an appeal orally or in writing of any MCO action (42 CFR 438.402(c)]..'

19.3.3. 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.

19.3.4. For appeals of standard service authorization decisions, the MCO shall allow 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. This shall also apply to a member's
request for an expedited appeal. An oral appeal must be followed by a wrinen, signed
appeal. '

19.15. The MCO shall ensure that oral inquires seeking to appeal an action are treated as
appeals and confirm those inquires in writing, unless the member or the authorized
provider requests expedited resolution. An oral request for an appeal must be
followed by a written and signed appeal request unless the request is for an expedited
resolution.

19.3.6. If DHHS receives a request to appeal an action of the MCO, DHHS will forward
relevant information to the MCO and the MCO will contact the member and
acknowledge receipt of Ihe appeal.

19.3.7. The MCO shall ensure that ̂ y decision to deny a service authorization request or to
authorize a service in an amount, duration, or scope that is less than requested, must
be made by a Health care professional who has appropriate clinical expertise in
treating the member's condition or disease.
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19.3.8. TTie MCO shall allow the member a reasonable opportunity to present evidence, and
allegations of fact or law, in person as well as in writing. The MCO shall inform the
member of the limited time available for this in the case of expedited resolution.

19.3.9. The MCO shall provide the member and the itiember's representative 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 hearing.

i 9.3. lO.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.
The date of filing shall be considered cither an oral request for appeal or a written
request from either the member or provider, whichever date is the earliest. Or, in the
case of a provider filing an appeal on behalf of the member, the date of filing shall be
considered the date upon which the MCO receives authorization from the member for
the provider to file an appeal on the member's behalf.

19.3.1 l.If the MCO fails to adhere to notice and timing requirements, established in 42 CFR
438.408, then the enrollee is deemed to have exhausted the MCO's appeals process,

•  and the enrollee may initiate a state fair hearing.
j

.19.3.12. Members who believe the MCO is not providing mental health or substance use
disorder benefits in violation of 42 CFR 42 CFR part 438, subpart K may file an
appeal.

19.4. Actions

19.4.1. The MCO shall allow for the appeal of any action taken by the MCO. Actions shall
include, but are not limited to the following:

19.4.1.1 .Denial or limited authorization of a requested service, including the type or
" level df service;' ~ r " ' "

19.4.1.2. Reduction, suspension, or termination of a previously authorized service;

19.4.1.3.Denial, in whole or in part, of payment for a service;

19.4.r.4.Failure to provide services in a timely manner, as defined by the Slate;

19.4.1.5.Untimely service authorizations;.

19.4.1.6.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

i 9.4.1.7. At such times, if any, that DHHS has an Agreement with fewer than two (2)
MCOs, for a rural area resident with only one MCO, the denial of a member's
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43^"52(b)(2X^ outside the network, m accord with 42 CFR
19.5: Expedited Appeal

19.5.1. The MCO shall develop, implement, and maintain an expedited appeal review
pmcess 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 members
request, that taking the tune for a standard resolution could seriously jeopardize the
member s life or health or ability to attain, maintain, or regain maximum function.

19.5.1.1 .The MCO must inform enrollccs of the limited time available to present
evidence and^shmony, in person and in writing, and make legal and factual
arguments sufficiently in advance of the resolution timeframe for expedited
appeals. r

19.5.1.2.Thc 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, within 72 hours after the MCO receives the appeal. The MCO may
extend the 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
intormation and how the extension is in the member's interest. The MCO
shall also make reasonable efforts to provide oral notice. The first date shall
be considered either an oral request for appeal or a written request from either
the member or provider, whichever date is the earliest.

19.5.1.3. If the MCO extends the timcframes not at the request of the enrollee it
must: '

19.5.1.3.1. Make reasonable efforts to give the enrollee prompt
oral notice of the delay;

19.5.1.3.2. Within two (2) calendar days give the enrollee written
notice of the reason for the decision to extend the

. timeframe and inform the enrollee of the right to file a
grievance if he or she disagrees with that decision-

/• '

19.5.1.3.3.Resolve the appeal as expeditiously as the enrollce's
health condition requires and no later than the date the
extension expires.

'  in 19,5.1,2 for one hundred percent(100 /o) of requests for expedited appeals.

19.5.1.5.The MCO shall ensure that punitive action is not taken against a provider
who requests an expedited resolution or supports a member's appeal.
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19.5.1.6.1f the MOO denies a request for fcxpedited 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.

l9.5.l.7.The member has a right to file a grievance regarding the MCOs denial of a
request for expedited resolution. The MOO shall inform the member of his/her
right and the procedures to file a grievance in the notice of denial.

19.6. Content of Notices

19.6.1. 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. Such notice must meet the
requirements of 42 CFR 438.404, except that the notice to the provider need not be in
writing.

19.6.2. Each notice of adverse action shall conform with 42 CFR 431.210, contain and
explain:

19.6.2.1 .The action the MCO or its subcontractor has taken or intends to take;

19.6.2.2.The reasons for the action;

19.6.2.3.The member's or the provider's right to file an appeal;

l9.6.2.4:froccdurcs for exercising member's rights to appeal or grieve;

19.6.2.5.Cifcumstances under which expedited resolution is available and how to
request it; and

19.6.2.6.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.

19.6.3. TTie MCO shall ensure that all notices of adverse action be in writing and must meet
the following language and format requirements:

19.6.3.1 .Written notice must be translated for the individuals who speak one of the
commonly encountered languages spoken in New Hampshire (as defined by
the State per 42 CFR 438.10(d));

19.6.3.2.Notice must include language clarifying that oral interpretation is available
for all languages and how to access it; and
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19.6.3.3.Notices must use easily understood language and format, and must be
available in alternative formats, and in an appropriate manner that takes into
consideration those with special needs. All members and potential members
must be informed that information is available in alternative forrnats and how

to access those formats.

19.6.4. The MCO shall mail the notice of adverse benefit determination by the date of the.
action when any of the following occur:

19.6.4.1. The enrollee has died;

19.6.4.2. The enrollee submits a signed written statement requesting service
termination;

19.6.4.3. The enrollee submits a signed written statement including information that
requires service termination or reduction and indicates that he understands that
the service termination or reduction will result; '

19.6.4.4. The enrollee has been admitted to an institution where he or she is ineligible
under the state plan for further services;

19.6.4.5. The enrollee's address is determined unknown based on returned mail with

no forwarding address;

19.6.4.6. The enrollee is accepted for Medicaid services by another state, territory, or
commonwealth;

19.6.4.7. A change in the level of medical care is prescribed by the enrollee's
physician;

19.6.4.8. The notice involves an adverse determination with regard to preadmission
screening requirements of section 1919(e)(7j of the Act;

t

19.6.4.9. The transferor discharge from a facility will occur in an expedited fashion..

19.7. Timing of Notices

19.7.1. Termination, suspension or reduction of services - The MCO shall provide members
written notice at least ten (10) calendar days before the date of action when the action
is a termination, suspension, or reduction of previously authorized Medicaid covered
services, except the period of advance notice shall be five (5) calendar days in cases
where the MCO has verified facts that the action should be taken because of probable
fraud by the member.

19.7.2. Denial of payment - The MCO shall provide members written notice on the date of
action when the action is. a denial of payment or reimbursement.
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19.7.3. Standard service authonzation denial or partial denial- The MOO shall provide
members written notice as expeditlously as the member's health condition requires
and not to exceed fourteen (14) calendar days following a request for initial and

fo°urte"e'"nlt ^ extension of up to an additionalfourteen (14) calendar days is permissible, if:

19.73.1 .The member or the provider requests the extension; or

19.7.3.2.TheMC0 justifies a need for additional information and how the extension
IS in the member's interest.

19.7.3.3.When the MCO extends the timeframe. the MOO must give the member
wntten notice of the reason for the decision to extend the timeframe and
mfom the member of the right to file a grievance if he or she disagrees with
that decision. Under such circumstance, the MCO must issue and carry out its
determination as expeditlously as the member's health condition requires and
no later than the dale the extension expires.

'  t^a^ ® indicates, or the MCO determines,
hea ,h n TiV jeopardize the member's life orhealth or ability to attam, maintain, or regain maximum function, the MCO must

e"dionzation decision and provide notice as expeditiously as the^mber s health condition requires and no later than three (3) business days after ■
receipt of the request for service.

19.7.4.1 .The MCO.may.:extend the three (3) business days' time period by up to
seven (7) calendar days if the member requests an extension, or if the MCO
JUS I les a need for additional information and how the extension is in the
member s interest.

19.7.5. UStimcly service authorizations - The MCO must provide notice on the date thatThe
imeframes expire when service authorization decisions are not reached within the
limeframes for either standard or expedited service authorizations.

19.8. Continuation of Benefits

19.8.1. The MCO shall continue the member's benefits if:

19.8.1.1 .The appeal is filed timely, meaning on or before the later of the following:

19.8.1.1.1. Within ten (10) calendar days of the MCO mailing the notice of action-
or '

19.8.1.1.2. The intended effective date of the MCO's proposed action.
19.8.1.2.Thc appeal involves the termination, suspension, or reduction of a previously

authorized course of treatment; ^
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19.8.1:3.The services was ordered by an authorized provider;

19.8.1.4.Thc authorization period has not expired; and

19.8.1. S.The member requests extension of benefits, orally or in writing.

19.8.2. If the MOO continues or reinstates the member's benefits while the appeal is pending,
the benefits must be continued until one of the following occurs:

19.8.2.1.The member withdraws the appeal, in writing;
X. •

19.8.2.2.The member does not request a State fair hearing within ten (10) calendar
days from when the MCO mails an adverse MCO decision;

19.8.2.3.A State fair hearing decision adverse to the member is made; or

19.8.2.4.The authorization expires or authorization service limits are met.

19.8.3. If the final resolution of the appeal upholds the MCO's action, the MCO may recover
from the member ̂ e 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.

19.9. Resolution of Appeals

19.9.1. The MCO shall resolve each appeal and provide notice, as expeditiously as the.
. -member's health condition requires, within the following timeframes:

19.9.1.1 .For standard resolution of appeals and for appeals for termination,
suspension, or reduction of previously authorized services a decision must be
made within thirty (30) calendar days after receipt of the appeal, unless the
MCO notifies the member that an extension is necessary to complete the
appeal. • ,

19.9.l.2.The MCO may extend the timeframes up to founeen (14) calendar days if:

19.9.1.2.1. The member requests an extension, orally or in writing; or

19.9.1.2.2. 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.

19.9.1.3.If the MCO extends the timeframes not at the request of the enrollce then it
must:

19.9.1.3.1 -Make reasonable effons to give the enrollee prompt oral
notice of the delay;
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19.9J.3.2.Within;tv/3'(2) calendar days give the enrollee written
notice of the reason for the decision to extend the

limeframe and inform the enrollee of the right to file a
grievance if he or she disagrees with that decision; and

19.9.1.3.3.Resolve the appeal! as expeditiously as the enrollee's
health condition requires and no later than the date the
extension expires.

19.9.1.4.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.

19.9.2. 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.

19.9.3. 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.

19.9.4. For notice of an expedited resolution, the MCO shall make reasonable efforts to
■  provide oral notice.

19.9.5. For appeals not resolved wholly in favor of the member, the notice shall:

19.9.5.1.Include information on the member's right to request a State fair hearing;

19.9.5.2.How to request a State fair hearing;

19.9.5.3.Include information on the member's right to receive services while the
hearing is pending and how to make the request; and

19.9.5.4.1nform 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.

]9.10.$tate Fair Hearing

19.10.1 .The MCO shall inform members and providers 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. The Parties to the Stale fair
hearing include the MCO as well as the member and his or her representative or the
representative of a deceased member's estate.
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19.10.2.The MOO shall ensure that members are informed, at a minimum, of the following:

19.10.2.1 .That members must 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

I9.10.2.2.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 on the MCO's notice of the resolution
of the appeal.,

19.10.3.If the member requests a fair hearing, the MCO shall provide to DHHS and the
member, upon request, and 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.

19.10.4.Thc MCO shall appear and defend its decision before the DHHS Administrative
Appeals Unit. The MCO shall consult with DHHS regarding the State fair hearing
process In defense of its decisions in State fair hearing proceedings. Ihd MCO shall
provide supporting documentation, affidavits, and providing the Medical Director or
other staff as appropriate and at no additional cost. In the event the Stale 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. The Office of the Attorney
General or designee shall represent the Slate on an appeal from a fair hearing decision
by a rhember.

19.10.5.DHHS shall norify the MCO of State fair he^ng determinations. The MCO shall be
bound by the fair hearing determination, whether^ or hot the State faS'hearing
determination upholds the MCO's decision. The MCO shall not object to the State
intervening in any such appeal.

19.11.Effect of Adverse Decisious of Appeals and Hearings

19.11.r.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.

l9.1L2.If the MCO or DHHS reverses a decision to deny authorization of services, and the
member received the disputed services while the appeal or Stale fair hearing were
pending, the MCO shall pay for those services.

:i9.l2.Survlval
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i9.12.1.The obligations of the MCO pursuant to Section 19 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
twtify at proceedings until final resolution of any grievance or appeal shall survive
the termination of this Agreement.
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20. Access

20.1. Network

20.1.!. The MCO shall provide documentation to DHHS showing that it is complying with
DHHS's requirements for availability, accessibility of services, and adequacy of the
network including pediatric subspecialists as described in Section 20 and 21.

20.1.2. The MCO's network shall have providers in sufficient numbers, and with sufficient
capacity and expertise for all covered services to meet the geographic standards in
Section 20.2, the timely provision of services requirements in Section 20.4, Equal
Access, and reasonable choice by members to meet their needs.

20.1.3. The MCO shall submit documentation to DHHS to demonstrate that it maintains a

substantial provider network sufficient in number, mix, and geographic distribution to
meet the needs of the anticipated number of members in the service area (42 CFR
438.207(b)] prior to the readiness review for the enrollment of NHHPP members.

20.1.4. The MCO shall submit documentation to DHHS to demonstrate that it maintains a

substantial provider network sufficient in number, mix, and geographic distribution to
meet the needs of the anticipated number of members in the service area [42 CFR
438.207(b)] prior to the first readiness review for each phase of Step 2.

20.1.5. The MCO shall submit documentation to DHHS to demonstrate that it offers an

appropriate,range of preventive, primary care, and specialty services and maintains an
adequate network of providers that is sufficient in number, mix, and geographic
distribution to meet the needs of the anticipated number of members in the service
area [42 CFR 438.207(b)]:

20.1.5.1.At the second readiness review prior to the Program start date;

20.1.5.2.Forty-five (45) calendar days following the end of the semi-annual period;
and

20.1.5.3.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:

20.1.5.3.1. Changes in services, benefits, geographic service area, or payments

20.1.5.3.2. Enrollment of a new population in the MCO [42 CFR 438.207(c)]

20.1.6. The MCO shall submit documentation quarterly to DHHS to demonstrate Equal
Access to services for Step 1,2 and NHHPP populations.
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20.1.7. ne MCO shall be subject to annubl, external independent reviews of the timeliness
ot, and access to the services covered under this Agreement (42 CFR 438.204].

TnH on? 0 number of members in Sections 20.1,1
^nn, I,;' p Management Fifty Percent .Population Estimate by Zip code" report' provided by DHHS.

20.2. Geographic Distance

geographic access standards for all members inaddition to maintaining m its network a sufTlcicnt number of providers to provide all
services and Equal Access to its members.

Provider/Service
Statewide

PCPs (adult & pediatric] Two (2) within forty (40) minutes or fifteen (] 5) miles

Adult Specialists One (!) within sixty (60) minutes or forty-five (45) miles

Pediatric Specialists One within one hundred twenty (120) minutes or eighty (80) miles

Hospitals One (1) within sixty (60) minutes or forty-five (45) miles

Mental Health Providers
(adult & pediatric)

One (1) within forty-five (45) minutes or twenty-five ̂ 5) miles

Pharmacies One (!) within forty-five (45) minutes or fifteen (15) miles

Tertiairy or Specialized
services

(Trauma, Neonatal, etc.)
One within one hundred twenty (120) minutes or eighty (8,o[miles

SUD Councilors

(MLDAC) (adult &
pediatric)

One (1) within forty-five (45) minutes or fifteen (15) miles

SUD Programs

(Comprehensive,
Outpatient, Methadone
Clinics) (adult &
pediatric)

One (I) within sixty (60) minutes or forty-five (45) miles.
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20.3. Network Adequacy Exception Process

20.3.1. The MCO may request exceptions from the network adequacy standards [42 CFR
438.68] after demonstrating its efforts to create a sufTicient network of providers to
meet these standards. DHHS shall grant the MCO an exception where:

20.3.1.1 .The MCO demonstrates that an insufficient number of qualified providers or
facilities willing to contract with the MCO are available to meet the network
adequacy standards in 20.2 and 20.4;

20.3.1.2.The MCO demonstrates to the Department's satisfaction that the MCO's
failure to develop a provider network that meets the requirements of 20.2 and
20.4 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

20.3.1.3. The MCO demonstrates that the required specialist services can be obtained
through the use of telemedicine or tclehealth from an in-network physician,
physician assistant, nurse practitioner, clinic nurse specialist, nurse-midwife,
clinical psychologist, clinical social worker, registered dietitian or nutrition
professional, certified registered nurse anesthetist licensed by the NH Board
of Medicine. RSA l67:4-d.

20.3:2. At anytime the provisions of this section may apply, the MCO will work with DHHS-
to ensure that members have access to needed services.

20.3.3. The MCO shall ensure that an adequate number of participating physicians have
admitting privileges at participating acute care hospitals in the provider network to
ensure that necessary admissions can be made.

20.4. Timely Access to Service Delivery

20.4.1. The MCO shall make services available for members twenty-four (24) hours a day,
seven (7) days a week, when medically necessary [42 CFR 438.2b6(c)(l)(iii)].

20.4.2. The MCO shall require that all network providers offer hours of operation that
provide Equal Access and are no less than the hours of operation offered to

.  commercial, and FFS patients. [42 CFR438.206(c)(l)(ii)].

20.4.3. The MCO shall encourage its PCPs to offer after-hours office care in the evenings
and oh weekends.

20.4.4. The MCQ's network shall meet the following minimum timely access to service
delivery standards [42 CFR 438.206(c)(l)(i)]
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20.4.4. KHealth care services shall be made accessible on a timely basis in accordance
With medically appropnate guidelines consistent with generally accepted
standards or care. r

20.4.4.2_The MOO shall have in its network the capacity to ensure that waiting times
tor appointments do not exceed the following:

20.4.4.2.1. Transitional healthcare by a provider shall be available from a primary
or specialty provider for clinical assessment and care planning within
seven (7) calendar days of discharge from inpatient or institutional
care for physical or behavioral health disorders or discharge from a
substance use disorder treatment program.

20.4.4.2.2. Transitmnal home care shall be available with a home care nurse or a .
licensed counselor within two (2) calendar days of discharge from
mpatient or institutional care for physical or behavioral health ■
disorders or discharge from a substance use disorder treatment
program, if ordered by the member's primary care or specialty care
provider or as part of the discharge plan.

20.4.4.2.3. Non-s^ptomatic (i.e., preventive care) office visits shall be available
from the member's PCP or another provider within forty-five (45)
calendar days. 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.

20.4.4.2.4. Won-urgent. symptomatic (i.e., routine care) office visits shall be
available from the member's PCP or another provider within ten (10)
calendar days. A non-urgent, symptomatic office visit is associated
with the presentation of medical signs or symptoms not requiring
immediate attention. -» ©

20.4.4.2:1 Urgent, symptomatic ofnce visits shall"be^aiiabirfrom the member s
PGP or another provider within forty-eight (48) hours. An urgent,
symptomatic visit is associated with the presentation of medical signs
or symptoms that require immediate attention, but are not life
threatening and don't meet the definition of Emergency Medical
Condition.

20.4.4.2.6. Emergency medical. SUD and psychiatric care shall be available
twenty^four (24) hours per day, seven (7) days per week.

20.4.4.2.7. Behavioral health care shall be available as follows:

a. care within six (6) hours for a non-life threatening emergency;
b. care within forty-eight (48) hours for urgent care; or

r
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c. an appointment within ten (10) business days for a routine office
visit.

20.4.4.2.8. For members receiving Step 2 covered services, transitional care shall
be readily available and delivered, after discharge from a nursing
facility, inpatient or institutional care, in accordance with the
member's discharge plan or as ordered by the member's primary care
or specialty care provider. Transfers and discharges shall be done in
accordance with RSA 151:21 and RSA 151:26.

20.4.5. 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)(i)(iv) and (v).

20.4.6. The MCO shall develop a Corrective Action Plan if there is a failure to comply with
timely access provisions in this Agreement in compliance with 42 CFR
438.206(c)(l)(vi).

20.4.7. The MCO shall monitor waiting times for appointments at approved community
mental health providers and report case details on a semi-annual basis.

20.5. Women's Health

20.5.1. The MCO shall provide female 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

S^R 43'8 source is not a women's health specialist [42
20.5.2. The MCO shall provide access to family planning services to members without the

need for a referral or prior-authorization. Additionally, members shall be able to
access these services by providers whether they arc in or out of the MCO's network.

20.5.2.1 .Family Planning Services shall include, but not be limited to, the following:

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

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

20.5.2.1.3. Provision of contraceptive procedures and contraceptive supplies by
those qualified to do so under the laws of the State in which services
are provided;
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20.5.2.1.4. Referral of members to physicians or health agencies for consultation,
examination, tests, medical treatment and prescription for the purpose's
of family-planning, contraceptive procedures, and trMtrnent of
sexually transmitted diseases, as indicated; and

20.5.2.1.5. Immunization servicK where medically indicated and linked to
^  sexually transmitted diseases including but not limited to'Hepaiitis B

and HPV vaccine

20.5.2.2. Enrollment in the MOO shall not restrict the choice of the provider from
whom the member may receive family planning services and supplies [42
CFR 431.51(b)(2)].

20.5.2.3.The MCO shall only provide for abortions in the following situations:

20.5.2.3.1. If the pregnancy is the result of an act of rape or incest; or
20.5.2.3.2. In the case where a woman suffers from a physical disorder, physical

injury, or physical illness, including a life-endangering physical
condition caused by or arising from the pregnancy itself, that would, as
certified by a physician, place the woman in danger of death unless an
abortion is performed [42 CFR 441.202],

20.5.3. The MCO shall not provide abortions as a benefit, regardless or funding, for any
reasons other than those identified in this Agreement [42 CFR 441.202].

20.6. Indian Health

20.6.1. The term Indian for purposes of this section shall include those individuals defined in
42,CFR438.l4(a).

.. - —-20.6.2. The MCO-shall allow all members that are an Indian to receive covered scrvices frdm
an out-of-state IHCP regardless of whether it is an out-of-nctwork provider. The
MCO shall pay for covered services provided at such THCPs as if it was an approved
out-ofinetwork service pursuant to Section 20.8.

20.6.3. Any out-of-staie IHCP that serves an Indian member of the MCO may refer the
member to a network provider.

20.6.4. pie MCO shall pay any out-of-state IHCP who provides covered services to an
Indian pursuant to this section the IHCP's applicable encounter rate published
annually in the Federal Register by the Indian Health Service, or in the absence of a
published encounter rate, the amount it would receive if the services were provided
under the State plan's fee for service methodology.
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20.6.5. The MCO shall pay any out-of-siate IHCP that is also a FQHC the encounter rate as if
it was an in-network FQHC. If the encounter rate is less than the published encounter
rate in the Federal Register than the State will make a supplemental payment to make
up the difference between the amount the MCO entity pays and the amount the IHCP
would have received under FFS or the applicable encounter rate.

20.6.6. The MCO shall make payment to any such IHCP in a timely manner as required
under 42 CFR 447.45 and 42 CFR 447.46.

20.7. Access to Special Services

20.7.1. The MCO shall ensure members have access to DHHS-designated Level I and Level
II trauma centers within the State, or hospitals meeting the equivalent level of trauma
care in the MCO's Service Area or in close proximity to such Service Area. The
MCO shall have written out-of-network reimbursement arrangements with the
DHHS-designated Level I and Level II trauma centers or hospitals meeting equivalent
levels of trauma care if the MCO does not include such a trauma center in its

network.

20.7.2. The MCO shall ensure accessibility to other specialty hospital services, including
major bum care, organ transplantation, specialty pediatric care, specialty out-patient
centers for HFV/AIDS, sickle cell disease, hemophilia, and cranio-facial and
congenital anomalies, and home health agencies, hospice programs, and licensed long
term care facilities with Medicare-certified skilled nursing beds. To the extent that the
above specialty services are available within New Hampshire, the plan shall not
exclude New Hampshire providers from its network if the negotiated rates are
commercially reasonable.
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20.7.3. The MCO may ofTer such tertiary or specialized services at so-cailed "centers of
excellence". The tertiary or specialized services shall be offered within the New
England region, if available. The MCO shall not exclude New Hampshire providers
ot tertiary or specialized services from its network provided that the negotiated rates
are commercially reasonable.

20.8. Oiit-of-Network Providers

20.8.1, If the MCO's network Is unable to provide necessary medlcal. behavioral, and SUD
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 out-
of-network sources [42 CFR 438,206(b)(4)], The MCO shall infomi the out^of-
network provider that the member cannot be balance billed.

20.8.2, The MCO shall coordinate with out-of-network providers regarding payment. For
payment to out-of-network, or non-participating providers, the following
requirements apply:

20.8.2. {.If the MCO offers the service through an in-network providerfs), and the
member chooses to access non-emergent services from an out-of-network
provider, the MCO is not responsible for payment.

20.8.2.2.If the service is not available from an in-network provider and the member
requires the service and is referred for treatment to an out-of-network
provider, the payment amount is a matter between the MCO and the out-of-
network provider.

20.8.3, 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 '00.06(b)(5)].

20.9. Second Opinion

20.9.1. The MCO shall provide for a second opinion from a qualified health care professional
within the provider network, or arrange for the member to obtain one outside the
network, at no greater cost to the member than allowed by DHHS [42 CFR
438.206^)0)]. The MCO shall clearly state its procedure for obtaining a second
opinion in its Member Handbook.

20.10.Providcr Choice

20,10,1 The MCO shall allow each member to choose his or her health professional to the
extent possible and appropriate [42 CFR 438.3(1)].
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21. Network Management
21.1. Provider Network

21.1.1. The MCO shall be responsible for developing and maintaining a statewide provider
network that adequately meets all covered medical, behavioral health, SUD, 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:

21.1.1.1.Current and anticipated New Hampshire Medicaid enrollment;

21.1.i .2.Thc expected utilization of services, taking into consideration the
characteristics and health care needs of the covered New Hampshire
population;

21.1.1.3.The number and type (in terms of training and experience and specialization)
of providers required to fumish the contracted services;

21.1.1.4.The number of network providers not accepting new or any New Hampshire
Medicaid patients;

21.1.1 .S.The geographic location of providers and members, considering distance,
travel time, and the means of transportation ordinarily used by New .
Hantpshire members;

21.1.1.6. Accessibility of provider practices for members with disabilities [42 CFR
438.206(b)(1)];

21.1.1.7.Adequacy of the primary care network to offer each member a choice of at
least two appropriate primary care providers that arc accepting new Medicaid
patients; and

21.1.1.8.Required access standards identified in this Agreement

21.1.2. 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)].

21.1.3. The MCO shall not.employ or contract with providers excluded from participation in
federal health care programs.

21.1.4. The MCO shall not employ or contract with providers who fail to provide Equal
Access to services.
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21.1.5. The MCO shall establish policies and procedures to monitor the adequacy,
accessibility, and availability of its provider network to rnecl the needs of all
members including those with LEP and.those with unique culhjral needs.

21.1.6. ̂ e MCO shall maintain an updated list of panicipating providers on its website in a
Provider Directory, as specified in Section 17.9 of this Agreement.

21.2. Network Requirements

21.2.1. The MCO shall ensure its providers and subcontractors meet all state and federal
eligibility cntena, reporting requirements, and any other applicabic statutory rules
and/or regulations related to this Agreement.

21.2.2. All providers shall be licensed and or certified in accordance with the.laws of the
state in which they provide the covered services for which the MCO is contracting
with the provider, and not be under sanction or exclusion from the Medicaid program.
AM provider types that may obtain a National Provider Identifier (NPI) shall have an
NPI in accordance with 45 CFR Part 162, SubpartD.

21.2.3. All providers in the MCO's network are required to be enrolled as New Hampshire
Medicaid providers. DHHS may waive this requirement for good cause on a case-by-

'  case basis. /

21.2.4. In all contracts with health care professionals, the MCO shall comply with
requirements in 42 CFR 438.214. NCQA standards, and RSA 420-J:4, which includes
selection and retention of providers, credcntialing and re-credentialing requirements
and non-discrimination (42 CFR 438.12(a)(2); 42 CFR 438.214].

21.2.5. 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.

' 21.2.6. The MCO's~A^<^c^rwiS health care providers shall be in writing, shall be in
compliance with applicable federal and slate laws and regulations, and shall include
the requirements in this Agreement.

s21.2.7. The MCO shall submit all model providef contracts to DHHS for review during the
Readiness Review process. The MCO shall resubmit the model provider contracts any
time it makes substantive modifications to such Agreements. DHHS retains the right
to reject or require changes to any provider Agreement.

21.2.8. The MCO shall negotiate rales with providers in accordance with Section 9 of this
Agreement, unless otherwise specified in this Agreement.
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21.2.9. The MCO shall reimburse private duty nursing agencies for private duty nursing
services provided on or after April 1,2016 at the fee-for-for service rate established
by DHHS. The MCQ shall provide the following information to determine if access
to private duty nursing services is increasing:

21.2.10.The number of pediatric private duty nursing hours authorized by
day/weckend/night, and intensive (ventilator dependent) modifiers; and

21.2.11 .The number of pediatric private duty nursing hours delivered by day/weekend/night,
and intensive (ventilator dependent) modifiers.

21.2.12.TTie MCO shall submit model provider contracts related to the implementation of
NHHPP to DHHS prior to the beginning of enrollment in NHHPP. The contract will
provide for:

21.2.12.1 .An in-state provider of services included in Step I must provide services to
both thc MCO's Step I and NHHPP members, except for SUD providers and
chiropractors; provided, however, that exceptions to this requirement may be
made upon a request by the MCO and approved by DHHS for providers that
only want to provide coverage for Step 1 Services.

21.2.12.2.The provider shall provide equal availability of services and access to both
Step I and NHHPP members unless an exception to the requirement in section
21.2.10.1 was approved for the provider and the provider is not required to
provide coverage for NHHPP Services.

21.2.12.3.The MCO shall pay the provider for services at a rate not more than nor less
than the amounts established according to Section 21.2.10.4.

21.2.12.4.The MCO shall reimburse providers for NHHPP services according to the
.  NHHPP Provider Fee Schedule posted at

https://nhmmis.nh.gov/portaIs/wps/portal/DocumentsandForms as of
August 15, 2017 and incorporated herein. DHHS shall provide the MCO sixty
(60) days notice prior to any change to the Schedule' Services falling outside
the published NHHPP Provider Fee Schedule shall be paid at a rate
determined by the Department and enforced in the sixty (60) calendar day
notification period.

21.2.12.5.The MCO shall allow a participating provider thirty (30) days to review
contract modifications to an existing contract relating to the implementation of
the NHHPP.
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21.2.13.^e.MC0 provider Agreement shall require providers in the MCO network to accept
the member's Medicaid ID Card as proof of enrollment in ihe.MCO until the member
receives his/her MCO ID Card.

21.2. U.The MCO shall maintain a provider relations presence in New Hampshire as
approved by DHHS.

21.2.15.The MCO shall prepare and issue Provider Manual(s) upon request to all Network
Providers, including any necessary specialty manuals (e.g., behavioral health). For
newly contracted and credentialed providers, the MCO shall issue copies of the
Provider Manual(s) no later than seven (7) calendar days after inclusion In the
network. The provider manual shall be available on the web and updated no less than
annually.

21.2.16.The MCO shall provide training to all providers and their staff regarding the
requirements of this Agreement including the grievance and appeal system. The
MCO's provider training shall be completed within thirty (30) calendar days of
entering into a contract with a provider. The MCO shall provide ongoing training to
new and existing providers as required by the MCO, or as required by DHHS.

21.2.17.Provider materials shall comply with state and federal laws and DHHS and NHID
requirements. The MCO shall submit any Provider Manual(s) and provider training
materials to DHHS for review and approval sixty (60) calendar days prior to any
substantive revisions. Any revisions required by DHHS shall be provided to the MCO
within thirty (30) calendar days.

2l.2.l8The MCO shall operate a toll-free telephone line for provider inquiries from 8 a.m. to
5 p.m. EST, Monday through Friday, except for State-approved holidays. The
provider toll free line shall be staffed with personnel who are knowledgeable about

pl^^inJiewJHampshire, .The proyidcr.call.ccnter shall-meet the __ _following minimum standards, but DHHS reserves the right to modify standards:

21.2.18.1.Call Abandonment Rate: Fewer than five percent (5%) of calls will be
abandoned;

21.2.18.2. Average Speed of Answer: Eighty percent (80%) of calls will be answered
with live voice within thirty (30) seconds; and

21.2.18.3.Ninety percent (90%) of voicemail messages shall be responded to no later
than the next business day.

21.2.19.The MCO shall maintain a Transition Plan providing for continuity of care in the
event of Agreement termination, or modification limiting service to nicmbers,
between the MCO and any of its contracted providers, or in the event of site \
closing(s) involving a primaiy care provider with more than one location of service.
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The Transition Plan shall describe how members will be identified by the MCO and
how continuity of care will be provided.

21.2.20.The MCO shall ensure that after.regular business hours the provide^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. 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 medical,
behavioral health or LTSS related condition.or an emergency medical or behavioral
health condition. . .

21.2.21 .The MCO shall notify DHHS and affected current members in writing of a provider
termination. The notice shall be provided by the earlier of: (1) fifteen (15) calendar
days after the receipt or issuance of the termination notice, or (2) fifteen (15) calendar
days prior to the effective dale of the termination. Affected members include all '
members assigned to a PCP and/or all members who have been receiving ongoing
care from the terminated provider. Within three (3) calendar days following the
effective date of the termination the MtiO shall have a Transition Plan in place for all
affected members.

21.2.22.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

• members.

21.2.23.The MCO shall notify DHHS within seven (7) calendar days of any significant
changes to the provider network. 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 will maintain compliance with its contractual obligations for member
access to needed services. A significant change is defined as:

21.2.23.1 .A decrease in the total number of PCPs by more than five percent (5%);

21.2.23.2. A loss of all providers in a specific specially where another provider in that
specialty is not available within sixty (60) minutes or forty-five (45) miles;

21.2.23.3. A loss of a hospital in an area where another contracted hospital of equal
service ability is not available within forty-five (45) miles or sixty (60)
minutes; or

21.2.23.4.0ther adverse changes to the composition of the network, which impair or
deny the members' adequate access to in-network providers.
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21.2.24The MOO may not discriminate for the participation, reimbursement.- or
scope of his or her license orcertfice ,on under applicable State law. solely on the basis of that license or

certifiMtion. If the MCO declines to include individual or^bups of providers in its
network, the MCO shall give the affected providers written^otice of tTe ^o,^ f^its
dectston. [42 CFR 438.12(a)(1); 42 CFR 438.214(0); SMD letter 02/20/9^

2l.2.25.The requirements in 42 CFR 438.12 (a) may not be construed to:

.21.2.211.Require the MCO to contract with providers beyond the number necessary
to meet the needs of its member;

21.2.25^2^reclude the MCO from using different reimbursement amounts for
different sp^ialties or for different practitioners in the same specialty; or '

^' ■^■"otriiwofl'^' MCO from establishing measures that are designed to maintainq  hty of services Md control costs and is consistent with its responsibilities
to members [42 CFR 438.12(a)( I); 42 CFR 438.12(b)(1)}.

21.3. Screening and Enrollment

21.3.2.[.Name;

2l-3-.2.2.Specialty; - " - — —

21.3.2.3.Date of Birth;

21,3.2.4.Social Security number;

21.3.2.5.National Provider identifier;
21.3.2.6.Federal taxpayer identification number; and

21.3.2.7.State license or certification number of the provider.
21.4. Provider Crcdentialing and Rc-Credciitialing
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. 21.4.1. The MCO shall demonstrate to DHHS that its providers are credentialed according to
the requirements of 42 CFR 438.206(b)(6), current NCQA standards, Code of
Administrative Rules He-M 403, and RSA 420-J:4.

21.4.2. The MCO shall submit to DHHS its credentialing standards relating to the
implementation of Choices for.lndependence waiver services.

21.4.3. The MCO shall have wrinen policies and procedures to review, approve and at least
every three (3) years recertify the credentials of all panicipating physician and all
other licensed providers who participate In the MCO's network [42 CFR 438.214(a);
42 CFR 438.214(b) (1&2); RSA 420-J:4]. At a minimum, the scope and structure of a
MCO's credentialing and re-crcdcntialing processes shall be consistent NCQA
standards and NHID, and relevant state and federal regulations relating to provider
credentialing and notice. The MCO may subcontract with another entity to which it
delegates such credentialing activities if such delegated credentialing is maintained in
accordance with NCQA delegated credentialing requirements and any comparable
requirements defined by DHHS.

21.4.4. The MCO shall ensure that credentialing of all service providers applying for network
provider status shall be completed as follows: within thirty (30) calendar days for

■  primary care providers; within forty-five (45) calendar days for specialists, SUD
providers, chiropractors, Nursing Facilities and CF| service providers. [RSA 420-J;4).
The start time begins-when alt necessary credentialing materials have been received.
Completion lime ends when written communication is mailed or faxed to the provider
notifying the provider of the MCO's decision.

21.4.5. the rc-credentialing process shall occur in accordance with NCQA guidelines. The
re-credentialing process shall take into consideration provider performance data
including, but not be limited to: member complaints and appeals, quality of care, and
appropriate utilization of services.

21.4.6. The MCO shall maintain a policy that mandates board certification levels that, at a
minimum, meets the ninety (90) percentile rates indicated in NCQA standards
(HEDIS Mcdicaid All Lines of Business National Board Certification Measures as
published by NCQA in Quality Compass) for PCPs and specialty physicians in the
provider network. The MCO shall make information on the percentage of board-'
certified PCPs in the provider network and the percentage of board-certified specialty
physicians, by specialty, available to DHHS upon request.

21.4.7. The MCO shall provide that all laboratory testing sites providing services under this
Agreement have either a Clinical Laboratory Improvement Act (CLIA) certificate or
waiver of a certificate of registration along with a CLIA identification number [42
CFR 493.1 and 42 CFR 493.3].

Page 140



New Hampshire Medicaid Care Management Contract SFY2019
Exhibit A - Amendment #15

21.4.8. Th^e MGO^shairnot employ or coritracf with providers, business managers, owners or
Others excluded from participation in Federal health care progr^s under either
section 1128 or section 1128 A of the Social Security Act [42 CFR 438.214(d)] or 42
CFR 1000.

21.4.9. The MCO shall ensure that providers whose Medicare-certrfication is a precondition
of participation in the Medicaid program obtain certification within one year of
enrollment in MCO's provider network.

21.4.10.The MCO shall notify DHHS when the MCO denies a provider credcntialing
application for program integrity-related reasons or otherwise limits the ability of
providers to participate in the program for program integrity reasons.

21.5. Provider Engagement

21.5.1. The MCO shall, at a minimum, develop and facilitate an active provider advisory
board that is composed of a broad spectrum of provider types. Representation on the
provider advisory board shall draw from and be reflective of the MCO membership to
ensure accurate and timely feedback on the care management program. This advisory
board shall include representation from CFI service providers. This advisory board
should meet facc-to-facc or via webinar pr conference call a minimum of four (4)
times each Agreement ye^. Minutes of the meetings shall be provided to DHHS
within thirty (30) calendar days of the meeting.

21.5.2. The MCO shall conduct a provider satisfaction survey, approved by DHHS and
administered by a third party, on a statistically valid sample of each major provider"
type, PCP, specialists, hospitals, pharmacies, DME and Home Health providers
Nursing Facilities and CFI service providers. DHHS shall have inpiii to the
development of the survey. The survey shall be conducted semi-anxiually the first
year afler the program start date and at least once an Agreement year thereafter to
gain-a broader perspective ofprovider opinions: The resultrofth^^rV^^^hln bc
made available to DHHS and published on the DHHS website.

21.5.3. The MCO shall support DHHS' interaction and reporting to the Governor's
Commission on Medicaid Care Management. ,

21.6. Anti-Cag Clause for Providers

21.6.1. The MCO shall not prohibit, or otherwise restrict, a health care professional acting
within the lawful scope of practice, from advising or advocating on behalf df a
member who is his or her patient:

21.6.1.1 .For the member's health status, medical care, or treatment options, including
any,alternative treatment that may be self-administered;
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21.6.1.2.For any information the member needs in order to decide among all relevant
treatment options;

21.6.1.3.For the risks, benefits, and consequences of treatment or non-treatment; or

21.6.1.4.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 [§ 1923(b)(3)(D) of the SSA; 42 CFR
438.l02(a)(l)(i), (ii), (iii), and (iv); SMD letter 2/20/98].

21.7. Reporting

21.7.1. Provider Participation Report: Provide provider participation reports on an annual
basis by geographic location, categories of service, provider type categories, 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
healthcare.

21.7.2. Provider Quality Report Card: Ability to provide dashboard or "report card" reports
of provider service quality including but not limited to provider sanctions, timely
fulfillment of service authorizations, count of service authorizations, etc.
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22. Quality Management
22.1. General Provisions

"iHrovcmcni, maintain the member s current health ctahic kx,
Jmplemcnimg measures to prevent any further decline in r ^ ■
health status. The MCO shall wnrif in^ n u ^ "^'^^^^^'^'onordetenorationof
actively improve

sassss&isr

h,p,„„™„ (CQiyro,., Q.,s^

22.1.4.2.Foster data-driven decision-making;

bLXn of^li^cai and non-clinical processesbased on findings from ongoing measurements-

°"'S=;~S:=::=-"
22. [ .4.7,The MCO shall undertake a member experience of care survey;
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22.1.4.7.1. The MCO shall deploy the CMS Home and Community Based Care
Service Experience ofCare Survey, Testing Experience and
Functional Tools (TEFT) as early as 6 months but not later than 9
months from Step 2 Phase 2 start date, if rMdy for deployment.

22.1.4.7.2. The MCO shall deploy an in-person patient experience survey (FES) if
the CMS Home and Community Based Care Service Experience of
Care Survey is not ready for deployment with this same timeframe.

22.1.4.7.3. The MCO shall use a DHHS approved, external vendor and
statistically sound methodology to conduct the membfcr experience of
care survey.

22.1.5. The MCO shall have mechanisms that detect both underutilization and overutilization
of services.

The MCO shall develop, maintain, and operate a Quality Assessment and
Performance Improvement (QAPI) Program consistent with the requirements of this
Agreement. The MCOs shall also meet the requirements of for the QAPI Program [42
CFR 438.330; SMM 2091.7].

22.1.6. The MCO shall submit a QAPI Program Annual Summary in a format and timeframe
specified by DHHS or its designee for its approval. The MCO shall keep participating
physicians and other .Network Providers informed and engaged in the QAPI Program
and related activities. The MCO shall include in provider contracts a requirement

,  securing cooperation with the QAPI.

22.1.7. The MCO shall maintain a well-defined QAPI structure that includes a planned
systematic approach to improving clinical and non-clinical processes and outcomes.
The MCO shall designate a senior executive responsible for the QAPI Program and
the Medical Director shall have substantial involvement in QAPI Program activities.
At a minimum, the MCO shall ensure that the QAPI Program structure:

22.1.7.1.1s organization-wide, with clear lines of accountability within the
organization;

22.1.7.2.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, other clinicians, and non-clinicians;

22.1.7.3. Includes annual objectives and/or goals for planned projects or activities
including clinical and non-clinical programs or initiatives and measurement
activities; and

22.1.7.4.Evaluates the effectiveness of clinical and non-clinical initiatives.
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22.1.8. If the MCO sub-contracts 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 sub-contractor, the file shall be
available for review by DHHS or its dcsignee upon request.

22.1.9.

'22.1.IO.The MCO shall integrate behavioral health into its QAPI Program and include a
«nH ongoing process for monitoring, evaluating, and improving the quality
ch II of behavioral health services provided to members. The MCOshall collect data, and momtor and evaluate for improvements to physical health
outcomes, behavioral health outcomes, and psycho-social outcomes, resulting from
the mtegration and coordmation of physical and behavioral health services.The MCO
shall conduct any performance improvement projects required by CMS and a
mimmum of four (4) performance improvement projects, subject to DHHS approval
per year that are designed to achieve, through ongoing measurements and
interyenlion, significant improvement, sustained over time, in clinical care and
nonchmcal care areas that are expected to have a favorable effect on health outcomes
and member satisfaction. At least one (I) of these projects shall have a behavioral
health focus. At least one (1) of these projects shall have a home and community

of each project toDHHS as requested and shall report on the status results of the CMS performance
improvement projects described in 42 CFR 438.330. '

22. i. 1 1 .The performance improvement projects shall involve the following: ■

22.1.11. LMeasurcment of performance using statistically valid, national recognized
objective quality indicators;

22.1 ■ l l.2.lmplemeji^ation ofsystem mtcrventionsjp_aclueyejmprovement in the -
access to and quality of care;

\

22.1.11.3.Evaluation of the effectiveness of the interventions based oh any
performance measures required by CMS as outlined in 42 CFR 438 330fc)'
and . • V /»

22.1.11.4.Planning and initiation of activities for increasing or sustaining
improvement; and

22.1.11.5. Reporting on the status and results.to DHHS on an annual basis.

22.1.12.Each perfomtance improvement project shall be completed in a reasonable time
penod so as to generally allow information on the success of performance
improvement projects in the aggregate to produce new information on quality of care
every year.
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22.1.13.The MCO shall have a plan to assess and report the quality and appropriateness of
care furnished to members with special needs in order to identify any ongoing special
conditions of a member that require a course of treatment or regular care monitoring
The plan must be submitted to DHHS for review and approval. The assessment
mechanisms must use appropriate health care profcssionals.[42 CFR 438.208(c)(2);
42 CFR 438.330]. ' '

22.1.14.The MCO's Medical Director and Quality improvement Director will participate in
quarterly Quality Improvement meetings with DHHS and the other MCOs contracted
with DHHS to discuss quality related initiatives and how those initiatives could be
coordinated across the MCOs.

22.1.15.The MCOs shall be required to be accredited by NCQA, including all applicable
Medicaid Standards and Guidelines and the MCOs must authorize NCQA td'provide
DHHS a copy of its most recent accreditation review, including:

22.1.15.1. Accreditation status, survey type, and level (as applicable);

22.1.15.2.Accreditation results, including recommended actions or improvements,
corrective actions plans, and summaries of findings; and

22.1.15.3 .Expiration date of the accreditation.

22.2. Practice Guidelines and Standards

22.2.1'. The MCO shall adopt evidenccrbased clinical practice guidelines built upon high
quality data and strong evidence. Such practice guidelines shall consider the needs of
the MCO's members, be adopted in consultation with Network Providers, and be
reviewed and updated periodically, as appropriate.

22.2.2. The MCO shall develop practice guidelines based on the health needs and
opportunities for improvement identified as part of the QAPI Program.

22.2.3. The MCO shall make practice guidelines available, including, but not limited to, the
web, to all affected providers and, upon request, to members and potential members. •

22.2.4. 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)]. .

22.3. external Qualit)-Review Organization

22.3.1. The MCO shall collaborate with DHHS's External Quality Review Organization
(EQRO) as outlined in 42 CFR 438.358 to assess the quality of care and services
provided to members and to identify opportunities for MCO improvement. To

Page 146



New Hampshire Medicald Care Management Contract — SFY2019
Exhibit A - Amendment #15

facilitate this process, the MCO shall supply data, including but not limited to claims
data and medical records, to the EQRO.

22.4. Evaluation

22.4.!. The MCO shall prepare a written report within ninety (90) calendar days at the end of
each Agreement year on the QAPI that describes:

22.4.1.1 .Completed and ongoing Quality management activities, including all
delegated functions;

22.4.1.2.Performance trends on QAPI measures to assess performance in quality of
care and quality of service;

22.4.1.3. An analysis of whether there have been any demonstrated improvements in
the quality of care or service; and

22.4.1.4.An evaluation of the overall effectiveness of the MCO's quality management
program, including an analysis of barriers and recommendations for
improvement

22.4.2. The annual evaluation report shall be reviewed and approved by the MCO's
governing body and submitted to DHHS for review [42 CFR 438.330(c)(2j].

22.4.3. The MCO shall establish a mechanism for periodic reporting of QAPI activities to its
govermng body, practitioners, members, and appropriate MCO stafT, as well as
posted on the web. 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.

22.5. Qualit}' Measures

22.5.1. MCO shall report annually, according to the then current industry/regulatory standard
definitions, the following quality measure sets:

22.5.1.1.CMS Core Set of Children's Health Care Quality Measures for Medicaid and
CHIP;

22.5.1.2.CMS Core Set of Health Care Quality Measures for Adults Enrolled in
Medicaid;

22.5.1.3.NCQA Medicaid Accreditation HEDIS/CAHPS Measures, which shall be
validated by submission to NCQA; and
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22.5.1.4.A11 available CAHPS measures and sections,-including supplements,
children with chronic conditions, and mobility impairment; and

22.5.1.5. Any CMS mandated measures outlined in 42 CFR438.330(c)(I)(i).

22.5.2. If additional measures are added to the'NCQA or CMS measure sets, MCO shall
include those new measures. For measures that are no longer part of the measures
sets, DHHS may at its option continue to require those measures.

22.5.3. In addition MCO shall submit other quality measures as specified by DHHS in
Exhibit Gin a formal to be specified by DHHS.

22.5.4. DHHS shall provide the MCO with ninety (90) calendar days notice of any additions
or modifications to the quality measures as specified by DHHS in Exhibit O.

22.5.5. Each Data Year as defined by NCQA HEDIS specifications, or other twelve (12)
month period determined by DHHS, at DHHS discretion, DHHS may select four (4)
measures to be included in the Quality Incentive Program (QIP). DHHS shall notify
the MCO of the four (4) measures to be included in the QEP no later than three (3)
months prior to the start of the period for which data will be collected to evaluate the
program.

22.5.6. For each measure selected by DHHS for the QIP, DHHS will monitor MCO
performance to determine baseline measures and levels of improvement.

I

22.5.7. Should DHHS choose QIPs and implement withholds for QIP performance, in the
event of changes to the Medicaid Care Management program or material
circumstances beyond DHHS or the MCOs* control, which DHHS determines would
unduly limit all MCOs' ability to reasonably perform and achieve the withhold return
threshold, DHHS will evaluate the impact of the circumstances and make such
changes as required, at the discretion of DHHS. '

22.5.8; At such time DHHS provides access to Medicare data sets to the MCOs, the MCO
shall integrate expanded Medicare data sets into its 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:

22.5.8.1.Collect data, and monitor and evaluate for improvements.to physical health
outcomes, behavioral health outcomes, psycho-social outcomes, and LTSS
outcomes resulting from care coordination of the dual members;

22.5.8.2.Include Medicare data in DHHS quality reporting; and
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22,5.8.3^^|i data use agreements and submit data management plans as required by
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23. utilization Management
23.1. Policies & Procedures

23.1.1. The MCO's policies and procedures related to the authorization of-services shall be in
compliance with 42 CFR 438.210 and NH RSA Chapter 420-E;2.

23.1.2. The MCO shall have in place, and follow, written policies and procedures for
processing requests for initial and continuing authorization of services [42 CFR
438.210(b)(1)].

23.1.3. The MCO shall submit its written utilization management policies, procedures, and
criteria to DHHS for approval as part of the first readiness review. Thereafter the
MCO shall submit its written utilization management policies, procedures, and
criteria that have changed and an attestation listing those that have not changed since
the prior year's submission to DHHS for approval ninety (90) calendar days prior to
the end of the Agreement Year.

23.1.4. The MCO shall submit its written utilization management policies, procedures, and
criteria specific to each phase of Step 2 Phase! to DHHS for approval as part of the
firstlerfdfefess review. Authorizations must be based on a comprehensive and
individualized needs assessment that addresses all needs and a subsequent person-
centered planning process. Thereafter the MCO shall submit its written utilization
management policies, procedures, and criteria that have changed and an attestation
listing those that have not changed since the prior year's submission to DHHS for
approval ninety (90) calendar days prior to the end of the Agreement Year.

23.1.5. The MCO's written utilization management policies, procedures, and criteria shall, at
a minimum, conform to the standards of NCQA.

23.1.6. The MCO may place appropriate limits on a service on the basis of criteria such as
medical necessity; or for utilization control, provided the services furnished can
reasonably .be expected to achieve their purpose [42 CFR 438.210(a)].

23.1.7. 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. Further such policies, procedures and criteria
shall address, at a minimum, second opinion programs; prc-hospita! admission
certification; pre-inpatient service eligibility certification; and concurrent hospital
review to determine appropriate length of stay; as well as the process used by the
MCO to preserve confidentiality of mtxlical information.

23.1.8. The MCO's written utilization management policies, procedures, and criteria shall be:
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23. .,8.4,Based on current, nationally accepted standards of medical practice; .
23.1.8.5.If practicable, evidence-based; and
23.1.8.6.Be made available upon request to DHHS. providers and members.

23.1.9. The MCOs shall work in good faith with , .

electronically, by mail, or fa" The MCOs'shl"ll"" h authorizations forms
dlysoTtl'NHHPmograrnL^^^^^^^^

"■' ■ '"iSamhSirdSioT^ 'T"" °f-iew
P 0 ider submitting the authorization [42 CFR 438 210(b){2)]'

10 deny, limit, or discontinue medically nece^'<J '"dividual or entity
438.210(e)]. services, to any member [42 CFR

"■'''wXtnS Fo"ixT(60) c^^^

23.1.14. The MCOs shall follow the transition of care policy develooedbv DHHS i,- i. ■consistent with 42 CFR 438.62 oy DHHS, which is
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.  23.1.15.When a member receiving State Plan Home Health Services and Step 1 services
chooses to change to another MCO, the new MOO shall be responsible for the
member's claims as of the effective date of the member's enrollment in the new MCO
except as specified in Section 31.2.17. Upon receipt of prior authorization
information from DHHS, the new MCO shall honor prior authorizations in place by
the former MCO for fifteen (15) calendar days or until the expiration of previously
issued prior authorizations, whichever comes fu-st. The new MCO shall review the
service authorization in accordance with the urgent determination requirements of
Section 23.4.2.1.

23.1.1 d.Prior authorizations in place for long term services and supports at the time a
member transitions to an MCO will be honored until the earliest of (a) the
authorization's expiration date, (b) the member's needs changes, (c) the provider
loses its Medicaid status or (d) otherwise approved by DHHS. 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. In the event that the
prior authorization sp'ecifics a specific provider, that MCO will continue to utilize that
provider regardless of whether the provider is participating in the MCO network until
such time as services arc available in the MCO's network. The MCO will ensure that
the member's needs are met continuously and will continue to cover services under
the previously issued prior authorization until the MCO issues new authorizations that
address the member's needs.

23.1.17.Subcontractors or.ahy other,party.performing utilization review are required to be
licensed in New Hampshire.

23.2. Medical Nccesslt>' Determination

23.2.1. The MCO shall specify what constitutes "medically necessary services" in a manner
that:

23.2.1.1 .Is no more restrictive than the State Medicaid program; and

23.2.1.2.Addresses the extent to which the MCO is responsible for covering services
related to the following [42 CFR 438.210(a)]:

23.2.1.2.1. The prevention, diagnosis, and treatment of health impairments;

23.2.1.2.2. The ability to achieve age-appropriate growth and, development; and

.  23.2.1.2.3. The ability to attain, maintain, or regain functional capacity.
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23.2.2. For members twenty-one (21) years of age and older the following definition of
medical necessity shall be used: "Medically necessary" means health care services
that a licensed health care provider, exercising prudent clinical judgment, would
provide, m accordance with generally accepted standards of medical practice, to a
r^ipient for the purpose of evaluating, diagnosing, preventing, or treating an acute or
chronic illness, injury, disease, or its symptoms, and that arc [He-W 530.01(f)]:

23.2.2. LCIinically appropriate in terms of type, frequency of use, extent, site, and
duration, and consistent with theestablished diagnosis or treatment of the
recipient s illness, injury, disease, or Its symptoms;

23.2.2.2.Not primarily for the convenience of the recipient or the recipient's family
caregiver, or health care provider; '

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

23.2.2.4.Not experimental, investigative, cosmetic, orduplicative in nature.

23.2.3. For EPSDT services the following definition of medical necessity shall be used"
Medically necessary" means reasonably calculated to prevent, diagnose; correct

cure alleviate or prevent the worsening of conditions that endanger life, cause pain
result m illness Gr infirmity, threaten to cause or aggravate a handicap, or cause '
physical deformity or malfunction, and no other equally effective course of treatJnent
is available or suitable for the EPSDT recipient requesting a medically nfcessary
service He-W546.01(0- ^ j j

. Jl-24^hAMCO_must provide.the criteria for medical necessity determinations for mental —
health or substance use disorder benefits to any enrollee, potential enrollee or
contracting provider upon request. '

23.3. Necessity Determination

23.3.1. For long term-services and supports the following definition of necessity shall be
used: Necessary" means reasonably calculated to prevent, diagnose, correct cure
alleviate or prevent the worsening of conditions that endanger life, cause pain, result
in illn^s or infirmity, threaten to cause or aggravate a handicap, cause physical
deformity or malfunction, or is essential to enable the individual to attain, maintain
or regain functional capacity and/or independence, and no other equally cfTeciive
course of treatment is available or suitable for the recipient requesting a necessary
long term services and supports within the limits of current waivers, statutes
administrative rules, and/or Medicaid State Plan amendments
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23.4. Notices of Coverage Determinations

23.4.1. 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.

(

23.4.2. The MCO shall,make utilization management decisions in a timely manner. The
following minimum standards shall apply:

23.4.2.1 .Urgent determinations: The 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 ninety-eight percent (98%) of requests, unless the member or
member's representative fails to provide sufficient information to determine
whether, or to what extent, benefits are covered or payable. In the case of such
failure, the MCO shall notify the member or member's representative within
twenty-four (24) hours of receipt of the request and shall advise the member
or member's representative of the specific information necessary to make a
determination. T^e 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. 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 (I) the MCO's
receipt of the specified additional information, or (2) the end,of the period
afforded the member or member's representative to provide the specified
additional information.

23.4.2.2.Conlinued/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.

23.4.2.3.Routine determinations: The determination of all other authorizations for

pre-service benefits shall be made within a reasonable time period appropriate
to the medical circumstances, but in no event exceed the following timcframes
for ninety-five percent (95%) of requests:

23.4.2.3.1. Fourteen (14) calendar days after the receipt of a request:

a. Aji extension of up to fourteen (14) calendar days is permissible if:

i. the member or the provider requests the extension; or
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n. the MCO justifies a heed for additional information and that

'll /i i ^ extension is in the member's interest;zJ.4.2.3.2. Two (2) calendar days for diagnostic radiology.

23.4.2.4The MCO shall provide members written notice as expeditiously as the
^avTfntt ̂  "Ot to exceed founeen (14) calendar
S an aothorixations of setwices.
pem^Libirif ° additional fourteen (14) calendar days is

23.4.2.5.Thc member or the provider requests the extension; or

®  additional information and how the extensionIS in the member s interest.

23.4.2.7df such an extension is necessary due to a failure of the member or member's
representative to provide suflic.ent information to determine whether, or to

soSficIllv Her'h' r '-"r ^tension shallspecifically descnbe the required additional information needed, and the
.  ., member or member's representative shall be given at least forty- five'(45)

• cdTendar days from receipt of the notice within which to provide the specified
m omation Notification of the benefit determination following a request for
h„n r'j ' rrr ^ i" no c^e Lerban fourteen (14) calendar days after the earlier of (I) the MCO's receipt of
meZr 'nfonnation. or (2) the end of the period afforded themember or members representative to provide the specified additional
information When the MCO extends the timeframe, the MCO must give the
ntemher wntten notice of the reason for the decision to extend the iTf^e
and inform the member of the right to file a grievance if he or she disagrees

o-U^ntlwe^°r-^"""" "]'■ P'^"'"®'®nce, the MCO must issue and carryout Its detemination as expeditiously as the member's health condition
requires and no later than the date the extension expires.

23.4.2.8JDetermination for Scivices that have been delivered: The determination of a
d^te Tf filinTl tiays of theto detti^il ,1, sufficient informationc»I^H H r'c''"!"'' 'he member within fifteen (15)c^dar days of the date of filing, as to what additional information is
34M r aiid the member shall he given at least forty-five (45) calendar days to provide the required information. The thirty (30)
calendar day penod for determination shall he tolled until such time as the

.  member submits the required information. cn time as the
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23.4.3. 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.

Page 156



New Hampshire Medlcald Care Management Contract SFY2019

Exhibit A - Amendment #15

23.5. Advance Directives

23.5.1. The MOO shall maintain written policies and procedures that meet requirements for
advance directives in Subpart I of 42 CFR 489.

489 100^ definition of advance directives as defined in 42 CFR
23.5.3. The MCO shall maintain written policies and procedures concerning advance

directives with respect to .all adult individuals receiving medical care by or through
the MCO [42 CFR 422.128]. ^

23.5.4. The MCO shall not condition the provision of care or otherwise discriminate against
an enrollee or potential enroliee based on whether or not the individual has executed
an advance directive.

23.5.5. The MCO shall provide information in the inember handbook with respect to the
following: • ,

®  information provided by theMCO shall reflect changes in State law as soon as possible, but no later than
ninety (90) calendar days after the effective date of the change [42 CFR
438.3(i)(3) and (4)].

23.5.5.2.Thc MCO's policies respecting the implementation of those rights including
a statement of any limitation regarding the implementation of advance
directives as a matter of conscience

concerning noncompliance wi^ th^advanw directive,
requirements may be filed with the appropriate State Agency [42 CFR

42 CFR^^^^ ^*38.10(g)(2); 42 CFR 422.128; 42 CFR 489 (subpart I);
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24. MCIS

24.1. System Fiinctionalit)'

24.1.1. The MOO Managed Care Information System (MCIS) shall include, but not be
limited to:

24.1.1.1.Management of Recipient Demographic Eligibility and Enrollment and
History

24.1.1.2.Management of Provider Enrollment and Credentialing

24.1.1.3.Benefit Plan Coverage Management, History and Reporting

24.1.1.4.Eligibility Verification

24.1.1.5.Encounter Data

24.1.1.6.Weekly Reference File Updates

24.1.1.7.Service Authorization Tracking, Support and Management

24.1.1.8.Third Party Coverage anid Cost Avoidance Management

24.1.1.9.Financial Transactions Managerrient and Reporting

24.1.1. lO.Payment Management (Checks, EFT, Remittance Advices, Banking)

24.1.1.11.Reporting (Ad hoc and Pre-Oefined/Scheduled and On-Demand)

24.1.1.12.Cal! Center Management

24.1.1.13.Claims Adjudication

24. i. 1.14.Claims Payments

24.1.1.1 S.Quality of Services (QOS) metrics

24.2. Information System Data Transfer

24.2.1. Effective communication between the MCO and DHHS will require secure, accurate,
complete and auditable transfer of data to/from the MCO and DHHS management
information systems. Elements of data transfer requirements between the MCO and
DHHS management information systems shall include, but not be limited to:
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24.2.I.rpHHS.read access to all NH Medicaid Care Management data in reporting
■ databases where data is stored, which includes all tools required to access the
data at no additional cost to DHHS;

,  24.2.1.2.Exchangcs of data between the MOO and DHHS in a fonnat and schedule as
prescribed by the State, including detailed mapping specifications identiWng
the data source and target;

24.2.1.3.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 slate.

24.2.1.4.Collaborative relationships with DHHS, its MMIS fiscal agent, and other
interfacing entities to implement effectively the requisite exchanges of data
necessary to support the requirements of this Agreement; ,

24.2.1.5.MC0 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;

24.2.1 .e.Ulilization 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 extract, transformation and load
processes, and provide for source to target or source to specification
mappings;

24.2.1.7.Mech^isms to support the electronic reconciliation of all data extracts to
source tables to validate the integrity of data extracts; and

24.2.l:8.A given d^y's data transmissions, as sf^ci'ficd in 24.5"9,'a^^
downloaded to DHHS according to the schedule prescribed by the State. If
errors are encountered in batch transmissions, reconciliation of transactions
will be included in the next batch transmission.

24.2.2. The MCO shall designate a single point of contact to coordinate data transfer issues
with DHHS.

24.2.3. The State shall provide for a coinmon, centralized electronic project repository
providing for secure access to authorized MCO and DHHS staff to project plans,
documentation, issues tracking, deliverables, and other project related artifacts. '
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24.3. Ownership and Access to Systems and Data

24.3.1. All data accumulated as part of this program shall remain the property of DHHS and
upon termination of the Agreement the data will be electronically transmitted to
DHHS m the media format and schedule prescribed by DHHS. and afTirmatively and
securely destroyed if required by DHHS.

24.4. Records Retention ~

24.4.1. The MOD 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 seven (7) years fiom the date of
termination of this Agreement. Records involving matters that are the subject of
litigation shall be retained for a period of not less than seven (7) years following the
termination of litigation. Certified protected electronic copies of the documents
contemplated herein may be substituted for the originals'with the prior written
conscntof DHHS, if DHHS approves the electronic imaging procedures as reliable
and supported by an effective retrieval system.

24.4.2. Upon expiration of the seven (7) year retention period and upon request, the subject
rewrds must be transferred to DHHS' possession. No rccords shall be destroyed or
otherwise disposed of without the prior written consent of DHHS.

24.5. MCIS Reqiiireinents

24.5.1. The MCO shall have a comprehensive, automated, and integrated Managed Care
Infonnaiion System (MCIS) that is capable of meeting the requirements listed below
and throughout this Agreement and for providing all of the data and information
necess^ for DHHS to meet federal Medicaid reporting and information regulations.

24.5.2. iMI subcontractors shall meet the same standards, as described in this Section 24, as
me MPO. The MCO shall be held responsible for errors or noncompliance resulting
from the action of a subcontractor with respect to its provided functions.

24.5.3. Sp^ific functionality related to the above shall include, but is not limited to the
following:

24.5.3.1 .The MCIS membership management system must have the capability to
receive, update, and maintain New Hampshire's membiership files consistent
wim information provided byDHHS.

^  . • .24.5.3.2.Thc MCIS shall have mc capability to provide daily updates of merhbcrship
information to sub-contractors or providers with responsibility for processing
claims or aumorizing services based on membership information.
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24.5.3.3.The MClS' provider file must be maintained with detailed information on"
each provider sufTicienl to support provider enrollment and payment and also
meet DHHS' reporting and encounter data requirement^^'

24.5.3.4.Thc MC!S' claims processing system shall have the capability to process
claims consistent with timeliness and accuracy requirements of a federal
MMIS system.

24.5.3.5.The MClS' Services Authorization system shall be integrated with the claims
processing system.

24.5.3.6.The MCIS shall be able to maintain its claims history with sufficient detail to
meet all DHHS reporting and encounter requirements.

24.5.3.7.Thc MCIS' credeniialing 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.

24.5.3.S.The MCIS shall be bi-directionally linked to the other operational systems
maintained by DHHS, in order to ensure that data captured in encounter
records accurately matches data in member, provider, claims and
authorization files, and in order to enable encounter data to be utilized for
member profiling, provider,profiling, claims validation, fraud, waste and
abuse monitoring activities, and any other research and reporting purposes
defined by DHHS.

24.5.3.9.The encounter data system shall have a mechanism in place to receive,
process, and store the required data.

24.5.3. lO.The MCO system shall be compliant with the requirements of HIPAA,
including privacy, security, National Provider Identifier (NPI), and transaction
processing, including being able to process electronic data interchange
transactions in the Accredited Standards Committee (ASC) 5010 format. This
also includes IRS Pub 1075 where applicable.

24.5.4. MCIS capability shall include, but not be limited to the following: '

24.5.4.1.Provider network connectivity to Electronic Data Interchange (EDO and
vprovider portal systems;

24.5.4.2.Documented scheduled down time and maintenance windows as agreed upon
with DHHS for externally accessible systems, including telephony, web.
Interactive Voice Response (IVR), EDI, and online reporting;
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24.5.4.3.DHHS on-line web access to applications and data required by the State to
utilize agreed upon workflows, processes, and procedures (approved by the
State) to access, analyze, or utilize data captured in the MCO system(s) and to
perform appropriate reporting and operational activities;

24.5.4.4.DHHS access to user acceptance test environment for externally accessible
systems including websites and secure portals;

24.5;4.5.Documented instructions and user manuals for each component; and

24.5.4.6.Secure access.

24.5.5. MCIS Up-time

24.5.5.1.Externally accessible systems, including telephony, web, IVR, EDI, and
online reporting shall be available twenty-four (24) hours per day, seven (7)
days per week, three-hundred-sixty-flve (365) days per year, except for
scheduled maintenance upon notification of and pre-approva! by DHHS.
Maintenance period cannot exceed four (4) consecutive hours^without prior
DHHS approval.

24.5.5.2.MCO shall provide redundant telecommunication backups and ensure that
interrupted transmissions will result in immediate failover to redundant

,  communications path as well as guarantee data transmission is complete,
accurate and fully synchronized with operational systems.

24.5.6. Systems operations and support shall include, but not be limited to the following:

24.5.6.1.On-call procedures and contacts

24.5.6.2.Job scheduling and failure notification documentation ^

.24.5.6.3.Secure (encrypted) data transmission and storage methodology

24.5.6.4.lnterface acknowledgements and error reporting

24.5..6.5.Technical issue escalation procedures

24.5.6.6.Busmess and member notification

24.5.6.7.Change control management

24.5.6;8.Assistance with User Acceptance Testing (UAT) and implementation
coordination
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24.5.6.9.Documenied data interface specifications - data imported and extracts
exported including database mapping specifications.

24.5.6.10.Disastcr Recovery and Business Continuity Plan

24.5.6.1 Uournaling and internal backup procedures. Facility for storage IVTUST be
class 3 compliant.

^  ̂'^■^■^•'^ ^^ommunication and Escalation Plan that ftilly outlines the steps necessaryto perform riotification and monitoring of events including all appropriate
contacts and limeframes for resolution by severity of the event.

24.5.7, The MCO shall be responsible for implementing and maintaining necessaiy
teleconmiunications and network infrastructure to support the MCIS and will provide:
24.5.7.1.Network diagram that fully defines the topology of the MCO's network.
24.5.7.2.State/MCO connectivity
24.5.7.3.Any MCO/subcontractor locations requiring MCIS access/support
24.5.7.4.Web access for DHHS staff, providers and recipients

but not be limited to the

24.5.8.1 .Provider Extract (Daily)
24.5.8.2.Recipient Eligibility Extract (Daily)

Eligibility Audit/Roster (Monthly) •
24.5.8.4.McdicaI and Pharmacy Service Authorizations (Daily)
24.5.8.5.Commercial and Medical Third Party Coverage (Daijy)
24.5'.8.6.Claims History (Bi-Weekly)
24.5.8.7.Capitation payment data

24.5.9. Data transmissions from the MCO to DHHS shall include but not be limited to:
24.5.9.1 .Member Demographic changes (Daily)

>  •24.5.9.2.MCO Provider Network Data (Daily)
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24.5.9.3.Medical and Pharmacy Service Authorizations (Daily)

24.5.9.4.Benericiary Encounter Data including paid, denied, adjustment transactions
by pay period (Weekly)

24.5.9.5.Financial Transaction Data

24.5.9.6.Updates to Third Party Coverage Data (Weekly)

24.5.9.7.Behavioral Health Certification Data (Monthly)

24.5.10.The MCO shall provide DHHS staff with access to timely and complete data:

24.5.10.1. All exchanges of data between the MCO and DHHS shall be in a format,
file record layout, and scheduled as prescribed by DHHS.

24.5.10.2.The MCO shall work collaborativcly with DHHS, DHHS' MMIS fiscal
agent, the New Hampshire Department of Information Technology, and other
interfacing entities to implement effectively the requisite exchanges of data
necessary to support the requirements of this Agreement.

24.5.10.3.The MCO shall implement the necessary telecommunication infrastructure
to support the MCIS and shall provide DHHS with a network diagram
depicting the MCO's communications infrastructure, including bin not limited
to connectivity between DHHS and the MCO, including any
MCO/subcohtractor locations supporting the New Hampshire program.

24.5.10.4.The MCO shall utilize 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 that provide for
source to target or source to specification mappings, all business rules and
transformations where applied, summary and detailed counts, and any data
that cannot be loaded.

24.5.10.5.The MCO shall provide support to DHHS and its fiscal agent to prove the
validity, integrity and reconciliation of its data, including encounter data

24.5.10.6.The MCO shall be responsible for correcting data extract errors in a
timeline set forth by DHHS as outlined within this document (24.2.1.8).

24.5.10.7.Access shall be secure and data shall be encrypted in accordance with
HIPAA regulations and any other applicable state and federal law.

24.5.10.8.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.

Page 164



New Hampshire Medlcald Care Management Contract _ SFY2019
Exhibit A - Amendment #15

24.5.11 The.MClS shall include
members. The services shIlfbrDrovid°.H"r provjders and

""" member access to the system

members with gaming access and utilizing the web portal

^"■^■"infor^?,"'"" pravider requests and receive general programSSes" P'""" e-mail
24.5.11.7.Providers shall have access to drug information.

w.cbsitc.shall provide a link to the State's Mcdicaid website:

rePecting access to the system and random audits will be conducted.
24.5.11.ip.TheMCOsha

Dale.
have this system available no later than the Program Start

24.5.11.11 .Support Perfomiance Standards shall include:
24.5.11.11.1 .Email inquiries - one (I) business day response
24.5.ll.li:2.New information posted within one (I) business day of receipt
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24.5.1 I.I I.3.Routine maintenance

^  «• •• W ^W« VMS M t^u^v WMWI4 bft«# | M W ̂  Wi illVIAUl

providers/members, number, and types of inquiries and requests, and
email response statistics as well as maintenance reports.

24.5.11.11.5.Websiie|User interfaces shall be ADA compliant with.Section 508 of
the Rehabilitation Act and support all major browsers (i.e. Chrome,
Intemet Explorer, Firefox, Safari, etc.). If user does not have
compliant browser, MCO must redirect user to site to install
appropriate browser.

24.5.12.Critical systems within the MCIS 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 MCIS.

24.5.12.1 .The MCO shalj host the MCIS 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 New
Hampshire within twenty-four (24) hours of incident onset.

24.5.12.2.The MCO shalj ensure that the New Hampshire PHI data, data processing,
and data repositotries are securely segregated from any other account or
project, and that MCIS is under appropriate configuration management and
change managempt processes and subject to DHHS notification requirements
as defined in Section 24.5.13.

24.5.I2.3.The MCO shall manage all processes related to properly archiving and
processing files ir eluding maintaining logs and appropriate history files that
reflect the source, type and user associated with a transaction. Archiving
processes shall nqt modify the data composition of DHHS' records, and
archived data shall be retrievable at the request of DHHS. Archiving shall be
conducted at intervals agreed upon between the MCO and DHHS:

24.5.12.4.The'MCiS shall be able to accept, process, and generate HIPAA compliant
electronic transactions as requested, transmitted between providers, provider
billing agents/clearing houses, or DHHS and the MCO. Audit logs of
activities will be maintained and periodically reviewed to ensure compliance
with security and access rights granted to users.

24.5.12.5.Thirty (30) calendar days prior to the beginning of each State Fiscal Year,
the MCO shall submit the following documents and corresponding checklists
for DHHS' review and approval:

24.5.12.5.1 .Disaster Recovery Plan

24.5.12.5.2.Business Continuity Plan
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24.5.12.-5.3.Security Pian

24.5.12.5,4.The MCO shall provide the following documents. If after the original
documents are submitted the MCO modifies any of them, the revised
-documents and corresponding checklists shall be submitted to DHHS
for review and approval:

a. Risk Management Plan

b. Systems Quality Assurance Plan

c. Confirmation of 5010 compliance and Companion Guides

d. Confirmation of compliance with IRS Publication 1075

e. Approach to implementation of ICD-IO and ultimate compliance

^  "ninterrupted functioningOf the MClS. The following elements shall be part of the change management
process:

24.5.13.13.1 .The complete system shall have proper configuration management/change
management in place (to be reviewed and approved by DHHS) The MCO
systejn shall be configurable to support timely changes to benefit enrollment
and benefit coverage or other such changes.

24.5.13.2.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
sub^ntractors, and specifically identifying any change impact to the data
interfaces or transaction exchanges between the MCO and DHHS and/or the
fiscal agent. DHHS retains the right to modify or waive the notification
rcqu'rcment contingent upon the nature of the request fro^the^MCO. _

24.5.13.3.The MCO shall provide DHHS with updates to the MCIS organizational
chart and the description of MCIS 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 (I) business day. The MCO shall provide DHHS with official
points of contact for MCIS issues on an ongoing basis.

24.5.13.4.A New Hampshire program centralized electronic repository shall be
provided that will allow 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
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24.5.13.5.The MOO 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 lest site shall contain no
actual PHI data of any member.

24.5.13.6.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. ^

24.5.14.DHHS, or its agent, may conduct a Systems Readiness Review to validate the
MCO's ability to meet the MCIS requirements.

24.5.14.1.The System Readiness Review may include a desk review and/or an onsite
review.

24.5.14.2.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. For purposes of this
section, "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 connectioh with the onsite reviews.

24.5.14.3.If for any reason the MCO docs not fully meet the MCIS requirements, the
. MCO shall, upon request by DHHS, either correct such deficiency or submit
to DHHS a Corrective Action Plan 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.

24.5.15.Systems enhancements developed specifically, and data accumulated, as part of the
New Hampshire Care Management program remain the property of the Stale of New
Hampshire.

24.5.15.1 .Source code developed for this program shall remain the property of the
vendor but will be held in escrow.

24.5.15.2. All data accumulated as part of this 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.

24.5.15.3.The MCO shall not destroy or purge DHHS' 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
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remevable for review and or reporting by DHHS in the timeframe set forth by

' 'aSsMo prf f 'ha. shall include
ex^u e ad hoc n ̂  T "P«" ̂"^heduled reports, as well as the ability toex^ute ad-hoc quenes to support DHHS data and information needs DHHS
TerfZle" 'h^^CO-s obligations to appropriately protect data and system
nllds?a!^h!'n?? V '""'h '°8='he^ DHHS informationneeds can be met while minimizing risk and impact to the MCO's systems.

24.5.17.Qualiry of Service (QOS) Metrics:

' 'd'eslfn system shall ensure that both user and provider portaldesi^, and implementation is m accordance with Federal, standards
reflations and guidelines related to security, confidentiality and auditing (e g
TkWogyT''^ °''S=curity and

'"^"^gement processing system must minimallyp ov,de die followmg three types of controls to maintain data integrity that

24.5.17.2.1 .Preventive Controls: controls designed to prevent errors and
uoauthonzed events from occurring.

24.5.17.2.2.Detective Controls: controls designed to identify errors and
unauthorized transactions that have occurred in the system.

24.5.17.2.3rortKtif Controls: controls to ensure that the problems identified by
/  ̂'^oetective controls are corrected.24.5.17.2.4.System Administration: Ability to comply with HIPAA, ADA, and

other federal and state regulations, and perform in accordance with
Agreement terms and conditions. Provide a flexible solution to
effectively meet the requirements of upcoming HIPAA regulations and

ch^no« s'^ndards development. The system must accommodatehanges with global impacts (e.g., implementation of ICD-10-CM
diagnosis and procedure codes, eHR, e-Prescribe) as well a^ new
transactions at no additional cost.
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25. Data Reporting
25.t. General Provisions

25.1.1. The MCO shall make ail collected data available to DHHS upon request and upon the
request of CMS [42 CFR 438.242(b)(4)].

25.1.2. The MCO shall maintain a health information system that collects, analyzes,
integrates, and reports data. The system shall provide information on areas including,
but not limited to, utilization, grievances and appeals, and disenrollment for other
than loss of Mcdicaid eligibility (42 CFR 438.242(a)].

25.1.3. The MCO shall collect data on member and provider characteristics as specified by
DHHS and on services furnished to merhbers through a MClS system or other
methods as may be specified by DHHS [42 CFR 438.242(b)(2)].

254.4. The MCO shall ensure that data received from providers arc accurate and complete

by:

25.1.4.1. Verifying the accuracy and timeliness of reported data;

25.1.4.2.Screening the data for completeness, logic, and consistency; and

25.1.4.3.Collecting service information in standardized formats to the extent feasible
and appropriate [42 CFR 438.242(b)(3)].

25.2. Encounter Data

25.2.1. The MCO shall submit encounter data in the format and content, timeliness,
.  completeness, and accuracy as specified by the DHHS and in accordance with

timeliness, completeness, and accuracy standards as established by DHHS.

25.2.2. All encounter data shall remain the property of DHHS and DHHS retains the right to
use it for any purpose it deems necessary.

25.2.2.1.The MCO shall provide support to DHHS to substantiate the validity,
integrity and reconciliation of DHHS reports that utilize the MCO encounter
data.

25.2.3. Submission of encounter data to DHHS does not eliminate the MCO's responsibility
under state statute to submit member and claims data to the Comprehensive
Healthcare Information System [NH RSA 420-0:1,1 II. (a)]

25.2.4. The MCO shall ensure that encounter records are consistent with the DHHS

requirements and all applicable state and federal laws.
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P-d. denied, and

25.2.6. The MOO shall use appropriate member identifiers as defined by DHHS.

e'^oSrSlr'"''''" " ^""-g -f°™ation in its

dl'cS DHHs" -ords as
.J5

Jmdi'ce fhe'dl'™ r 'o --rately
P^escnbX'O^Anirdeter

usmX:;ut:Lourr'l°rdSSt"

i. is tested for compliance, accumcy, cTmplIteS^ic'r

^^■^■'^tJe^h^il°conTm '°7'" Wlieable dataprocesses through which the data are generated shaSr ^
25.2.12.1 .Health Care Common Procedure Coding System (HCPCS)
25.2.12.2.CPT codes

Cnitr To, HalU, Sniiato " T™""" 'J N«io™l
U.S. D,,™..,,, ss-,,2r™ s°s X'
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25.2.12.5.International Classification of Diseases, 10th revision, Clinical
Modification ICD-IO-CM is the new diagnosis coding system that was
developed as a replacement for 1CD-9-CM, Volume 1 & 2. International
Classification of Diseases, 10th revision. Procedure Coding System ICD-10-
PCS is the new procedure coding system that was developed as a replacement
.for ICD-9-CM, volume 3. The compliance date for ICD-IO-CM for diagnoses
and ICp-lO-PCS for inpatient hospital procedures is October I, 2015.

25.2.12.6.NationaI Drug Codes (NDC): The NDC is a code set that identifies the
vendor (manufacturer), product and package size of all drugs and biologies
, recognized by the Federal Drug Administration (FDA). It is maintained and
distributed by HHS, in collaboration with drug manufacturers.

25.2.12.7.Code on Dental Procedures and Nomenclature (CDT): The CDT is the code
set for dental services. It is maintained and distributed by the American Dental
Association (ADA).

25.2.12;8.Place of Service Codes are two-digit codes placed on health care
professional claims to indicate the setting in which a service was provided.
CMS maintains pwint of service (POS) codes used throughout the health care
industry.

25.2. l2.9.Claim Adjustment Reason Codes (CARC) 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.Oroup Code, to specify whether the reduction is
the responsibility of the provider or the patient when other insurance is
involved.

25.2.12.10.Reason and Remark Codes (RARC) are used when other insurance denial
information is submitted to the Medicaid Management Information System
(MMIS) using standard codes defined and maintained by CMS and the
National Council for Prescription Drug Programs (NCPDP).

25.2.13.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
traiisaction formats (P — Professional and I - Institutional) and, for pharmacy services, ■
in the NCPDP format.

25.2.14.AII MCO encounters shall be submitted with MCO paid amount, or FFS equivalent,
and as applicable the Medicare paid amount, other insurance paid amount and
expected member co-payment amount.

25.2.1 S.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.
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"P'« date documentation of claim adjustmentmethods used for all types of claims by date of use of said methods.

25.2.17.The MCO shall collect, and submit to the State's fiscal agent, member service level

rnon"!^mnT '"Ponsible for errors
authoriSaa"^^^^

25.2.18The MCO shall confonn to all current and future HIPAA-compliant standards for
in crmaiion exchange. Batch and Online Transaction Types are as follows:

25.2.18.1 .Batch transaction types

25.2.18.1.1.ASC XI2N 820 Premium Payment Transaction
25.2.18.1.2.ASC XI2N 834 Enrollment and Audit Transaction
25.2.18.1.3.ASC.X12N 835 Claims Payment Remittance Advice Transaction
25.2.I8.I .4.ASC XI2N 8371 Institutional Claiirv^ncounter Transaction
25.2.18.1.5.ASC XI2N 837P Professional Claim/Encounter Transaction
25.2.18.1.6. ASC X12N 837D Dental Claim/Encounter Transaction
25.2.18.1.7.NCPDP D.O Pharmacy Claim/Encounter Transaction

25.2.18.2SOnline transaction types

25.2.18.2.1.ASCXI2N 270/271 Eligibility/Benefit Inquiry/Response
25.2.18.2.2.ASC XI2N 276 Claims Status Inquiry

25.2.18.2.3.ASC XI2N 277 Claims Status Response
25,2.I8.2A.ASC XI2N 278/279 Utilization Review Inquiry/Response

25.2.18.2.5:NCPDP D.q Pharmaty Claim/Encounter Transaction
25.2.19_Submitted encounter data shall include all elements specified by DHHS including '

but not imned to. those specified in Exhibit N and detailed in the Medicaid
Encounter Submission Guidelines.

25.2.20T^e MCO sha^ coits. diagnosis codes, and other codes as directed.  by DHHS for reporting Encounters and fee- for-seivice claims. Any exceptions will
MCO DHHS receives written notice from the
dSedrDHHrfor''hn?Ji'°F"-wSle " submissions, as
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25.2.21 The MCO shall provide as a supplement to the encounter data submission a member
file, which shall contain appropriate member identification numbers, the primary care
provider assignment of each member, and the group affiliation of the primary care
provider.

25.2.22.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).

25.2.23.The MCO shall assign staff to participate in encounter technical work group
meetings as directed by DHHS.

tAt

25.2.24.The MCO shall provide complete and accurate encounters to DHHS. The MCO shall
implement review procedures to validate encounter data submitted by providers. The
MCO shall meet the following standards:

25.2.24.1 .Completeness

25.2.24.1.1 .The MCO shall submit encounters that represent at least ninety-nine
percent (99%) of the covered services provided by the MCO's network
and non-network providers. All data submitted by the providers to the
MCO shall be included in the encounter submissions.

25.2.24.2.Accuracy

25.2.24.2.1.Transaction type (XI2): Ninety-eight percent (98%) of the records in
an MCO's encounter batch submission shall pass X12 EDI compliance
edits and the MMIS threshold and repairable compliance edits.

25.2.24.2.2.Transaciion 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.

25.2.24.2.3.0ne-hundred percent (100%) of member identification numbers shall
be accurate and valid.

25.2.24.2.4.Nincty-eight percent (98%) of servicing provider information will be
accurate and valid.

25.2.24.2.5.Nincty-eighl percent (98%) of member address information shall be
accurate and valid.
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25.2.24.3,Timeliness

25.2.24.3.l^Encounter data shall be submined weekly, within five (5) business
days of the end of each weekly period and within thirty (30) calendar
days of claim payment. , All encounters shall be submitted, both paid
and denied claims. The paid claims shall include the MCO paid
amount. ^

25.2.24.3.2_The MCO shall be subject to remedies as specified In Section 34 for
failure to timely submit encounter data, in accordance with the
accuracy standards established in this A^eement.

25.2.24.4.Error Resolution

25.2.24.4.KFor all historical encounters submitted after the submission start date.
If DHHS or Its fiscal agent notifies the MCO of encounters failing XI2

t^ils, the MCO shall remediate all related encounters within forty-five
ufmitted ft T r claim encounterssubmitted after ̂ e submission start date, if DHHS or its fiscal agent

of encounters failing XI2 EDI compliance edits or
MMIS threshold and repairable compliance edits, the MCO shall
remediate all such encounters within fifteen (15) calendar days after
such notice. If the MCO fails to do so, DHHS will require a

u  liquidated damages as described inSection 34. MCO shall not be held accountable for issues or delays
direct^ caused by or as a direct result of the changes to MMIS by

25.2.24.4.2. All sub-contracts with providers or other vendors of service shall have
—provisions requinng that encounter recofds areV^brt^d oTIiTbmmed" ~

in an accurate and timely fashion.

25.2.24.5.Survival

25.2.24.5.1 All encounter data accumulated as part of this program shall remain

iail bTel^t n^ Agreement the data

25.3. Data Certification

25.3.1. All data submitted to DHHS by the MCO shall be certified by one of the following:
25.3.1.! .The MCO's Chief Executive Officer;

25.3.1.2.The MCO's Chief Financial Officer; or
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25.3.1.3.An individual who has delegated authority to sign for, and who reports
directly to, the MCO's Chief Executive Officer or Chief Financial Officer.

25.3.2. 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 contracts, proposals. The certification shall attest to, based on best knowledge,
information, and belief, the accuracy, completeness and truthfulness of the documents
and data. The MCO shall submit the certification concurrently with the certified data
and documents [42 CFR 438,604; 42 CFR 438.606].

25.4. Data System Support for QAPI

25.4.1. The MCO shall have a data collection, processing, and reporting system sufficient to
support the QAPI requirements described in Section 21. 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 MCO
providers, member feedback on QAPI activity, and maintenance and use of medical
records used in QAPI activities.
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26. Fraud Waste and Abuse
26.1. Program Integrity Plan

'''' approved by

Integrity, whether or not those regulations are listed herr.n ^TOgram

'  \

^^'' ■' ■ """t'"u" u"""' targeted reviews of a pmvider ormember ,n which there is a reason to believe that the provider or member are
not properly dehvenng services or not properly billing for services Caseswhich would be considered investigations are as follots, but nrLSd to:

^ ' d«rmin[ng-^'^"^ '^="t'f'ed through
26,1.1.2 .2. peiw^ive or persistent findings of routine audits to specific allegations

effort to r '° '"'®"t'°"al misrepresentation in ancttort to receive an improper payment;-26.1.1.2.3. notification of potential fraud, waste, and abuse through member
—; 0*^services, or complaint filcd;-and.. 26.1.1.2.4. any reviews as defined by CMS as fraud, waste, and abuse

investigation.
26. f. I -S^Routine claims audits are random reviews conducted for the purpose of

venfying provider compliance with contractual requirements incMine but

26.2. Fraud, Waste and Abuse Prevention Procedures
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26.2.1.1 .Written policies, procedures, and standards of conduct that articulate the
MCO's commitment to comply with all applicable federal and State standards;

26.2.1.2.The designation of a compliance officer and a compliance committee that are
accountable to senior management;

26.?. 1.3.Effective training and education for the compliance officer and the MCO's
employees;

26.2.1.4.Effective lines of communication beiweenthe compliance officer and the
MCO's employees;

26.2.1.5 .Enforcement of standards through well-publicized disciplinary guidelines;

26.2.1.6.Provisions for internal monitoring and auditing;

,  26.2.1.7.Provisions for the MCO's suspension of payments to a network provider for
which the Stale determines there is a credible allegation of fraud in
accordance with § 455.23; and

26.2.1 .S.Provisions for prompt response to detected offenses, and for development of
corrective action initiatives relating to the MCO's Agreement [42 CFR
438.608(a) and (b)]

26.2.2. The MCO shall establish a Program Integrity Unit within the MCO comprised of:

26.2.2.1. Experienced Fraud, Waste and Abuse reviewers 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; and

26.2.2.2.An experienced Fraud, Waste, and Abuse Coordinator who is qualified by
having appropriate background, training, educatiori, and experience in health
care provider fraud, waste and abuse.

26.2.3. .This unit shall have the primary purpose of preventing, detecting, investigating and
reporting suspected Fraud, Waste and Abuse that may be committed by providers that
are paid by the MCO and/or their subcontractors. The MCO Program Integrity Plan
shall also include the prevention, detection, investigation and reporting of suspected
fraud by the MCO, ̂e MCO's employees, subcontractors, subcontractor's
employees, or any other third parties with whom the MCO contracts. The MCO shall
refer all suspected provider fraud to the DHHS Program Integrity Unit upon
discovery. The MCO shall refer all suspected member fraud to DHHS Special
Investigations Unit.

26.3. Reporting
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Shall-promptly report provider fraud, wasfe and abuse iofbrmalion to
Oversiohf Unit, which is responsible for such reporting to federal
oversight agencies pursuant to [42 CFR 455, i(a)(l) and 42 CFR«8.608].

' siSiec'ftS fralld wrf''™^ investigation of all incidents of
the m f̂no \ '"u "«entally. The MOO shall not take any of
n!e« l»T " they specifically relate to claims involved with tLnvest gation unless pnor written approval is obtained from DHHS' Procram
integnty Unit, utilizing the MCO Request to Open Invest^ f!rt^ ®

26.3.1.1.1. Contact the subject of the investigation about any matters related to the

Soni^°"' ' ' hardcopy, or
26.3.1.1.2. Enter into or attempt to negotiate any settlement or agreement

regarding the incident; or agreement

b'l'ZsZcrr'r consideration offeredby the subject of the investigation in connection with the incident

26.3.2.1. Changes in the enrollee's residence; and

26.3.2.2. Death of an enrollee

26.3.5. [Intentionally left blank.]

^10°a!id'iS^^ disclosure of any prohibited affiliation under
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.  26.3.7. As an integral part of the Program Integrity function, and in accordance with 42 CFR
455,42 CFR 456, and 42 CFR 438, the MCO shall provide DHHS or its dcsignee real
time access to all of the MCO electronic encounter and claims data from the MCO's

current claims reporting system. The MCO shall provide DHHS with the capability to
access accurate, timely, and complete data as specified in section 24.5.16.

26.3.7.1 .MCOs shall provide any additional data access upon written request from
DHHS for any potential fraud, waste, or abuse investigation or for MCO

'  oversight review.. The additional access shall be provider within 3 business
days of the request.

26.3.8. The MCO shall make claims and encounter data available to DHHS (and other Stiate
staff) using a reporting system that is compatible with DHHS' system(s).

26.3.9. The MCO, their subcontractors, their contracted providers, their subcontractor's
providers, and any subcontractor's subcontractor's providers shall cooperate fully
with Federal and State agencies and contractors in any program integrity related
investigations and subsequent legal actions. The MCO, their subcontractors and their
contracted providers, subcontractor's providers, and any subcontractor's
subcontractor's providers shall, upon written request and as required by this
Agreement or state and/or federal taw, make available any and all administrative,
financial and medical records relating to the delivery of items or services for which
MCO monies are expended. In addition, and as required by this Agreement or state
and/or federal law, such agencies shall, also be allowed access to the place of
business and to all MCO records of any contractor, their subcontractor or their
contracted provider, subcontractor's providers, and any subcontractor's
subcontractor's providers.

26.3.9.1.The MCO is responsible for program integrity oversight of its
subcontractors. In accordance with federal regulations, CMS requires MCO
contracts to contain provisions giving states' Program Integrity Units audit
and access authority over MCOs and their subcontractors to include direct on
site access to ordinal policies and procedures, claims processing, and provider
credentialing for validation purposes at the expense of the MCO.'

26.3.10.The MCO shall have a written process approved by DHHS for Recipient Explanation
of Medicaid Benefits, which shall include tracking of actions taken on responses, as a
means of determining and verifying that services billed by providers were actually
provided to rhcmbers. The MCO shall provide DHHS with a quarterly EOS activity
report, including, but not limited to, tracking of all responses received, action taken
by the MCO, and the outcome of the activity. The timing, format, and mode of
transmission will be mutually agreed upon between DHHS and the MCO.

26.3.11. The MCO shall maintain an effective fraud, waste and abuse-related provider
overpayment identification, recovery and tracking process. This process shall include
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a methodology for a means of estimating overpayment, a formal orocess for

Lte anTabust ' '""^^"8^"°"^' activity regarding provider fraud.'

26.3.12.1 .provider name/ID number,

26.3.12.2.source of complaint, ■

26.3.12.3.type of provider,

26.3.12.4.nature of complaint,

26.3.12.5.review activity, and

26.3.12.6.approximate dollare involved, ... ..

26.3.12.7.Provider Enrollment Safeguards related to Program Integrity;

26,3.12.8.0verpayments, Recoveries, and Claim Adjustments;
26.3.12.9.AuditVlnvestigations Activity;

26.3.12. lO.MFCU Referrals;

26.3.12.11 .Involuntary Provider Terminations; and

fro"'. or related to, Program

^^da^ei uSn b^lfen DHTsldDHHS^m a format and mode of delivery! mutuai;X3:p::btrSLd
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26.3. H.ln the event DHHS is unable to produce a desired Ad Hoc report through its access
to the MCO's data as provided herein, DHHS shall request in writing such Ad hoc
report from the MCO and, within three (3) business days of receipt of such request,
the MCO shall notify DHHS of the time required by the MCO to produce and deliver
the Ad hoc report to DHHS, at no additional cost to DHHS.

26.3.15.The MCO shall be responsible for tracking, monitoring, and reporting specific
reasons for claim adjustments and denials, by error type and by provider. As the
MCO discovers wasteful and or abusive incorrect billing trends with a particular
provider/provider type, specific billing Issue trends, or quality trends, it is the MCO's
responsibility, as part of the provider audit/investigative process, to recover any
inappropriately paid funds, and as part of the resolution and outcome, for the MCO to
determine the appropriate remediation, such as reaching out to the provider to provide
individualized or group training/education regarding the issues at hand. Within sixty
(60) days of discovery, the MCO shall report overpayments identified during
investigations to DHHS Program Integrity and shall include them on the monthly
investigation activity report. The MCO shall still notify Program Integrity unit to
request approval to proceed with a suspected fraud or abuse investigation.

26.3.16. [intentionally lef^ blank.]

26.3.17.Annually, the MCO shall submit to DHHS a report of the overpayments it recovered
and certify by its Chief Financial Officer that this information is accurate to the best
of his or her information, knowledge, and belief [42 CFR 438.606].DHHS reserves
the right to conduct peer reviews of final program integrity investigations completed
by the MCO.

26.3.18.DHHS will perform an annual program integrity audit, conducted on-site at the MCO
(at the expense of the MCO) to verify and validate the MCO's compliance. The
review will include, but not limited to, the plan's established policies and
methodologies, credenlialing, provider and staff education/training, provider
contracts, arid case feb'pl^Yeviews to ensure that the MCO is making proper payments
to providers for services under their agreements, and pursuant to 42 CFR 438 6(g).
The review will include direct access to MCO system while on site and hard copy of
documentation while on site as requested. Any documentation request at the end of
the on site shall be delivered to Program Integrity within 3 business days of request.
The MCO shall provide DHHS staff with access to appropriate on-site private work
space to conduct DHHS's program integrity contract management reviews.

26.3.19.The MCO shall meet, with DHHS monthly, or as determined by DHHS, to discuss
audit and investigation results and make recommendations for program
improvements. DHHS shall meet with both MCOs together quarterly, or as
determined by DHHS, to discuss areas of interest for past, current and future
investigations and to improve the effectiveness of fraud, waste, and abuse oversight
activities, and to discuss and share provider audit information and results.
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■ '' "Td'cSeJd'El' "a""' or^'nnvestigations in processMd completed dunng the Agreement year within thirty (30) calendar days of the end

'  months year The report shall consist of. at a minimum, an aggregate of the
ZlJ ^ recommendations by the MCO for future reviews
... ss'ci'rr.'s, »

developed jomtly by DHHS and the MCO, and shall conslt of ara™te
compilation ofthe data received in the monthly repons. ®88^=gete

26.3.22The MCO shall refer all suspected provider Medicaid fraud cases to DHHS upon
dtscovery, for referral to the Attorney General's Office, Medicaid F^aud Sol Unit.

^^■^■^^the ^1 " ™'"''er meets the Pharmacy Lock-In criteria
thePharrnULockrdem^ii^ '

'"■''r^TeSlTeXict' other
with a monthly report regarding the Pharmacy Lock-

mum»M T ®"'' ""Ode of transmission shall bemutually agreed upon between DHHS and the MCO.
26.3.26.DHHS retains the right to determine disposition and retain settlements on cases

mvestigated by the Medicaid Fraud Control Unit or DHHS Special Investig7tions:~" '
4  ' • ■ '

26.3.27.Subject to applicable state.and federal confidentiality/privacv laws unnn wHtt.n
request, the MCO will allow access to all NH Medicaid medical records and cW

MeXaTd°Frrud Conhol U V R ^"0^" ®^. not limited'tTMedicaid Fraud Control Unit, Recovery Audit Contractors (RAC) the Medicaid 'Integrity Contractors (MIC), or DHHS Special Investigations Unit.
26.3.27^LThe MCO shall cooperate fully in any further investigation or prosecution

y any duly authonzed government agency (State and Federal) or their
LcI^H ®''""n'strative, civil, or criminal. Such cooperation shallinclude providing, upon vyritten request, information, access to records and
hmTed? ®"'' .ncluding.rnmlimited to those with expertise in the administration ofthe program and/or in
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medical or pharmaceutical questions or in any matter related to an
investigation.

26.3.28.Thc MCO's MClS system shall have specific processes and internal controls relating
to fraud, waste and abuse in place, including, but not limited to the following areas:

26.3.28.1.Prospective claims editing;.

26.3.28.2.NCCI edits;
t  ' »

26.3.28.3.Post-processing review of claims; and

26.3.28.4.Ability to pend any provider's claims for pre-payment review if the
provider has shown evidence of credible fraud [42 CFR 455.21] in the
Medicaid Program.

26.3.29.The MOO and their subcontractors shall post and maintain DHHS approved
information related to Fraud, Waste and Abuse on its website, including but not
limited to provider notices, updates, policies, provider resources, contact information
and upcoming educational sessions/webinars.

26.3.30.The MCO and their subcontractors shall be subject to on-sitc reviews by DHHS, and
shall comply within fiheen (15) business days with any and all DHHS documentation
and records requests as a result of an annual or targeted on-site review (at the expense
of the MCO).

26.3.31.DHHS shall conduct investigations related to suspected provider*fraud, waste, and
abuse cases, and reserves the right to pursue and retain recoveries for ̂ y and all ,
types of claims older than six months for which the MCO does not have an active
investigation.

26.3.32.DHHS shall validate the MCO and their subcontractors' performance on the program
integrity scope of services to ensure the MCO and their subcontractors are taking
appropriate actions to identify, prevent, and discourage improper payments made to

'  providers, as set forth in 42 CFR 455 - Program Integrity.

26.3.33.DHHS shall establish performance measures to monitor the MCO compliance with
the Program Integrity requirements set forth in this Agreement.

26.3.34.DHHS shall notify the MCO of any policy changes that impact the function and
responsibilities required under this section of the Agreement.

26.3.35.DHHS shall notify the MCO of any changes within its agreement with its fiscal agent
that may impact this section of this Agreement as soon as reasonably possible.
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and, using the MCO Request to Open
the MCO to proceed with the Investigation of denv thTl ®PPfove
interference with an existing irstSr-

26.3.37.The MCO(s) shall maintain appropriate record svstemc r.pursuant to 42 CFR 434 6faV71 and ̂ hoii for services to members
electronic data transfers through
m  »,oL,
26 3,3, ,

26.3.37.2.Provider Name and number (rendering, billing and Refemng);
26.3.37.3.DateofService(s) Begin/End;
26.3.37.4.Place OfService;

26.3.37.5.Billed amount/Paid amount;

26.3.37.6.Paid date;

26.3.37 ̂ Standard diagnosis codes (1CD-9-CM and irn in riun .. '(CPT/HCPCS), revenue codes and DRr. Procedure codesall thai are iLd on thfl,^)" ' ®
26.3.37.8.Paid, denied, and adjusted claims;

26.3.37.9.Recouped claims and reason for recoupment;
7 26.3.37.-I0;Discharge~status7^" " ' " —
26.3.37.11.Present on Admission (POA);

26.3.37.12.Lcnglh of Stay;

26.3.37.13.Claim Type;

26.3.37.14.Pri6r Authorization Information;
26.3.37.15.Detail claim information;

26.3.37.16.Providcr type;

26.3.37.17.Category of Service;
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26.3.37. IS.Admit time and discharge date;

26.3.37.19.Admii code;

26.3.37.20.Admit source;

26.3.37.21.Covered days;

26.3.37.22.TPL information;

26.3.37.23.Units of service;

26.3.37.24.EOB;

26.3.37.25.MCO [D#;

26.3.37.26.Member MOO enrollment dale;

26.3.37.27.1f available, provider time in and time out for the specific servicc(s)
provided;

26.3.37.28.Data shall be clean, not scrubbed; and

26.3.37.29.And any other data deemed necessary by,OHMS

26.3.38.The MCO shall provide DHHS with the following monthly reports as required by
CMS:

26.3.38.1 .Date of Death.

26.3.39.The MCO shall provide DHHS with any new reports as identified and required by
state and federal regulation. The timing, formal, content and mode of transmission
will be mutually agreed upon between DHHS and the MCO.
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27. Third Party Liability

27.1. MCO Cost Avoidance Activities

27.1.1. Tt^ MCO shall have primary responsibility for cost avoidance through the

~  tore™.,io. „ Zlt'S « 3,

27. ] .4. The MCO shall maintain records of all COB coilertinn ̂ fTXrt;. j ■
such information either through monthly electronic t ^
DHHS to the MCO's data filec Th^ e'cctromc data transfers or access rights for

all billing histories and other COB related data

.^limited text format. ̂ e;::::s,;::Sa:':r.iin^^^^^^^^
27.1.5.1 .Member name;

27.1.5.2.Member ID;
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27.1.5.3.Dates of service;

27.1.5.4.Claim unique identifier (transaction code number);

27.1.5.5.Claim line number;

27.1.5.6.National Diagnosis Code;

27.1.5.7.Diagnosis code description;

27.1 .S;8.National Drug Code;

27.1.5.9.Drug code description;

27.1.5.10.Amount billed by the provider;

27.1.5. II .Amount paid by the MCO;

27.1.5.12. Amount of other insurance recovery, name or Carrier ID;

27.1.5.13.Date claim paid;

27.1.5.U.Billing provider name; and

27.1.5.15.Billing provider NPI.

27.I..6. The MCO shall provide DHHS with a monthly file of COB, collection effort and
results. These data shall be in a delimited text format. The file should contain the
following data elements:

27.1.6.1 .Medicaid member name;

27.1.6.2.Medicaid member ID;

27.1.6.3.Insurance Carrier, other public payer, PBM, or benefit administrator ID;

27.1.6.4.Insurance Carrier, other public payer, PBM, or benefit administrator name;

27.1.6.5.Date ofServicc;

27.1.6.6.Claim unique identifier (transaction code number);

27.1.6.7.Date billed to the insurance carrier, other public payer, PBM, or benefit
administrator;

27.1.6.8.Amount billed;
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27.1.6.9.Amount recovered;

27.1.6.10.DeniaI reason code;

27.1.6.11 .Denial reason description; and
27.1.6.12.Performing provider.

27.1.7, The MCO and its subcontractors shall not deny or delay approval of otherwise

orpu;^ue'cofI^ct"orfrom'"' T" considerations nor bill
delav^™rnrH «cv.ces. The MCO may neither unreasonablydelay pajroent nor deny payment of claims unless the probable existence of Third
Party Liability is established at the time the claim is adjudicated

27.2. DHHS Cost Avoidance and Recovery Activities
27,2.1. DHHS shall be responsible for:

■ su'JmtL'tTs ^=rification andsubmitting this information to the MCO;

■^th?MCO°''''"" «=l"ded from
27.2.1.3.Accident and trauma recoveries;

'' of theSSA"'""'"" of Assets pursuant to § 1917
' ■ Hmp X'hhj""'' ""'"n"'"' for Fee for Service and

Premium Payment) program;
27.2.1 .e.Vcterans Administration benefit determination;
27.2.1.7.Health Insurance Premium Payment Program; and
27.2.1 .S.Audits of MCO collection efforts and recovery.

27.3. Post-Payment Recovery Activities.

ShTeW ''ooof" plans. Blue Cross/BlueShield subscnber contracts, Medicare, private health insurance, workers
compensation, and health insurance contracts.
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27.3.3. Other resources with regard to Third Party Liability include but are not limited to:
recoveries from personal injury claims, liability insurance, first party automobile
medical insurance, and accident indemnity insurance.

27.4. MCO Post Payment Activities

27.4.1. The MCO is responsible for pursuing, collecting, and retaining recoveries of health-
related insurance resources, including a claim involving Workers' Compensation or
where the.liable party has improperly denied payment based upon either lack of a
medically necessary determination or lack of coverage. The MCO is encouraged to
develop and implement cost-effective procedures to identify and pursue cases that arc
susceptible or collection through either legal action or traditional subrogation and

.  collection procedures.

27.4.2. The MCO shall be responsible for Reviewing claims for accident and trauma codes as
required under 42 C.F.R. §433.138 (e). The MCO shall specify the guideline used in
determining accident and trauma claims and establish a procedure to send the DHHS
Accident Questionnaire to Medicaid members, postage pre-paid, when such potential
claim is identified. The MCO shall instruct members to return the Accident

Questionnaire to DHHS. The MCO shall provide the Sidelines and procedures to
DHHS for review and approval. Any changes to procedures must be submitted to
DHHS at least thirty days for approval prior to implementation.

27.4.3. Due to potential time constraints involving accident and trauma cases and due to the
large dollar value of many claims which are potentially recoverable by DHHS, the
MCO must identify these cases before a settlement has been negotiated. Should
DHHS fail to identify and establishia claim prior to settlement.due to the MCO's
untimely, submission of notice of legal involvement where the MCO has received
such notice, the amount of the actual loss of recovery shall be assessed against the
MCO. The actual loss of recovery shall not include the attomey's.fees or other costs,
which would not have been retained by DHHS.

27.4.4. The MCO has the latter of eighteen (18) months from the date of service or twelve
(12) months from the date of payment of health-related insurance resources to initiate
recovery and may keep any funds that it collects. The MCO must indicate its intent to
recover on health-related insurance by providing to DHHS an electronic file of those
cases that will be pursued. The cases must be identified and a file provided to DHHS
by the MCO within thirty (30) days of the date of discovery of the resource.

27.4.5. The MCO is responsible for pursuing, collecting, and retaining recoveries of health-
related insurance resources where the liable party has improperly denied payment
based upon either lack of a Medically Necessary determination or lack of coverage.
The MCO is encouraged to develop and implement cost-effective procedures to '
identify and pursue cases which are susceptible to collection through either legal
action or traditional subrogation and collection procedures.
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27.5. DHHS Post Payment Recoverv Activity

s;ssr"«;s£iEfrrT^^^^
Si::r; & oHHt''""' wrp^ot'iSLs. be

'"■ 5SS=====:-
-«.»... «op. Of .h,. .0,»„

■  "tpvtm b, lb. MCO ,ni b«o« ,hc „|, .XtoSjXilHs'fo
collect and retain. The MCO must notify DHH<! thm,.„K ^HHS to pursue.
pro..» bf .11 w
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28. Gompliance with State and Federal Laws
28.1. General

28.1.1. The MOO, its subcontractors, and the providers with which they have Agreements
with, shall adhere to all applicable federal and State laws, including subsequent
revisions, whether or not included in this subsection [42 CFR 438.6;.42 CFR
438.100(a)(2); 42 CFR 438.100(d)].

28.1.2. The MCO shall ensure that safeguards at a minimum equal to federal safeguards (41
use 423, section 27) are in place, providing safeguards against conflict of interest
[§l923(d)(3)oftheSSA;SMD letter 12/30/97].

28.1.3. The MCO shall comply with the following Federal and Slate Medicaid Statutes,
Regulations, and Policies:

28.1.3.1.Medicare: Title XVIII of the Social Security Act, as amended; 42 U.S.C.A.
§1395 etseq.;

28.1.3.2.Related rules: Title 42 Chapter IV;

28.1.3.3.Medicaid: Title XIX of the Social Security Act, as amended; 42 U.S.C.A.
§1396 et seq. (specific to managed care: §§ 1902(a)(4), 1903(m), 1905(t),and
1932 of the SSA);

28.1.3.4.Related rules: Title 42 Chapter IV (specific to managed care: 42 CFR § 438;
see also 431 and 435); '

28.1.3.5.Children's Health Insurance Program (CHIP): Title XXI of the Social
Security Act, as amended; 42 U.S.C. 1397;

28.1.3.6.Regulations promulgated thereunder: 42 CFR457;

28.1.3.7.Regulations related to the operation of a waiver program under 1915c of the
Social Security Act, including: 42 CFR 430.25, 431.10,43,1.200, 435.217,
435.726, 435.735, 440.180, 441.300-310, and 447.50-57;

28.1 .3.8.Patient Protection and Affordable Care Act of 2010;

28.1.3.9.Health Care and Education Reconciliation Act of 2010, amending the Patient
Protection and Affordable Care;

28.1.3.10.Siate administrative rules and laws pertaining to transfers and discharges,
such as RSA 151:26;

28.1.3.1 I.American Recovery and Reinvestment Act; and
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28.1.3.12. Any waivers approved by the Centers for Medicare & Medicaid Services.

Terms of the Agreement shall be considered binding upon executiorof thil
exSZ-arUsTi^^^^^^^^^^ any

28,2. Non-Discrimination

1972 freparHmo wuo;, 1 »lle tX of the Education Amendments of

pursuant to that Act, and the provisions of Executive Order II246 Equal

on "•««' fcOmlnnlionf..oon
color, creed, religion, or national origin or ancestry. ^

28.2.2. ADA Compliance

28.2.2. I The MOO shall require its providers or subcontractors to comply with the
Sh'""""!! ° f ® '^^"cans with Disabilities Act (ADA). In providing
con^c^ r" i"^-ac.ly, rhrougll ®conu^ctual, licensing, or other arrangements, discriminate against Medicaid '

*  ofS™ covered-by the provisions
28.2.2.1.1. A "qualified individual with a disability" defined pursuant to 42 U S C

§ 12131 IS an individual with a disability who, with or without

^cSm7com""°"' 'ha removal ofarchitectural, communication, or transportation barriers, or the
provision of auxiliary aids and seiwices, meets the essential eligibility
requirements for the receipt of services or the participation in
programs or activities provided by a public entity (42 U.S.C. § I2I3I).
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28.2.2.2.The MCO shall submit to DHHS a written certification that it is conversant
with the requirements of the ADA, that it is in compliance with the law, and
that it has assessed its provider network and certifies that the providers meet
ADA requirements to the best of the MCO's knowledge. The MCO shall
suK'cy .its providers of their compliance with the ADA using a standard survey
document that will be developed by the State. Survey attestation shall be kept
on file by the MCO and shall be available for inspection by the DHHS. The
MCO warrants that it will 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. Where applicable, the

.• MpO shall abide by the provisions of Section 504 of the federal
Rehabilitation Act of 1973, as amended, 29 U.S.C. § 794, regarding access to
programs and facilities by people with disabilities.

28.2.2.3.The MCO shall have written policies and procedures that ensure compliance
with requirements of the Americans with Disabilities Act of 1990, and a
written plan to monitor compliance to determine the ADA requirements are
being met. The compliance plan shall be sufficient to determine the specific
actions that will be taken to remove existing barriers and/or to accommodate
the needs of members who are qualified individuals with a disability. The
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.

28.2.2.4.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 affcctional orientation,
physical or mental disability for review and appropriate action within three (3)
business days of receipt by the MCO. ■

28.2.3. Non-Discrimination in employment:

28.2.3.1 .The MCO shall not discriminate against any employee or applicant for
employment because of race, color, religion, sex, or national origin. The MCO
will take affirmative action to ensure that applicants arc employed, and that
employees are treated during employment, without regard to their race, color,
religion, sex or national origin. 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. The MCO
agrees to post in conspicuous places, available to employees and applicants
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- for ernplojmient notices to be provided by the contracting officer settina forth
the provisions of this nondiscrimination clause. ®

28.2,3.2.The MCO will, in all solicitations or advertisements for employees placed bv
won behalf of the MCO, state that all qualified applicants will receive

■ SnaCgin '' or

'n"'*T'' representative of workers with -
^  ̂ ooilective bargaining Agreement or other Agreement ornderstanding a notice, to be provided by the agency contracting officer

advising the labor union or workers'representative of the MCO's
wTfiTrnd sTir No. 11246 of September
eL nl; ,1 r ° oonspicuous places available toemployees and applicants for employment.

sS%T°96t'aXftr''; No. 11246 of
Secretary oft^r "

older No°i '5°™""°" ''y Executive
?r£ of the Secret '' rT il' ^ogolations. and .
hi« t Sooretary of Ubor, or pursuant thereto, and will permit access to
j UborVr7umos« r'"""" «8ency and the Secretary

28.2.3.6jn the event of the MCO's noncompliance with the nondiscrimination clauses
of this Agreement or with any of such mles, regulations, or orders 2"

whole or in part and-

Sancrwhh nm'' d '"f Government contracts in
2^7965 anT rtn '" 0^"" No. 11246 of Sept.sanctions may be imposed and remedies invoked as
provided in Executive Order No. 11246 of September 24 l965 Tbv mlereflation, or order of the Secretary of Labor, or as other;vise provided by

28.2.3.7The MCO will include the provisions of paragraphs (I) through (7) in every
of thrSeTr«°a^^of d"'"' ^=8ulations, or orders
No I I24fi f u 204 of Executive Order6 of September 24, 1965, so that such provisions will be bindine

Zecutanv
sire^,!^ ®;^=°n<ract or purchase order as may be directed by theSKretary of Labor as a means of enforcing such provisions including
sanctions for noncompliance: Provided, however, that in the event the MCO
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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.

28.2.4. Non-Discriminaiion in Enrollment

28.2.4.1.The MCO shall and shall require its providers and subcontractors to accept
assignment of an member and not discriminate against eligible members
because of race, color, creed, religion, ancestry, marital status, sexual
orientation, national origin, age, sex, physical or mental handicap in
accordance with Title VI of the Civil Rights Act of 1964, 42 U.S.C. § 2000d,
Section 504'of the Rehabilitation Act of 1973, 29 U.S.C. § 794, the Americans
with Disabilities Act of 1990 (ADA), 42 U.S.C. § 12)31 and rules and
regulations promulgated pursuant thereto, or as otherwise provided by law or
regulation.

28.2.4.2.The MCO shall and shall require its providers and subcontractors to not
discriminate against eligible persons or members on the basis of their health or
mental health history, health or 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.

28.2.5. .Non-Discrimination with Respect to Providers

28.2.5.1 .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 pf such'lieense or certification or against any provider that
serves high-risk populations or specializes in conditions that require costly
treatment. This paragraph shall not be construed to prohibit an organization
from including providers only to the extent necessary to meet the needs of the
organization's members, from establishing any measure designed to maintain
quality and control costs consistent with the responsibilities of the .
organization, or use different reimbursement amounts for different specialties
or for different practitioners in the same specialty. 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.

28.3. Changes In Law

28.3.1. The MCO shall implement appropriate system changes, as required by changes to
federal and state laws or regulations.
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29. Administrative Quality Assurance Standards
29.1. Claims Payment Standards

S) S'lip' orSpl adSufonar f ^
447.45(d)(2), (d)(3): (d)(5) a'^d [dX6)] "

year for the Medicare program. ™ Register in January of each

29.1.3. The MOO shall pay or deny all claims within sixty (60) calendar days of receipt

"■' «i°s «" p"'"« .

29.2. Quality Assurance Program

Mc" ~,',7,S7urDS
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29.3. Claims Financial Accuracy

29.3.1. Claims financial accuracy measures the accuracy of dollars paid to providers. It is
measured by evaluating dollars oveipaid and underpaid in relation to total paid
amounts taking into account the dollar stratification of claims. The MCO shall pay
ninety-nine percent (99%) of dollars accurately.

29.4. Claims Payment Accuracy

29.4.1. 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. The MCO shall pay ninety-seven percent (97%) of claims
accurately.

29.5. Claims Processing Accuracy

29.5.1. Claims processing accuracy measures the percentage of claims that are accurately
r  processcd'in their entirety fiom 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. The MCO shall process ninety-five
percent (95%) of all claims correctly.
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30. Privacy and Security of Members
30.1. General Provisions

sSt policies established by governmental

-HHS data in

Business Associates A^ceLn'g^SutJL'e'""''" T "
security of Protected Health Infomation. P"™'"®'' aod disclosure and

ac~e"i Healthand 164. subparts A and E,To he exmZ thes'''""''^'"'' '" '^0
CFR 438.224]; complies with fbLra stlLtes and W'icable [42 '
ofdmg and alcohol abuse patient records^42 "11"® privacy
statutes and regulations, includinc but not » 0*^0 ' "" ®PP''cable state

express written consent of DHHS. ''® any party without the

privacy is PrOtWerconrislenttithX^^^^ '"""Her's
L60 and 164. 45 CFR-Part 164 specificallvdi? -privacy of individually identifiable health mfoHnatnAzTp'SSj''"®
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31. Finance

31.1. Financial Standards

31.1.1. In compliance with 42 CFR 438.116, the MCO shall maintain a minimum level of
capital as determined in accordance with New Hampshire Insurance Department
regulations, and any other relevant laws and regulations.

31.1.2. The MCO shall maintain a risk-based capital (RBC) ratio to meet or exceed the
NHID regulations, and any other relev^t laws and regulations.

31.1.3. 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:

31.1.3.1. RBC ratio was less than 2.0 for the most recent year filing, per R.S.A. 404-
F: 14 (III); and

31.1.3.2. MCO was not in compliance with the NHID solvency requirement.

31.1.4. 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.

31.1.5. 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.

31.1.6. The MCO shall not be responsible for DSH/GME (IME/DME) payments to hospitals.
DSH and GME amounts are not included in capitation payments.

31 .T .7. The MCO shall submit data on the basis of which DHHS determines that the MCO
has made adequate provision against the risk of insolvency.

31.2. Capitation Payments

31.2.1. Preliminary capitation rates for non NHHPP members for the agreement period
through June 30, 2019 are shown in Exhibit B. For each of the subsequent years of
the Agreement actuarially sound per member, per month capitated rates will be
calculated and certified by the DHHS's actuary.
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31.2.3. Capitation rate cell is determined as of the first day of the caoitation mnml,
not change dunng the entire month regardless of member changes (e.g., age). "

^Slriln"'rf y """"ber enrolled in the

manner on a quarterly basis as follows; luariaiiy sound

djuster (CDPS + Rx, Medicaid Rx) will be used to risk adjust MCO
capitation pajnncnts;

31.2.4.2. A risk score will be developed for membeis with six (6) months or more

tree fltlonthr'f'' f "ffcK (3) months of claims run out m the base experience period. For
members with less than six (6) months of eligibility, a score equal to the
average of those scored beneficiaries in each cohort will be used; and

31.2.4.3.The MCO risk score for a particular rate cell will equal the average risk

nrLrT c T P°P"'®ri0" in the Care Management
Lu!iTp » f Provision, the MCO risk score will
^viHcH h heneficiaries that the MCO enrolls

Management program (FFS eligibles 4 MCO memherst
31.2.4.4.[[ntentionaiIy left blank.]

31.2.5. DHHS reserves the right to terminate or implement the use of a risk adiustmeni

31.2.6. The capitation payment for Medicaid Managed Care members will be made
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31.2.8. Capitation payment settlements will be made at three (3) month intervals. DHHS will
recover capitation payments made for deceased members, or members who were later
determined to be ineligible for Medicaid and/or for Medicaid managed care or need
rate cell or kick payment corrections. DHHS will pay MCO for retroactive member
assignments, corrections to kick payments, behavioral health certification level
correction or other rate assignment corrections.

31.2.9. papitation payments for members who became ineligible for services in the middle of
the month will be prorated based on the number of days eligible in the month.

31.2.10. 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)].

31.2.11. For each live birth, DHHS will make a one-time maternity kick payment to the
MCO with whom the mother is enrolled on the date of birth. This payment is a global
fee to cover all maternity expenses, including all delivery and postpartum care. In the
event of a multiple birth DHHS will only make only one maternity kick payment. A
live birth is defined in accordance with NH Vital Records reporting requirements for
live births as specified in RSA 5-C.

31.2.12.For each live birth, DHHS will make a one-tiine newborn kick payment to the MCO
with whom the mother is enrolled on the date of birth. 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. For
example, the newborn kick payment will cover all services provided in July 2012 and
August 2012 for a baby bom any time in July 2012. Enrolled babies will be covered
under the MCO capitated rates thereafter. For each live birth, for Fiscal Year 2019,
the newborn kick payment will be made for both newboms with and without
Neonatal Abstinence Syndrome. Each type of payment is distinct and only one
payment isi made per newborn.

31.2.13.The MCO shall submit information on maternity and newborn events to DHHS.,The
MCO shall follow written policies and procedures, as developed by DHHS, for
receiving, processing and reconciling maternity and newbom payments.

31.2.14.

31.2.15.DHHS will inform the MCO of any required program revisions or additions in a
timely manner. DHHS may adjust the rates to reflect these changes as necessary to
maintain actuarial soundness. .

31.2.16. When requested by DHHS, the MCO shall submit base data to DHHS to ensure
actuarial soundness in development of the capitated rates.
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coverage with the MCO the Mm sh n ' " services on the first day of
member. The enhtTrSonslbTe for u " 'ha,
as an inpatient, i.e. either DHHS or anothef MCO s!rarh'''fil!
mpatient care services and all related se™!L W ^ responsible for allinpatient until the day of dtl^ - .

Cl^C behaWora7<!ertffiS^^^^^^ be determined based on a member'sCMHC in the last 6 Zths Chanl 7 had an encounter at areflected as of the first of each month a"nd d^^rlm ctn^SS t.Zti

timely-access to high-q7ality cam 1^77": to ensure
to the Community Mental Health Centers fCI^CsU to pay these amounts directlythe Department and approved by CMS The dirert H
utilization and deliveivofs^ces directed payments will be based on the
Community Mental Heahh p7„ .''^"nficiaries that receive
basis of their eligibility for MedicaTd " ̂h^Cs. regardless of the
SPMI, SMI, low utilizer and SED children) Th^t f "t^fhsrs identified as
the providers by the MCOs and do nor Inri ^ paid directly to

,  expense or risk marg^TL D^rem I ""T"" administrative

p.A. 400-A:39, DHHsTS mimfee M^rMm''
Fund on a supplemental basis within 7n ̂  ^ P^yrient to the
MCO and verification of payment by the m iLZcl D^Sme^r'"

fifty percent (50%) of the ai^oum om Tvfh H reimburse
all claims have been recalculated based on the DHH7fe77h'' 7i"T
For a member whose services mav hp a schedule for the services.
dollars ($500,000) in MCO claims the Mm^ hundred thousand
from the Medicaid Dir«tor Z'ir^ for slf ^roval
member. , subsequent services provided to the
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31.3. Medicaid Loss Ratio

31.3.1. The MCO shall determine the Medicaid Loss Ratio ("MLR") experienced in
accordance with 42 CFR 438.8.

31.3.2. The MCD shall subinit MLR summary reports quarterly to DHHS, which shall
include all information required by 42 CFR 438.8(k) within nine (9) months of the
end of the MLR reporting year. Specifically, the MCO shall provide separate
summary reports forNHHPP Medically Frail, NHHPP Transitional, and for the
Medicaid Care Management Program. The MCO must attest to the accuracy of the
summary reports and calculation of the MLR when submitting its MLR summary
reports to DHHS. Such summary reports shall be based on a template provided and
developed by DHHS within sixty (60) days Of the effective date of this Agreement.

31.3.3. The MCO and its subcontractors (as applicable) shall retain MLR reports for a period
of no less than ten (10) years.

31.4. NHKPP Risk Protection Structure

31.4.1. DHHS will implement risk adjustment and risk corridors for the NHHPP Medically
Frail and NHHPP Transitional populations.

31.4.1.1.Risk adjustment - (MCO Revenue Reallocation) - Similar to the risk
adjustment process for the current Medicaid Step 1 population under the
MCM program, risk adjustment will shift revenue from MCOs with lower
acuity populations to MCOs with higher acuity populations. The-risk
adjustment component will only apply to the NHHPP Medically Frail
population. The risk adjustment process is revenue neutral. The NHHPP
Transitional population is expected to have very short enrollment duration
and therefore will not be risk adjusted.

31.4.2. Risk adjustment - Methodology - Acuity will be measured using the CDPS+Rx, a
diagnosis and pharmacy based risk adjuster that will also be used for the current
Medicaid population. Key differences in the risk adjustment process for the NHHPP
Medically Frail population include:

31.4.2.1.DHHS will use concurrent risk adjustment for the NHHPP Medically Frail
population. DHHS will use SFY 2019 claims and the standard CDPS+Rx
concurrent risk weights to estimate SFY 2019 acuity (as opposed to
prospective models that use a prior year's claims to estimMe current
acuity). •

31.4.2.2.Risk adjustmerit transfer payments will be made as part of the contract period
settlement, not as prospective payments.
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3I.4.3.2.Ncw Hampshire state premium tax of 2%.

Actual-MLR Compared to Tar|>»f mi p
MCO Share>3% below PHHS Share

10%1 % • 3% below 90%
30%IVobelow. 1% above 50%
100%

OVo
50%

50%
10%

90%

I % • 3% above
>3% above

"  p"™ S SpTSSpM'S"' 1" ■»" '»'» ™HPP
encounter data and financial data ^ passed to collect and validate MCO

.  'he final risk protcc,ion ""P'""'"' following s^ed^for
31.4.4.,. June 30. 2019: End ofNHHPP contract period

3l.4.4,4,Ap„l,«,:02O. DHHS ,pIp.„ ^
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31.4.5. For SFY 2018, risk protection settlement will occur after the SPY 2018 NHHPP
contract period has ended and enough time has passed to collect and validate MCO
encounter data and financial data. DHHS will implement the following schedule for
the final risk protection settlement:

31.4.5. I.June 30, 2018: End of NHHPP contract period

31.4.5.2.December 31, 2018: Cutoff date for encounter data to be used in the risk
protection settlement calculations (SFY 2018 dates of service paid through
December 31, 2018) . ,

31.4.5.3. January 31, 2019: Deadline for MCOs to provide encounter data and
supporting financial data to validate the accuracy of the encounter data

31.4.5.4.April 30, 2019: DHHS releases settlement payment report to MCOs

31.4.5.5.May 31, 2019: DHHS makes / receives final settlement payments to / from
MCOs

31.4.6. For SFY 2017, risk protection settlement will occur after the SFY 2017 NHHPP
contract period has ended and enough time has passed to collect and validate MCO
encounter data and financial data. DHHS will implement the following schedule for
the final risk protection settlement;

31.4.6.1.June 30, 2017: End of NHHPP contract period

31.4.6.2.December 31,2017: Cutoff date for encounter data to be used in the risk
protection settlement calculations (SFY 2017 dates of service paid through
December 31, 2017)

31.4.6.3.January 31, 2018: Deadline for MCOs to provide encounter data and
supporting financial data to validate the accuracy of the encounter data

31.4.6.4.April 30, 2018: DHHS releases settlement payment report to MCOs

31.4.6.5.May 31, 2018 DHHS makes / receives final settlement payments to / from
MCOs

31.4.7. For SFY 2016, risk protection settlement will occur after the SFY 2016 NHHPP
contract period has ended and enough time has passed to collect and validate MCO
encounter data and financial data. DHHS will implement the following schedule for
the final risk protection settlement:

31.4.7.1. June 30, 2016: End of NHHPP contract period
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31.4.7.2.Dccember 31, 2016; Cutoffdate for encounter data'to be usedln the risk
protection settlement calculations (Januaiy 2016 - June 2016 dates of
service paid through December 31 ; 2Q 16)

31.4.7.3. January 31,2017: Deadline for MCOs to provide encounter data and
supponing financial data to validate the accuracy of the encounter data

31.4.7.4. April 30, 2017. DHHS releases settlement payment report to MCOs

31.4.8. For September 2014 - December 2015 risk protection settlement:

31.4.8.1 31, 2016: DHHS intends to release settlement payment report to

3l.4.8.2.September 30, 2017: DHHS intends to make / receive final settlement
payments to/from MCOs.

31.5. Financial Responsibility for Dual-Eligiblcs
31.5.1. ̂ e MCO shall pay any Medicare coinsurance and deductible amount up to what

New Hampshire Medlcaid would have paid for that service, whether m nouhe
Medicare provider is included in the MCO's provider network. These payments are
included in the calculated capitation payment.

31.6. Premium Payments

ScolnLTrr.i'''' premium payments from members. If the.. from members, it shall inform the - -
member and forward the payment to DHHS.

3!l .7. Sanctions

.  requirements in Section 31, DHHS may

31.7.1.1. Require the MCO to submit and implement a Corrective Action Plan

31.7.1.2. S^u^sp^d enrollment of members to the MCO after the effective date of

31.7.1.3. Terminate the Agreement upon fony-flve (45) calendar days written notice
31.7.1.4. Apply liquidated damages according to Section 34
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31.8. Medical Cost Accruals.

31.8.1. The MCO shall establish and maintain an actuarially sound process to estimate
Incurred But Not Reported (IBNR) claims.

31.9. Audits

31.9.1. The MCO shall allow DHHS and/or the NHID to inspect and audit any of the
financial records of the MCO and its subcontractors. 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 tirheliness of services and
reasonableness of their costs [42 CFR 438.6(g), SMM 2087.7; 42 CFR 434.6(a)(5)].

31.9.2. The MCO shall file annual and interim financial statements in accordance with the •
standards set forth below. This Section 31.9.2 will supersede any conflicting
requirements in Exhibit C of this Agreement.

31.9.3. 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 ("NAIC"), annual audited financial statements that have been audited
by an independent Certified Public Accountant. 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 formal that maintains the
documents' security and integrity.

31.9.4. 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 Insurance Department.

31.9.5. 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.

31.ID.Mcmber Liability

31.10.1 .The MCO shall not hold its Medicaid members liable for:

31.10.1.1.The MCO'sdebts, in the event of the MCO's insolvency [42 CFR
438.116(a); SMM 2086.6];

31.10.1.2. The covered services provided to the member, for which the State docs not
pay the MCO; i
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31.10.1,4. Parents for covered services fumished under an Agreement referral or
other arr^gement. to the extent that those payments are in exce^of tL
amount that the member would owe if the MPO nmv^r^ai/^ tu

.  31.10.2.Subcontractors and referral providers may not hill m.mh.
would be owed if the entity nrovideH thp / ■ amount greater than
42 CFR 438.106(c) 42 CFrTsS 3 kt 4^ SSA;
letter 12/30/97], ^ ^ CFR 438.204(a); SMD

during insolvency [SMM 2086.68]. '^ipatient admissions up until discharge
31.11.Denial of Payment

and™'ong ̂pa^^^^^^ "^^"^bers when,
SSA; 42 CFR 438.726W°«Tf7'''

31.12.Federal Matching Funds

-  rS)
are subject to recbapment from the MCO by DHHS. Providers

31.13.Hcaltli Insurance Providers Fee
31.1 '(Section 9010 of the Patient Protection and Affordable Care Act Pub. L. No II M 48

t  ̂ 119 (2010)), as amended by Section 10905 of PPATA a \
amended by Section 1406 of the Health Ca e ph ^ '""her
2010, Pub. L. No. 111-152 (124 Stat 1029 f2nin« 11 Reconciliation Act of
insurance providers beginning In 2014 C'aLu^] f

r'Ff-
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3I.I3.I.I.T0 the extent such fees exist:

31.13.1.1.1 .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 calcr>dar year or part thereof, including,an adjustment
for the full impact of the non-deductibility of the Annual Fee for
Federal and stale tax purposes, including income and excise taxes
("Contractor's Adjusted Pec"). 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 reLmbursement no
later than 120 days following its review and acceptance of the
Contractor's Adjusted Fee.

31.13.1.1.2. 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, and any other data deemed necessary by
the State to validate the reimbursement amount: These materials shall

be submitted under the signatures of cither its Financial Officer or
'Executive leadership (e.g., President, Chief Executive Officer,
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 033(M
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32. Termination

32.1. Transition Assistance

designee to effectivell cTo.?o'^hif̂  ̂  *^""8 or its
vendor or to perfom, the work itself. move the work to another

32.1.1.1. Transition Plan

32.1.1.1. i, MCO must prepare a Transition Plan which is accen(,hu

the termination date.

32.1.1.2. Data

32.1. i .2.1. The MCO shall be responsible for the provision of necessary
information and records, whether a part of the MCIS or co^nileH

t'^SW?T d"®' data
.  "^/"ignee during the closeout period to ensure a

dX theTnT'°" ? DHHS and/or its designee shall

bTlSrs'stjnIrt" accompanied

s
■  -

32.2. Service Authorization

MCO shaifwork coopim^^^^^^ ^^3'.°'''''® doseout period, the
authorization requests receiv^ D snme, h ̂  u® «^'cedesignee regarding ser:r:12rs SS

au'lhoSiSSnTnot ™ "^ice
expedited service authorizations Untimelv Pc Cher standard or
and are thus adverse actions [42 CFR 438 4047c)(5)] ^
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32.3. Claims Responsibilities

32.3.1. The MCO shall be ftilly 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.

32.3.2. The MCO shall be financially responsible for all other approved services when the -
service is provided on or before the last day of the closeout period or if the service is
provided through the dale of discharge.

32.4. Termination for Cause

32.4.1. DHHS shall have the right to terminate this Agreement, without liability to the State,
in whole or in part if the MCO [42 CFR 438.610(c)(3); 42 CFR 434.6(a)(6)]:

32.4.1.1. Takes any action or fails to prevent an action that threatens the health,
safety or welfare of any member, including significant marketing abuses;

32.4.1.2. Takes any action that threatens the fiscal integri ty of the Medicaid
program;

32.4.1.3. Has its certification suspended or revoked by any federal agency and/or is
federally debarred or excluded from federal procurement and/or non-
procurement Agreement;

32.4.1.4. Materially breaches this Agrcement or fails to comply with any term or
condition of this Agreement that is not cured within twenty (20) business
days of DHHS' notice and written request for compliance;

32.4.1.5. Violates state or federal law or regulation;

32.4.1.6. Fails to carry out the substantive terms of this Agreement that is not cured
within twenty (20) business days of DHHS's notice and written request for
compliance;

32.4.1.7. Becomes insolvent;

32.4.1.8.Fails to meet applicable requirements in sections §1932, §1903 (m) and
§1905(t) of the SSA [42 CFR 438.708]. In the event of a termination by
DHHS pursuant to 42 CFR 438.708, DHHS shall provide the MCO with a
pre-termination hearing in accordance with 42 CFR 438.710;

32.4.1.9. Received a "going concern" finding in an annual financiaf report or
indications that creditors are unwilling or unable to continue to provide
goods, services or financing or any other indication of insolvency; or
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32.4.1.10. Brings.a proceeding voluntarily, or has a proceeding brought against it
.  . mvoluntanly, under the Bankruptcy Act. ®

■ thk' ^he substantive terms of
MHS\ rr* H days ofUHHS s notice and written request for compliance.

32.4.2. teminates this Agreement for cause, the MOO shall be responsible to
DHHS for all reasonable costs incurred by DHHS the u« u-any of its administrative agencies to rcolace the MPO Th»e •

32.5. Termination for Other Reasons

calendar days after wntten notice thereof by the other party. ^ ^

c;tt"nles%SisS\; 2 o'r°Utcr°of t^'
calendar days frotn the expiration of the rates indicated iSbft B Shever

.s:^terin::irKcSfh:.s^^^^

32.6. Final Obligations

3?.7. Survival of Terms
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32.7.1.1, The Parties have expressly agreed shall survive any such termination or
expiration; or .

32.7.1.2. 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.

J2.8. Notice of Hearing

,  32.8.1. Except because of change in circumstances or in the event DHHS terminates this
Agreement pursuant to subsections (1); (2), (3) or (10 of Section 32.3.1, DHHS shall
give the MCO ninety (90) days advance, written notice of termination of this
Agreement and shall provide the MCO with an opportunity to protest said termination
and/or request an informal hearing in accordance with 42 CFR 438.710. This notice
shall specify the applicable provisions of this Agreement and the effective date of
termination, which shall not be less than will permit an orderly disenrollment of
members to the Medicaid FFS program or transfer to another MCO.
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33. Agreement Clbseout
33.1. Period

day S.TMCols'^esJo^it f ^ P"°^ •° 'he lastunLr 1 A responsible for coverage of specific beneficiary groups or operatinaP=h°d. the MOO shall work cooperativelywith, and supply program information to. any subsequent MCO and DHHS Both the

SS; D™hT" MCOsshSbe
33.2. Data

33.2.1. The MCO shall be responsible for the provision of necessary information and records
hmittd't^ ® ^"'''or stored elsewhere, including but not 'imited to, encounter data, to the new MCO and/or DHHS during the closeout neriod

definrth? T°° °''''«P°"sibility. The new MCO and/or DHHS shallinformation required during this period and the time frames for submission.

information provided by the MCO shall be accompanied by letters
s gned by the responsible authonty, certifying to the accuracy and completeness of

und™ W^/it^de '"P<"™n'ion and records required
rivhr/n ! P'®.''"'h'n 'he time frames required by DHHS. DHHS shall have thenght. Its sole discretion, to require updates to these data at regular intervals.

33.2.3, ̂ e MCO shall be responsible for continued submission of data to the-

33.3. Service Authorizations

~33;3-1• MCO i^^'urteen (WcalendardayslirioTmThe last daVof'thl^os^out period the ""
™  'he new MCO to process service authorizaln
IX '•eeeived. Disputes between the MCO and the new MCO regarding serviceauthonzations shall be resolved by DHHS. service

33.3.2. The MCO shall give notice on the date that the timeframes expire when service

ellXed'se" h°' '"•'hin 'he timeframes for either standard or
aldXh ̂®'^'®® ,^'"h°"2ations. Untimely service authorizations constitute a denialand are thus adverse actions [42 CFR 438.404(c)(5)].

33.4. Claims Responsibilities

33.4.1. The MCO shall be frilly.responsible for all inpatient care services and all related

from'TerospW '^® "fdischarge

Page 215



New Hampshire Medicaid Care Management Contract — SFY2019

Exhibit A - Amendment #15

33.4.2, The MCO shall be financially responsible for all other approved services when the
service is provided on or before the last day of the closeout period or if the service is
provided through the date of discharge.
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34. Remedies

34.1. Reservation of Rights and Remedies
34.1.1. A material default or breach in this Agreement will cause irreparable iniurv to DHHS

SaWe for defa^h ^""1"' ̂'"."''""°" beavailable for default or breach of the Agreement, in equity or otherwise DHHq m.,,
seiek injuncve relief against any threatened or actua?breaXf SXS '

34.2. Liquidated Di)mages

' ■ dTnSin?actNa^:g^r,h?DhS Su f r"' '7^^'=''"'"'= 'o '

rtlSoS r?"'r« ̂

"'S^S~c~s==:s-.r
"3£=~-=—-srsE,
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34.2.5. The MCO agrees that as determined by DHHS, failure to provide services meeting
the performance^standards below will result in liquidated damages as specified. The
MCO agrees to abide by the Perfomiance Standards and Liquidated Damages
specified, provided that DHHS has given the MCO data required to meet performance
standards in a timely manner. DHHS's decision to assess liquidated damages must be
reasonable, based in fact and made in good faith.

34.2.6. The remedies specified in this Section shall apply until the failure is cured or a
resulting dispute is resolved in the MCO's favor.

34.2.7. Liquidated damages may be assessed for each day, incidence or occurrence, as
applicable, of a violation or failure.

34.2.8. The amount of liquidated damages assessed by DHHS to the MCO shall not exceed
three percent (3%) of total expected yearly capitated payments, based on average -
annual membership from start date, for the MCO.

34.2.9. Liquidated damages related to timely processing of membership, claims and
or/encounters shall be waived until such time as DHHS's file transfer systems and
processes are operational.

34.3. Category I

34.3.1. Liquidated damages up to $ 100,000 per violation or failure may be imposed for
Category 1 events. Category 1 events are monitored by DHHS to determine
compliance and shall include and constitute the following:

, 34.3.1.1. Acts that discriminate among Members on the basis of their health status or
need for health care services. This includes termination of enrollment or ■

refusal to re-enroll an enrollee, except as permitted under law or under this
Agreement, or any practice that would reasonably be expected to
discourage enrollment by an enrollee whose medical condition or history
indicates probable need for substantial future medical services. [42 CFR
700(b)(3) and'42 CFR 704(b)(2)].

34.3.1.2. A de^rmination by DHHS that a recipient was not enrolled because of a
discriminatory practice; $ 15,000 for each recipient subject to the $ 100,000
overall limit in 42 CFR 704(b)(2).

34.3.1.3.A determination by DHHS that a member found eligible forCFI services
was relocated to a Nursing Facility due to MCO's failure to arrange for
adequate in-home services in compliance with this Agreement and He-
E80I.09.
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J4 3 , J, ,0 ,i,6

34.3.1.6. [Intentionally left blank.]

""'====—==■
34,4. Category 2 - ■'

compLance and shall include and constitute the Sowing '™'"'
■■"' sss::ss—

""5SSSS=~~~
c)ecunty Act and any implementing regulations.

34.4:1,6. Failure to ensure client confidentiality in accordance with 42 CFR 166 and

34.4,1.7. Violation of a subcontracting requirement in this Agreement.
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34.4.1.8.Failure to provide medically necessary services that the MCO is required to
provide under law, or under this Agreement, to a member covered under
this Agreement.

34.5. Category 3

34.5.1. Liquidated damages up to S10,000 per violation or failure may be imposed for
Category 3 events. Category 3 events arc monitored by DHHS to determine
compliance and shall include and constitute the following:

34.5.1.1. Late, inaccurate, or incomplete turnover or termination deliverables.

34.6. Category 4

34.6.1. Liquidated damages up to $5,000 per violation or failure may be imposed for
Category 4 events. Category 4 events are monitored by DHHS to determine
compliance and shall include and constitute the following:

34.6.1.1. Failure to meet staffing requirements as specified in Section 6.

34.6.1.2. Failure to submit reports not otherwise addressed in this Section within the
required timeframes.

34.7. Category 5

34.7.1. Liquidated damages as specified below may be imposed for Category 5 events.
Category 5 events are monitored by DHHS to determine compliance and shall include
and constitute the following:

34.7.1.1. Failure to provide a sufficient number of providers in order to ensure
member access to all covered services and to meet the geographic access
standards and timely access to service delivei^ specified in this Agreement:

34.7.1.1.1. $ 1,000 per day per occurrence until correction of the failure or
approval by DHHS of a Corrective Action Plan;

34.7.1.1.2. $100,000 per day for failure to meet the requirements of the approved
Corrective Action Plan.

34.7.1.2. Failure to submit readable, valid health care data derived from Claims,
Pharmacy or Encounter data in the required form or format, and timeframes
required by the terms of this Agreement:

34.7.1.2.1. $5,000 for each day the submission is late;

34.7.1.2.2. for submissions more than thirty (30) calendar days late, DHHS
reserves the right to withhold five percent (5%) of the aggregate
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capitation pa)^ents made tbThc MCO in that month until such time as
the required submission is made. *

34.7.1.3. Failure to implement the Disaster Recovery Plan (DRP):

34.7.1.3 .1. Implementation of the DRP exceeds the proposed time by two (2) or
less Calendar Days: five thousand dollars ($5,000) per day up to day 2.

34.7.1.3.2. Implernentation of the DRP exceeds the proposed time by more than
^0 (2) and up to five (5) Calendar Days; ten thousand dollars
($10,000) per day beginning with day 3 and up to day 5.

34.7.1.3.3. Implementation of the.DRP exceeds the proposed time by more than

Anm ̂  ten (10) Calendar Days: twenty five thousand dollars(125,000) per day beginning with day 6 and up to day 10.
•34.7.1.3.4. Implementation of the DRP exceeds the proposed time by more than '

ten (10) Calendar Days: fifty thousand dollars ($50,000) per day
beginning with day II.

34.7.1.4. Unscheduled system unavailability occurring during a continuous five (5)
business day period: . w

34.7.1.4.1. Greater than or equal to two (2) and less than twelve (12) hours ■
cumulative; up to one hundred twenty-five dollars ($125) for each
thirty (30) minutes or portions thereof.

34.7.1.4.2. Greater than or equal to twelve (12) and less than twenty-four (24)
hours cumulative; up to two hundred fifty dollars ($250) for each
thirty (30) minutes or portions thereof.

34.7.1.4.3. Greater than or equal to twenty-four (24) hours cumulative; up to five
hundred dollars ($500) for each thirty (30) minutes or portions thereof

—— — - lin-tn-fl-mav
.  ' ' — / "'"'Wtva VI puillUlia U

-up-toamaximum-oftwenty-fiveihouranddollaiT($25;000)l)er
occurrence. ^ k

34.7.1.5. Fail^ure to correct a system problem not resulting in system unavailability
Within the allowed limeframe: ^

34.7.1.5.1. One (1) to fifteen (15) calendar days late; two hundred and fifty dollars
($250) per calendar day for days I through 15.

34.7.1.5.2. Sixteen (16) to thirty (30) calendar days late; five hundred dollars
($500) per calendar day for days 16 through 30.

34.7.1.5.3. More than thirty (30) calendar days late; one thousand dollars ($1 000)
per calendar day for days 31 and beyond. '

34.7.1.6. Failure to meet telephone hotline performance standards:
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34.7.1.6.1. One thousand dollars ($ 1,000) for each percentage point that is below
the target answer rate of ninety percent (90%) in thirty (30) seconds.

34.7.1.6.2. One thousand dollars ($1,000) for each percentage point that is above
the target of a one percent (1%) blocked call rate.

34.7.1.6.3. One thousand dollars ($1,000) for each percentage point that is above
the-target of a five percent (5%) abandoned call rate.

34.7.1.7. The MOD 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

34.8. Suspension of Payment

34.8.1. Payment of capitation payments shall be suspended when:

34.8.1.1. The MCO fails to cure a default under this Agreement within thirty (30)
days of notification;

34.8.1.2. Failing to act on identified Corrective Action Plan;

34.8.1.3. Failure to implement approved program management or implementation
plans;

34.8.1.4. Failure to submit or act on any transition plan, or corrective action plan, as
specified in this Agreement; or

34.8.1.5. Upon correction of the deficiency or omission, capitation payments shall be
reinstated.

34.9. Administrative and Other Remedies

34.9.1. In addition to other liquidated damages described in Category I -5 events, DHHS may
impose the following other remedies:

34.9.1.1. Appointment of temporary management of the MCO, as provided in 42
CFR 438.706, if DHHS finds that the MCO has repeatedly failed to meet
substantive requirements in Section 1903(m) or Section 1932 of the Social
Security Act. .

34.9.1.2. Suspending enrollment of new members and/or changing auto-assignment
of new members to the MCO.

34.9.1.3. Granting members the right to terminate enrollment without cause and
notifying affected members of their right to disenroll.
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r^on for .mposmon of the remedies no longer exists and is no't likely'to'

"^S:SS£=9H:■£■=S^'-
34.9.1.6. Civil monetary fines in accordance with 42 CFR 438.704
34.9.1.7. Additional remedies allowed under State statute or regulation that address

areaof non-compliance specified in 42 CFR 438.700.
34.IO.Notice of Remedies

•  ' ' CiolaS" t"- been
34.10.1.2.The remedies to be applied and the date the remedies shall be imposed;
34.10.1.3.The basis for DHHS's determination that the remedies shall be imposed;
34.10.1.4.Request for a Corrective Action Plan;

procedure for the MCO to dispute DHHC'c

no. sTre-ir^^iS^tr

.ny resulting dispute is resolved in the MCO's favor.
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35. Dispute Resolution Process
35.1. InformarOisputc Process

35.1.1. In connection with any action taken or depision made by DHHS with respect to this
Agreement, within ninety (90) days following the action or decision, the MOO may
protest such action or decision by the delivery of a notice of protest to DHHS and by
which the MCO may protest said action or decision and/or request an informal
hearing with the New Hampshire Medicaid Director. The MCO shall provide DHHS
with ari explanation of its position protesting DHHS's action or decision. The
Director will determine a time that is mutually agreeable to the parties during which
they may present their views on the disputed issue(s). It is understood that the
presentation and discussion of the disputed issue(s) will be informal in nature. The
Director will provide written notice of the time, format and location of the
presentations. At the conclusion of the presentations, the Director will consider all
evidence and shall render a written recommendation as soon as practicable, but in no
event more than thirty (30) calendar days after the conclusion of the presentatiohr; Thei.K:;i
Director may appoint a designee to hear and determine the matter. If the Director of
designee affirms the action or decision and the action or decision relates to
termination of this Agreement, DHHS shall give enrollees of the MCO notice of the
termination and information, consistent with 42 CFR 438.10, on their options for
receiving Medicaid services following the effective date of termination.

35.2. No Waiver

.35.2.1. The MCO's exercise of its rights under Section 34.1 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 or any applicable provisions of the N.H.
Code of Administrative Rules, including but not limited to Chapter He-C 200 Rules
of Practice and Procedure.
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36. Confidentiality
36.1. Confidentiality of Records

■  ■■

. guarSTan" r„ TT\
provide consent and notice as specified by 42 CPR PanTsi '

36.2. MOO Owned or Maintained Data oHlnformation

StSSS' »'• o« i..

mformation on the datp nwHc r j • • sciosure, UHHS may release the
any liabildy "o the MCO " ' -""o"' '"--'ng
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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. Cap|tation payment rales are as follows:

July 1. 2018 - December 31. 2018

Medicaid Care Management
Base Population Capitation Rate
Low Income Children and Adults - Age 2-11 Months $221.27
Low Income Children and Adults • Age 1-18 Years 135.52
Low Income Children and Adults - Age 19+ Years 470.38
Foster Care / Adoption 336.48
Breast and Cervical Cancer Program 1,830.36
Severely Disabled Children 1,048.08
Elderly and Disabled Adults 1,095.12
Dual Eligibles *234.95
Newtxjrn Kick Payment 2,917.40
Maternity Kick Payment 2,832.00
Neonatal Abstinence Syndrome Kick Payment 9,626.54

NF Resident and Waiver Rate Cell

Nursing Facility Residents - Medicaid Only - Under 65 2,603.77
Nursing Facility Residents-Medicaid Only-65+ 1,335.68
Nursing Facility Residents - Dual Eligibles - Under 65 276.77
Nursing Facility Residents - Dual Eligibles - 65+ 96.42
Community Residents - Medicaid Only - Under 65 3,068.24
Community Residents - Medicaid Only - 65+ 1,547.31
Community Residents - Dual Eligibles - Under 65 1,245.48
Community Residents - Dual Eligibles - 65+ 448.61
Developmentally Disabled Adults - Medicaid Only 828.65 .
Developmentally Disabled Adults - Dual Eligibles 250.04
Developmentally Disabled and IHS Children 1,243.43
Acquired Brain Disorder - Medicaid Only 1,463.36
Acquired Brain Disorder - Eligibles Dual 340.97

Behavioral Health Population Rate Cells

Severe / Persistent Mental Illness - Medicaid Only 2,345.98
Severe / Persistent Mental Illness - Dual Eligibles 1,716.98
Severe Mentailllness - Medicaid Only 1,717.87
Severe Mental Illness - Dual Eligibles 1,031.39
Low Utilizer- Medicaid Only 1,427.57
Low Utilizer - Dual Eligibles 686.12
Serious Emotionally DIMurbed Child 953.64
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NH Health Protection Program, Transitional Pnpt.iafi^»
EltOibilitv Catftqnry
Transitional Population
Mateiriity Kick Payment'

NH Health^^Protection Program, Medically Fmti
EliQibilitvCatflqftrY
Medically Frail
Januarvl, 2019-June 30. 2019

Medicaid Care Management
Base Pooulation
Low hcome Chtldren and Adults - Age 0-11 Months
Low ncome Children and Adults > Age 1-18 Years
Low Inwme Children and Adults - Age 19+ Years
Foster Care / Adoption
Breast and Cervical Cancer Program
Severely Disabled Children
Elderly and Disabled Adults
Dual Eligibles
Newborn Kick Payment
Maternity Kick Payment
Neonatal Abstinence Syndrome Kick Payment

NF Resldftnt Anri

facility Residents ̂  Medicaid Only - Under 65
Nursing Facility Residents - Medicaid Only - 65+
Nursing Facility Residents - Dual Eliglbles - Under 65
Nursing Facility Residents - Dual Eligibles - 65+
Community Residents - Medicaid Only - Under 65
Community Residents - Medicaid Only - 65+
Community Residents - Dual Eligibles - Under 65
immunity Residents - Dual Eligibles - 65+
Developmentally Disabled Adults . Only
Deve opmentally Disabled Adults - Dual Elioibles
Developmentally Disabled and IHS Children
Acquired Brain Disorder - Medicaid Only
Acquired Brain Disorder - Eligibles Dual

Behavioral Health Pnpulatldn Rate r^ii^

Capitation Rate
$510.62-
2,832.00

Capitation Rate
$1;007.86

Severe / Persistent Mental Illness - Medicaid Only
Severe / Persistent Mental Illness - Dual Eliqibles
Severe Menial Illness - Medicaid Only
Severe Mental Illness - Dual Eligibles
Low Utilizer - Medicaid Only
Low Utilizer-Dual Eligibles
Serious Emotionally Disturbed Child

Granite Advantage Health Care Prooram
Eliolbilitv Cql^gnry
Medically Frail
Non-Medically Frail

Capitation Ratn

$221.91
140.00
471.71

379.36
1,887.58
1,054.48

1.099.84

235:91
2,931.19

2,842.09
9.591.63 '

2.549.46
1.338.46
275.73
93.70

3.190:23
1,585.40
1.245.37
442.63

—853;68
252.14

1.281.80
1.509.30
343.57

2.375.43
1.724.91
1,724.75
1,039.57
1.460.97

-690.06
976.57

Capitation Rate
$993.36
$423.21

Exhibit 8. Amendment #17
Page 2 of 3



New Hampshire Medicaid Care Management Contract
Exhibit B Amendment #17

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 Stale Fiscal Year
2019, to be served among all contracts Is 648. Accordingly, the price limitation
for SPY 2019 among all contracts Is $863,1oS!l 61 based on the projected members per
month.

3. Health Insurance Providers Fee
Section 9010 of the Patient Protection and Affordable Care Act Pub. L. No. 111-148

(124 Stat. 119 (2010)), as amended by Section 10905 of PPACA, and as further
amended by Section 1406 of the Health Care and Education Reconciliation Act of 2010,-
Pub. L. No. 111-152 (124 Stat., 1029 (2010)) imposes an annual fee on health Insurance
providers beginning in 2014 ("Annual Fee"). Contractor is responsible for a percentage
of the Annual Fee for all health insurance providers as determined by the ratio of
Contractor's net written premiums for the preceding year compared to the total net
written premiums of all entities subject to the Annual Fee for the same year.

The. State shall reimburse the Contractor for the amount of the Annual Fee specifically
allocable to the premiums paid during this Contract Term for each calendar year or part
thereof, including an adjustment for the full impact of the npn-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 reimt)ursement 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 urider this
Contract, and any other data deemed necessary by the State to validate the
reimbursernenl 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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^ DEPARTMENT OF HEALTH AND HUMAN SERVICES

129 PLEASANT STREET. CONCORD. NH 03301-3857
603-271-9200 FAX: 603-271-4912 TDD ACCESS: RELAY NH 1-a00-735-'2964

JEFFREY K MEYERS

-  COMMISSIONER

May 29, 2018

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

State House

Concord. NHi0330f

REQUESTED ACTION

Authorize the Department of Health and Human Services to enter into Sole Source Contracts
through amending the expiring existing individual agreements with the state's two managed care'
health plans, Granite State Health Plan, d/b/a New Hampshire Healthy Famijies, 264 South River
Road, ,BedfordrNH-G3T10^and Boston Medical Center HeaithNet Plan, d/b/a We|i Sense Health Plan, 2
Copley Place, Suite 600, Boston, MA 02116. The contract for SPY 2019 synchronizes the existing
Medicaid Care Management (MCM) Program re-procurement as legislatively required and -adjusts for
the delay in the initial MCM program staTt-'up:-It is impractical to contract with new-Managed Cafe
Organizations (MCOs) for a one year period given the lead time to procure and establish new MCQs.
Also, With the planned transition under SB313 to the Granite Advantage Health Care Program from the
New Hampshire Health Protection Program, .aside from a problematic procurement, it would require up
to three transitions iri a six month period for beneficiaries.

The adjusted actuarially certified rate structure under the Sole Source Contracts is
$655,426,236.40, prospectlvely. The SPY capitation rate for SPY 19 increases by 3.72%, which
approximates with experience over the preceding years of the MCM program, and is lower than the
national trend of 4.9% under the President's Medicaid budget projections. The pre-existing aggregate
average administrative cost allowance of 8% remains in place as does the operating margin allowance
of up to 1.5%. Effective upon a Governor and Executive Council approval, the combined aggregate
total is $3,557,921,400.41 all Medicaid Care Management program contracts;

Governor and Executive Council approved the original agreements on May 9, 2012, Item #54A,
and approved subsequent amendments on June 19. 2013, item #67A; February 12, 2014, Item #25;
April 9, 2014, Item #44'; June 18. 2014, item #65A: July 16, 2014, Late Item "A";'December 23, 2014.
Item #11; June 24, 2015, Item ̂ 0; August 5, 2015. Tabled Item 'A'; Decemt^r 16, 2015, Late Item
'A3'; January 27, 2016, Item #7B: March 9, 2016, Item #10A; June 29,-^2016. Late Item 'A2': October 5,
2016, Item #12A; June 21, 2017, Tabled Item #18, and December 6, 2017, Item #7B.

■ Funds are 50% Federal and 50% General Funds for the currently eligible Medicaid population
except for the NH-Health . Protection Program services funds are 94% Federal and 6% Other for
Calendar Year 2018; and 93% Federal and 7% Other for Calendar Year 2019.
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Funds to support this request are available in the following accounts In SPY 2019:

EXPLANATION

TTie. purpose of these amendments is to change the actuarial certified rate structure as
required annually under the Centers for Medicare and .Medicaid (CMS) approvals for operating a
managed care ,program under the two managed care health plan agreements. In addrtlori to rate
changes, other key contract changes follow in the next two paragraphs.

Th^e rates reflect the adopW^ of a new coyered service for the ̂ ea^ent of adolescents with
substance use disorder at the Sununu Youth Center and instituting new Behavioral Health Crisis
Treatment Center program adopted In the State budget.

^  Applied Behavioral Analysis (ABA) to help children with autism is transltioning from fee for
service to the MCM program to better integrate services and manage the cost of care. The rates also
reflect the provision for a one year fee schedule adjustment and directed payments, pending approval
by CMS, to Community Mental Health Centers (CMHCs) for maintaining and enhancing the access
utilization, and delivery of services to individuals enrolled in the MCM.program.

The Depar^ent is prospectively amending the existing individual agreements with the state's
two managed care health plans to commence July 1, 2018 and to reflect an updated actuariallv
certified rate structure.

Fund Name and
Account Number SFY13 SFY14 SFY15 SFY16
Medicaid Care Mgmt
010-047-79480000-101 $0 $250,000,000.00 $460,000,000,00 $490,897,701.00
NH Health Protection Program:
010-047-3099-102 ■  $0 $0.00 $193.000.000.00- $218,624,347.94

- TOTAL 50 $250,000,000.00 $653,000,000.00 $709,522,048.94

Fund Name and
Account Number SFY17

SFY18
Amendment 15

SFY19
Amendment 15

SFY19
Amendment 16

Medicaid Care Mgmt*
010-047-79480000-101 $538,601,671.35 $539,100,917.00 $546,245,172.00 ■ $581,336,172.00
NH Health Protection Program:
01CW)47-3099-102 $134,015,403.72 $78,255,123.00 $42,381,032.20 $74,090,064.40

TOTAL $672,617,075.07 $617.35'6.040.00 $590,626,204.20 $655,426,236.40

Fund Name.and
Account Number Total
Medicaid Care Mgmt
010-047-79480000-101 $2,859,936,461.35
NH Health Protection Program:
01CLd47-3099-102 $697,984,939.06

~  TOTAL $3:557.921:400.41



His'^ceillertcyi Governor Ghristbpher T. Sununu , '
■  .ahd the. Honorable Cduncir

f age 3 of 6 .'

.^hibit. B to the . Agreement reflects the ̂ adjusted, capitated',rate informat^ for SPY -2019.
'Tables 'i. through -i, bejoW show !the average per rriember per', mohth,." percentage .cHahg'ee,; and
annUaljiz:^.':dolrar .the",.capltatipri rates for. the' -ptogre'm/.incru'ding H^edicajly-.Frail .and

■ trahs}tiq^ three tables Illustrate that overall capitation payrperit strndu^^^ ' '

Table 1

Nev-/ Hampshire Department of Health and Human Services
Wloclicaid Care Management Program Capitation Rates

Summary of SFY 2019 Capitation Rate Change Components
Based on Projected SFY 2019 MCO Enrollment by Rate Cell

:  . . . Rate Cdrhpohent ■
Rate "ChaingePriorto Prograni Changes

Rate • Aonuall^
Ctvange ■ ■ . PMRM.ImpSct . . DbUarlrttpact
2.-65% $9:39 •$.13.9.35.000

SPY 2019 Program Changes:
.Opioid Addiction Treatment Cost Trend Adjustment. ,

1.69%

QMHC Temporgry Fee Schedule Increase'

Indusioh of ABA Services ^ • •:

' Suniinu Youth Center Services''

1.07%

0.74%

0.17%'

Irhplementatidn of BehaviorSI Health Crisis Trea^ent Center'
Services 0.04%

■ ^V^hlte' Mountain CGmmunltyCenter FQ'HC .Lookalike Status
0.0'3%:

' CMHO Worl^rce'^pansiqn Directed Paiyment,
-0.09%

Total Program Changes" 3.^5%

Total SPY 201.8 - SPY 2019 Rate Change 6.30%

S5.98

••378-

2.61

.0;60'

•0';i6'

o;io.

.(0.32")-
$12.91

$22.30

$8.871';000

5,606,000

'3:874.000"

897.000-

230,000

•• 147.000

•-(469.000)

$19.166,000

$33,091,000

Table 2

New Hampshire Department of Health and Human Services
Medically Frail Population Capitation Rates

Summary of SFY 2019 Capitation Rate Change Components

•  , . Pate Component' •
•••Rate'
Chan'qe - :• '•Impact '■

••• ■ -yYinuajized' ••
.  Dollar Impact

RateChanoePriortoPrOaram Chanaes' ' ' • -18.5% • ■ :  ($223.39)' ' ($14,032,000) .

. ■SFY-2d-r9 Proaram 'CharideS:- • -
•.'Opiold Addiction-TreatmentCost Trend. Adjustment • . 3.3% . 39.25- '• .'2.459.000 -

■  ' . CMHCTemDoraiV Fee Schedule'Increase. 0.4%- .  - ■ -6.31 •• 333.000 •
.  ' Incluslohof ABA Services . ■ •  0.00%- ' • -.0.00 •  - • ' 0 ■ •

^Sunun'u Youth Center Sen^ices. . ■ 0.00%' .  .0.00 0- .

..Ithplemehfation of BehavlprarHealth. Crisis Treatment Center;.
.  'Services' • • ■0.T%' ' ' .0".70. ■ ■ . .44:0'6o

■ "• WhlteMountain'CommunitvCenter.FQHC'Lookalike Status ' . •  .0.0% • . 0.07 .  ' - -.4,000 •

•  •CMHO Workforce Exoanslon Directed Payment .. > • 0.0%. ' (0.55) . -• • (34.000) • ■
Total Prodrarn.Chanaes . •  • '3.7%'' ' .  '.■• 44.78- • , 2.806.000 '

($178.Total SFY'2018-.SFY 2019 Rate Change. . ' -14.8% .61) ($11,226,000)
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Table 3
Now Hampshire Department of Health and Human Services

NHHPP Transitional Capitation Rate Development
Summary of July 2018 - December 2018 Capitation Rate Change Components
Based on Projected July 2019 - December 2018 MCO Enrollment by Rate Cell

'^b^'.ppniponen
•Rate Change Prior to Prograrn Changes

Rate
Change-
9:8%

Jdly 2018 December 2Qisproqram-chahqes: ' .
.  Qpioid Addictlon-Treatrrient Cost Trend Adjustment ̂

•  CMKC Temporary Fee Schedule. Increase • ' .
'  I nclosign of ABA Servlibes

8.4%.
0.4%

•  -iSununuyouth .Center SewlffPa . ' "~~~= ^
. •=. Implementation of Behavioral Health CrisisTreatment Center
Services

• 0;.00%.
0.00%

• Whrte'Mountalh Communitv Center ,
:-CMHC Workfotee Expansion Directed Payment

. TotahPnjQram Changes'

0.0%
:0;0% •
0.0%-
8.8%

.PMF>M;
•impafct

$42.20

36.19
1.62
•O.OQ-
0.00

o'.oa-
.0:08

(Q.03)-
37:89

To^l SFy;2018 to July 2Q18v.December2018 ratechange •18.7% ■$80:09.

Annualized'
-DbiiafimBact
•• $292.000

250,000
■11.000

;o
•i.ooo-

-0
•■262;000s

$554,000

adjustments account for the trend' in fiscal years 2017 and 2018 In
pro eX^ SSiron hf aorrMpondIng cost ...(rela'ted/fhereto)-for opiold addiction -of a.of a separate :kick payment for newboms diagnosed .with
■YCum^h^r fairly .recognize the costs, and the impiementatioh of Suriunu'  ' ^^'^^i^-®^°'^"'®-y"^^-®"'^®'®"'=®-"se-disorder-The-fates-aiso-refiect-reauced

;  -refleohye,-pf-the.-improv.ed:"integratioh-ofTbehayiorai-and-physicai -heaith'-seivices^and-the-
■implementation of the pehavibral Health .Cri^S Treatment,Centerprc^mrTT ' '

Pjease jiote that.:6ri'[y ofTe.>.TOpy..of Exhibit.'A and :Exhlt)it-:B are attached" as the Exhibits are
voiurninqus and Identical for both vendors;. . . ' ■ ine.txniDits are

Area Served; Statewide;

financial pariicipation ,rates:for the curTehtiy eiigibie population vyili be
Ge^S Fu^ds^FekmiS? i amendmerit. end .50%participation rates for the New Hampshfre Health Protection Proorarti
arid c and 6% Other.Funds in Calendar .Year 2018, and 93% Federal ̂ ndsand 7 ̂  Other Funds in. Calendar Year 2019, as appropriated by Congress.. .



His Excelte.ncy, Governor Christopher T.Synunu
and the Honorable Councir

Page 5 of 5-

.  In the event that Federal funds become no longer available, or are decreased below the 94%
level for the New. Hampshire Health Protection Program population in CY 2018 pr CY 2019. consistent
"with RSA -126-A; 5-b, c General Funds wijl not be requested'to .support this program; and'medical
sen/ices for the .new adult population' would end consistent with RSA 126-A;5-b,c and the Special
Terms and Conditions of the Premium Assistance Program Demonstration.

Respectfully .submitted;

Henry d: Lpm^n, FACHE
Medicaid Director

Approved by;
thdmas D. Pristow, MSW, ACSW

•  . Deputy Commissioner

The Department ofHedlth and Human Seruices'Mission is to Join communities and fdmiUes
. xn providing opportunities for citiiens to. aejiieve health and Uydependence.



New Hampsjiire Department of Health and Human Services
iVIedlcald Gare MahagertienfCQntrgot rf."

~  State of New Hampshire
Pepartment of Health and Human Services

, Amendment #16 to the

Medicaid Care Management Contract

"^^"^Sement contract (hereinafter refered to as -Amendmenf,

■  /k ^Ma^2018. IS by and between the State of New Hampshire. Department of Health
"Department and Boston MedLl-Center Health

h.lir^Jrf'f c Contractor"), .a Massachusetts nonprofit corporation with'a piace ofbusiness at Schraffts Business Center, 529 Main Street, Charlestown, MA, 02129. ' '

®  ̂9''®®'^®'^* (*^® "Contract") approved by the Governor and Executive-Council on May 9.2012. Item #^,.and approved subsequent amendments as follows: Amendment #1 June 19, 2013,-Item Si 67A
#25. Amendment #3 April 9. 2014, Item #44, Amendment #4 "June 18,

1  nnni: u ̂  ̂ Amendment #6 December 23, 2014. Item #11,
D^m^MR oniR ? ? '.V .;o r S' ̂ "1®"^"!®"^ August 5. 2015, Tabled Kern "A', Amendment #9

I  I' f ' Amendment #10 January 27. 2016. Item #7B, Amendment #11 March 9. i2016,^epdment #12 June 29, 2016, Late item 'A2", Amendment #13 October 5, 2016, item #12A
^endment #14^Jvne .21, ,2017; Tabled Item #18, and Amendment #16 December 6, 2017,' Item.#7B the
.Contra^or,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

*Ii® Contractor have agreed to make changes to the scope of work, payment schedules. and terms and conditions of the contract; and . , .

WHER^S, pursuant to the General Provisions. Paragraph 18. the State may modify the scope of work and the
, payment-schedule of the contract by written agreement of the parties;

WHEREAS,^the.partles agree to modify the price limitation, modify the scope of services to support continued
deiiveiy of these services, and modify the capitation rates, and

of forgoing and the mutual covenants and conditions contained in the
-contract and set-forth herelnrthe-parties hereto-agree to amend'as'follovre;""" ^ '—-'

1—Form P=37rQen6ral Provisions,-Block 1:4Contfaetof Address toTe^: ^

■Schr^s Business Center
529 Main Street

• Charlestown MA 02129,

Limitation to increase the Price Limitation by
'  J.®^pPPiP??-.2Q_frpm__$3.493.121,368.21 to read: $3,557,921,400.41 for a cumulative cohtract value for allMedicqid Care Management contracts.

3. Delete Exhibit A Amendment #13 In its entirety and replace with Exhibit A Amendment #14.
4; - Delete in 1ts.e"htlrety Exhibit B Amendment #15 and replace with Exhibit B Amendment #16.
-5. ,D^ete In.rts rtety Ex^ O-Arhendment #8 NH Medlcald Care Management Quality and Oversight

oSghlR^ort^^^^ ^ Amendment #9 Medicaid Care Management Quality and
6. .Delete in Its entirety Standard Exhibit I Health Insurance Portability and Accountability Act" Business

^ciate^Agreement version September 2009 and replace Exhibit,! Health Insurance Portability Act
Business Associate Agreement version March 2014. .

Boston Medical Center Health Plan, Inc.'. . Amendment S16
Page i of 3



New Hampshire Department of Health and Human Services
Medlcald Care Management Contract

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

state of New Harripshire
Department of Health and Human Services

NameyHeflry LIpma
Title:' Medlcara Diofctor

Date

/■a 5^//a-
Boston Medical Center Health Plan, Inc.

e:

Title:

Acknovrfedgement of Contractor's signature:

State of .Coiintvnf _onpersonally appeared the person identified directly above, or satisfertinry proven lo oe tne person ...
signed above, and acknowledged.that s/he executed this document in the capacity indicated above.

j / *8^ before the undersigned officer,
t6rily prc^n to be the person whose name Is

Sign Notary Public or Justice of theTeace

WqIv.
Name ana Title of Notary or Ju

■ ^ h
Notary or Justice of the Peace

My Commission Expires: XX^r-\ 1 /C^

MARGARET MELANSON
. MotayPu6Cc-IcouMONvwim 0. t<M»^iHusnra

1. VI-.-.'--=Tw:--

Boston Medical Center Health Plan, Inc. Amendments 6
Page 2 of 3



New Ham^hjre Department of Health and Human Services
MedicaldCare Mariag^eht Contract

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

OFFICE OF THE ATTORNEY GENERAL

Date/ t . Name:

Title:

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 #16
Page 3 of 3



New Hampshire Department of Health and Human Services
Wledlcald Care Management Contract

State of New Hampshire
Department of Health and Human Services

Amendment #16 to the
Medlcald Care Management Contract

d'^rof May referred to as -Amendment Sixteen")

'  . '■ I

a'ildSndSd^^^^^^^^^ <" «or^, parent schedules

Con^nTs^forth ^"0 '^''<'11°"^ ""nteined In the
'  Xf- '"e Pdce Umltation byMedlcald Care Manager^ent commct^ " "'557.921,400.41 for a cumulative contract value for all
2. DeleteExhlbltAAmendmentff13lnltsentlretyandreplacew«hExhlbltAAmendment#14.
3. Delete In Its entirety Exhibit B Amendment #15 and replace with Exhibit B Amendment #16.

'■ R^^dl^g - 20r^nd'm;'iL°:^®rx;;:b?o^^^^ and. Oversight
Oversight Reporting-2019. Amendment #9 Medicaid Care Management Quality,and

'■ Astll"e AVeeSt vrorseptemUr'z'^^^^^^ iT'T ^""""'^^lllty Act Business
Business AsLrAgrZentvemronM^hfoK P^^^tllrty Act

Granite State Health Plan, inc!
Amendment «16

Page 1 of 3



Date

Ti

Granite State HeaRh PI^ Irtc.

A

Palg LL 1
Titlk

O

^cJawfiMedgementofC^

above.

~|feme:aridT"
.  o<flC8 or way Haiyw^fjjfg" :

WyCwTirnbfitori^E^^
My Commi^on Swires:

•/ • < ?«

Gn^eiState Health Plan, Inc. . . ^endment #16
'•P8Qe2of3



Mecjicaild Care Mgrtdgi&rtent Contract

I as-tb fimnin. s|dp|biDQs,-endl 'eaequ&nL

THE AITORNEY GBCBtAL - :

Name:
TittB:

arn-

jatthe tyBedlhg onOfNlBW (dateofme^m^
j&Ve GouncO of file State

OmCE OF THE SECRCTARY OF STATE

Pate Naoie:
Tflte:

Gwfte State Health Plan. Inc.
Amendment #16
PapeSofS
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1. Introduction

1.1. Purpose

1.1.1. The purpose of this Agreement is to set forth the terms and conditions for the MCO's
participation in the "NH Medicaid Care Management Program.

1.2. Type of Agreement

1.2.1. This is a comprehensive full risk prepaid capitated contract. The MCO is responsible
for the timely provision of all medically necessary services as defined under this ''
Agreement. In the event the MCO incurs costs that exceed the capitation payments,
the State of New Hampshire and its agencies are not responsible for those costs and
will not provide additional payments to cover such costs.

13. Agreement Period

1.3.1. The Department ofHeaith and Human Services (DHHS) and the MCO agree to
extend this Agreement by 12 months to June 30, 2019 at which point this Agreement
is targeted to end.

Page 8



NewJi^nipshireMedlca Managemeht Contract SFY2019
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2. Glossary of Terms and Acronyms
Abuse

Ab^e me^ provider practices that are inconsistent with sound fiscal, business, or medical
prachces ̂ d result m an unnecessary cost to the Medicaid program, or in reimbursement for
services Aat are not medically necessary or that fail to meet professionally recognized standards
tor health care. It also includes beneficiary practices that result in unnecessary cost to the
M^caid program. [42 C.F.R. 455.2]

Administrative Review Committee

Appli^ appropriate risk management principles to ensure due diligence and oversight to protect
the patient, community and hospital in treating high risk or high profile patients.
Acquired Brain Disorder (HCBC-ABD) Waiver

Disorder (HCBC-ABD) waiver" means the home and community-based care
1915(c) waiver program that provides a system of services and supports to individuals age 22
y^and older with traumatic brain injuries or neurological disorders who are financially
eligible for Medicaid and medically quality for mstitutiohal level of care provided with a need
for specialized nursing care or specialized rehabilitation services. Covered services are identified
mHe-M522.

Adequate Network of Providers

A network sufficient in numbers, types and geographic location of providers, as defmed in the
A^eement, to ensure that covered persons will have access to health care services without
unreasonable delay.

Advance Directive

_ "Advance Pjrective" means a written instruction, such as a living will or durable power of-
—-attorney-forhealth-carerrecognized WderaiTlarobf thFState of New Hampshire, relating to the♦  • rV i iowa UL tuc oLaie oi ivew nampsnure, relating to theprovision ot health care when an individual is incapacitated (42 CFR 438,6,438.10,422.128, and

489.100). - * '

Agreemeut

"A^ement" means the entire written Agreement between DHHS and the MCO, including any
Exhibits, documents, and materials incorporated by reference.

Agreement Period

Dates indicated in the P-37 of this Agreement.

Agreement Year

NH State Fiscal Year.

Page 9



New Hampshire Medlcaid Care Management Contract — SPii^2019

Exhibit A - Amendment #14

Appeal

"Api^cal" means a request for review of an action as described in this Agreement (42 CFR
438.400Cb)).

Auxiliary aids

"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. Such aids shall include readers, Braille materials,
audio recordings, telephone handset amplifiers, telephones compatible with hearing aids,
telecommunication devices for deaf persons (TDD's), interpreters, notetakers, written materials,
and other similar services and devices.

Behavioral Health Crisis Treatment Center

"Behavioral Hedth Crisis Treatment Center" (BHCTC) means a treatment service center that
provides 24/7 intensive, short term stabilization treatment services for individuals experiencing a
mental health crisis, including those with co-occurring substance use disorder. The BHCTC
accept individuals for treatment on a voluntary basis who walk-in, are transported by first
responders, or as a stepdown treatment site post emergency department visit or inpatient
psychiatric treatment site. The BHCTC delivers an array of services to de-escalate and stabilize
individuals at the intensity and for the duration necessary to quickly and successfully discharge,
via specific after care plans, the individual back into the community or to a step-down treatment
site. .

Care coordination

"Care coordination" is the deliberate organization of patient care activities between two or more
participants (including the individual) involved in an individual's services and supports to
facilitate the appropriate delivery of m^ical, behavioral, psychosocial, and long term services
and supports. Organizing care involves the marshalling of personnel and other resources needed
to carry out all required services and supports, and requires the exchange of information among
participants responsible for different aspects of care. (42 CFR 438.208).

Effective care coordination includes the following:

• Actively assists patients'to acquire self-care skills to improve functioning and health
outcomes, and slow the progression of disease or disability;

• Employs evidence-based, clinical practices;

•  Coordinates care across Health care settings and providers, including tracking referrals;

• Actively assists patients to take personal responsibility for their health care;

• Provides education regarding avoidance of inappropriate emergency room use;

Page 10
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• Emphasizes the importance of participating in health promotion activities; Provides ready
accws to-behavioral health services that are, to the extent possible, integrated with primary
care; and

• Uses appropriate community resources to support individual patients, families and caregivers
in coordinating care.

• Adheres to conflict of interest guidelines set forth by the health plan and contractor (State of
NH)

• Ensures the patient is aware of all appeal and grievance processes including how to request a
different care coordinator.

•  Facilitates ready and consistent access to long term supports and services that are, to the
extent possible, integrated with all other aspects of the member's health care.

Centers for Medicare and Medicaid Services (CMS)

"Centers for Medicare and Medicaid Services (CMS)" means the federal agency within the U.S.
Department of Health and Human Services (HHS) with primary responsibility for the Medicaid
and Medicare program. '

Children's H^lth Insurance Program

"Children's Health Insurance Program (CHIP)" means a program to provide access to medical
care for children under Title XXI of the Social Security Act, the Children's Health Insurarice
Program Reauthorization Act of 2009.

Children with Special Health Care Needs

Children who have or are at increased risk for a chronic physical, developmental, behavioral, or
emotional condition and who also require health and related services of a type or amount beyond
.that f^uired.by.children-generally.._: ::.. i

Choic^ for liidependehee (HCBG-CFI) Waiver

"Choices for Independence (HCBC-CFI) Waiver" means the home and community-based care
1915(c) waiver program that provides a system of long terra care services and supports to seniors
and adults who are financially eligible for Medicaid and medically qualify for institutional level
of care provided in nursing facilities. This term is also known as home and community based
care for the elderly and chronically ill (HCBC-ECI). Long term care definitions are identified in
RSA 151 E and He-E 801, and covered services are identified in He-E 801.

Chronic Condition

"Chronic Condition" means, a physical or mental impainrient or ailment of indefinite duration or
frequent recurrence and includes, but is not limited to: a mental health condition; a substance use
disorder; asthma; diabetes; heart disease; or obesity, as evidenced by a body mass ind^ over
twenty-five.
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Cold Call Marketing

"Cold Call Marketing" means any unsolicited personal contact by the MGO or its designee, with
a potential member or a member with another contracted managed care organization for the
purposes of marketing (42 CFR 43 8.104(a)).

Communications Plan

"Communications Plan" means a written strategy for timely notification to DHHS regarding
expected or unexpected interruptions or changes, that impact MCO policy, practice, operations,
members or providers. The Communications Plan shall defme the purpose of the coirimunication,
the padiS of communication, the responsible MCO party required to communicate, and the time
line and evaluation of effectiveness of MCO messaging to DHHS and to affected parties. The
Communications Plan shall alsd'pTdvide for the MCO to communicate with DHHS and respond
to correspondence received from DHHS within one (1) busiriess day on emergent issues and five
(5) business days on non-emergent issues.

Confidential Inforination

"Confidential Information" means information that is exempt from disclosure to" the public or
Othfer unauthorized persons under federal or state law. Confidential Information includes, but is
not limited to, Personal Informatiori.

Conflict Free Care Coordination

"Conflict Free Care Coordination" separates clinical or non-fmancial eligibility determination
from direct service provision. Care Coordinators and evaluators of the beneficiary's need for

-- ■ services are not related by -blood or marriage to the individual, their paid caregivers or to anyone
financially responsible for the individual; robust monitoring and oversight are in place to
promote consumer-direction and beneficiaries are clearly informed about their fi^t to appeal or
submit a grievance decisions about plans of care, eligibility determination and seivice delivery.
State level oversight is provided to measure the quality of care coordination services and to
ensure meaningful stakeholder engagement. In circumstances when one entity is responsible for
-providing care coordination and service delivery, appropriate safeguards and fuewalls exist to
mitigate risk of potential conflict.

Confilct free Care Management

(see Care Coordination)

Consumer Assessment of Healthcare Providers and Systems (CAHPS®)

"Consumer Assessment of Healthcare Providers and Systems (CAHPS®)" means a family of
standardized survey instruments, including a Medicaid survey used to measure member
experience of healA care.
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Consumer Direction

"Consumer Direction", also ̂ own as participant direction or self-direction, means a service
arrangement whereby the individual or representative, if applicable, directs the services and
makes the decisions about how the funds available for the individual' s services are to be spent.
It includes assistance and resources available to individuals in order to maintain or improve their
skills and experiences in living, working, socializing, and recreating.

Continuity of Care

"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; and Medicaid fee-for-service and managed care arrangements.
Continuity of care occurs in a maimer that prevents secondary illness, health care complications
or re-hospitalization and promotes optimum health recovery. Transitions of significaiit
importance include: from acute care settings, such as inpatient physical,health or behavioral
(mental health/substance use) health care settings to home or other health care settings; frpm
hospital to skilled nursing facility; from skilled nursing to home or community-based settings;
and from substance use care to primary and/or mental health care.

Contracted Services

"Contracted Services" means covered services that are to be provided by the MCO under the
terms of this Agreement.

Covered Services

"Covered Services" means health care services as defined by DHHS and State and Federal -
regulation.

Debarment

"Debarment" mcMS an action taken by a Federal official to exclude a person or business entity
-fix>m-participating-in-transa<^o'ns-ufvblving^itmiFfeder^-fuhds^^^^^^^^^"- —

Developmental Disabilities (HCBC-DD) waiver

^^Developmental Disabilities (HCBC-DD) waiver" means the home and community-based care
1915(c) waiver program that provides a system of long term care services and supports in noh-
mstitutional settings to individuals of any age with mental retardation and/or developmental
disabilities who are financially eligible for Medicaid and medically qualify for institutional level
of care provided in an Intermediate Care Facility for Individuals with Intellectual Disabilities
aCF/nD).

Division for Children, Youth & Families (DCYF) Services

"Division of Children, Youth & Families (DCYF) Services" means community based services
and residential treatment services as indicated in Section 8.2 Covered Services Matrix as DCYF..
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Early, Periodic Screening, Diagnostic and Treatment (EPSDT)

"EPSDT (Early, Periodic Screening, Diagnostic and Treatmeat)"'means a package of services in
a preventive (well child) screening covered by Medicaid for children under the age of twenty-one
(21) as defin^ in the Social Security Act (SSA) Section 1905(r), 42 CFR 441.50, and DHHS
EPSDT program policy and billing instructions. Screening services covered by Medicaid mclude

- a complete health history and developmental assessment, an unclothe physical exam,.
immunizations, laboratory tests, health, education and anticipatory guidance, and screenings for:
vision, dental, substance use, mental health and hearing. The MCO shall be responsible for all
.services found to be medically necessary services during the EPSDT exam.

Eligible Members

"Eligible Members" means individuals determined eligible by DHHS and eligible to enroll for
health care services under the terms of this Agreement.

Emergency Medical Condition

"Emergehcy Medical Condition" means a medical condition manifesting itself by acute
symptoms of sufficient severity (including severe pain) such 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; (a) placing the health of the individual (or, with respect
to a pregnant woman, the health of the woman or her unbom child) in serious jeopardy; (b)
serious impairment to bodily functions; or (c) serious dysflmction of any bodily organ or part (42
CFR 438.114(a)). .

Emergen^"Seryicesi

"Emergency Services" means inpatient and ou^atient contracted services furnished by a
provider qualified to furnish the services needed to evaluate or stabilize an emergency medical
condition (42 CFR 438.114(a)).

Equal Access

"Equal Access" means Steps 1 and 2, and NHHPP members having the same access to providers
and services for those service common to both populations.

Ex^utionDate

Date Agreement approved by Governor and Executive Council.

External Quality Review (EQR)

'External Quality Review (EQR" means the analysis and evaluation by an EQRO of aggregated
information on quality, timeliness and access to the health care services that the MCO or its
subcontractors fiimish to members (42 CFR 438.320).
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External Qaality Review Organization (EQRO)
External Quality Review. Organization (EQRGj" means an organization that meets the

comjxstence and independence requirements set forth in 42 CFR 438.354, and performs external
quality review, other EQR-related activities as set forth in 42 CFR 438.358.

Fraud

'Traud" means an intentional deception or misrepresentation made by a person with the
knowledge that the deception could result in some unauthorized benefit to himself or some other
person. It includes any act that constitutes fraud under applicable Federal or State law 142

.  C.F.R. 455.2] ■

Grievance

"Grievance" means an expression of dissatisfaction about any matter other than an action.
Possible subjects for grievances include, but are not limited to, the quality of care or services'
provided, and aspects of interpersonal relationships such as, rudeness of a provider or employee,
or frilureto respect the member's rights (42 CFR 438.400(b)).

Grievance Proc^

Grievance Process' means the procedure for addressing member grievances (42 CFR
438.400(b)).

Grievance System

Grievance System" means the overall system that includes grievances and appeals handled by
the MCO and access to the State fair hearings (42 CFR 438, Subpart F).

Healthcare Effectiveness Pata and Information Set (HEDIS)
"H^lthcare Effectiveness Data and Information Set (HEDIS)" means a set of standardized
perfom^ce measures designed to ensure that healthcare purchasers and consumers.have the

^information.theymeed-to^reliably-^compare-th6^performance-of-managed-healthicafe^lS^HEDIS-also includes a standardized survey of members' .experiences that evaluates plan performance in
areas such as customer service, access to care and claims processing. HEDIS is sponsored,
supported, and maintained by National Committee for Quality Assurance (NCQA).
Health Home

Health Home" means coordinated health care provided to members with special health care
needs. At minimum, health home services include:

•  Comprehensive care coordination including, but not limited to, chronic disease management;
•  Self-management support for the member, including parents of caregivers or parents of

children and youth;

•  Care coordination and health promotion;
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• Multiple ways for the member to communicate with the team, including electronically and by
phone;

•  Education of the member and his or her parent or caregiver on self-care, prevention, and
health promotion, including the use of patient decision aids;

;

• Member and family support including authorized representatives;

• The use of information technology to link services, track tests, generate patient registries and
provide clinical data;

• Linkages to community and social support services;

• Comprehensive transitional health care including follow-up from inpatient to other settings,
• A single c^ plan that includes all member's treatment and self-management goals and

interventions; and

• Ongoing performance reporting and quality improvement

Home and Community Based Care (HCBC)

"Home and Community Based Care (HCBC)", also known as Home and Community Based
Services (HCBS), means the waiver of sections 1902 (a) (10) and 1915 (c) of the Social Security
Act which allows the federal Medicaid fimding of long term services and supports in non-
institutional settings for individuals who reside in the community or in certain con^umty ̂
altemative.residential settings, as an.alternative to long term institutional services in a nursing
facility or Intermedrate-Care Facility. This includes services provided under the Choices for
Independence Waiver (HCBC-CFI) waiver program, Developmental Disabilities (HCBC-DD)
waiver program. Acquired Brain Disorders (HCBC-ABD) waiver program, and In Home
Supports (HCBC-IHS) waiver program.

Implementation Period

"Implementation Period" means each period of time prior to Program Start Date for the
following segments;, Step I, NHHPP, SUD Phases 1,2 and 3, and Step 2 Phase 1.
Implementation Plan

'Tmplementation Plan" means a proposed and agreed upon written and detailed listing of all
objectives, tasks, activities, time allocation, deliverables, dependencies and responsible parties
requir^ to design, develop and implement the steps and phases of the Care Management
Program. The taplementation Plan(s) shall include documentation of approvals as well as
document change history.

In Home Supports for Children with Developmental Disabilities (HCBC-IHS) Waiver
"In Home Supports for Children with Developmental Disabilities (HCBC-IHS) Waiver" means
the home and community-based care 1915(c) waiver progr^ that provides a system of long
term care services and supports to families with childrcn diagnosed with autism and o&cr
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-^ho require services.avoid mstitutionalization. Covered services are identified in He-M524.' . .
Long Term Services and Supports (LTSS)

nursing facility services, ail four of New

hT ̂  Communtty Based Care Waivers, and services provided to children andfamilies through the Division for Children, Youth & Families.
Managed Care Organlication (MOO)

ZlSoSsStr^" ^ on
iinrtpro u • . "' 0 of Insurance Commissioner that Contracts With DHHSMder a comprehensiv^sk Agreement to provide health care services to eligiWe DfflS
members under the DHHS Care Management Program. ,
Marketing

'nonrber with

to eLli^lTJ^n n be reasonably interpreted as intended to influence them
MCO (42 CFR 43R104(1^ " <=nrollraent with another DHHS contracted .
Marketing Materials

by or on behalf of theCO that can be reasonably interpreted as intended as marketing (42 CFR 438.104(a)).
Medically Frail

Z'/h ® ^ ® Pl^y^ioai, mental, or emotional

- MedicaUyJjgctssaryiServices

"medically necessary" as is defined in

Member

SSilrrrm rf f ° " " '"^^sed care through a Managed Careurgamzation (MCO) havmg an Agreement with DHHS (42 CFR 438.10(a)).
Member Handbook ^

wWch desm^'*''"''''■ 'e" ^are Organization'(MCO)®'ig'bility and enroiiment. Coverti Services,^fte^etms
dl infor^ n°r in Medicaid Managed Care and which meansa]linfonningrequirementsassetforthin42CFR438.I0. mcnmeans
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Mental Health Court

A "Mental Health Court" is a specialized court docket for certain defendants with mental
illnesses that substitutes a problem solving model for traditional criminal court processing.

National Committee for Quality Assurance (NCQA)

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

Necessary Services

*'NeccSsary Services" means services to prevent, diagnose, correct, cure, alleviate or prevent the
worsening of conditions that endanger life, cause pain, result in illness or infirmity, threaten to
cause or ag^vate a handicap, cause physical deformity or malfunction, or is essential to enable
the individual to attain, maintain, or regain functional capacity and/or independence, and no
other equally effective course of treatment is available or suitable for the recipient requesting a
necessary long term service and support.

New Hampshire Community Passport (NHCP) Program or Money Follows the Person
(MFP) Demonstration

*Money Follows the Person (MFP)" means a federal demonstration that assists individuals
residing in nursing institutions who meet CMS eligibility requirements find suitable healthcare
programs to support them in the community and then assists them to transition fitim nursing
institution care to community care. The program's intent is to help strengthen and improve
community based-systems-ef long-term car© for low-income seniors and individuals with
disabilities. "New Hampshire Community Passport (NHCP) Program" means the MFP program
specific to New Hampshire.

New Hampshire Health Protection Program (NHHPP)

Coverage provided throu^ the MCOs for individuals newly eligible for Medicaid based the new
income levels established in Senate Bill 413, Chapter 3, Laws of 2014; provided, however, that
on and after January 1,2016, coverage under this program shall be limited to said individuals
who are Medically Frail and who choose to participate in the New Hampshire Health Protection
Program and those MOO members who transition from an eligibility category other than the
New Hampshire Health Protection Program who have not yet begun their coverage in the
Premium Assistance Program.

New Member

^'New Member" means a member transferring from FFS to an MCO, or transferring from another
MOO.

NoD-Participating Provider

**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
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SScSir" ' P-ides health
Participating Provider

Mrn *r^ M • «iu uw;naurc, ana wno IS under a wiprovide services to members under the terras of this Agreement.
Payment Reform Plan

T V " health care
nrnviZ • k ̂  activities such as pay for performance programs, innovative
Lreemenh"^ hTT°' "''''"dologies. risk sharing anroigements and sub-capitation
Srs ato '"'"her health outcomes,
Physician Group

ofSlS'd"?rh "dividual practice association,
practice Socialrnnt^ h An individual
LtrjSXhSr Phy-''- has
Provider Incentive Plan

^ccntive PIm means any compensation arrangement between the MCO arid a
provider or provider group that may directly or. indirecUy improve the delivery of healthcare
services as directed by a provider under the terms of this Agreement.
Program Management Plan

i^i^ proposed-Md Kd upon TOtterdetaiird plaSTthiF"includes a firework .of processesto be.used bv the Mm and "Mw nmrc ^ -■ .
=onnJaiiai^ftE^^^Includes documentation of approvals as well as decent change histo,^ Ag^nn-ant.
Program Start Date

Post-stabilization Services

Zn^ ""aans contracted services, related to an emergency medical
ion crIJZnrZ '^T the stabilizedor to improve or resolve the member's condition (42 CFR438.114,and 422.113).

Primary Care Provider (POP)

" participating provider who has the responsibilitv forsupervismg, coordmatmg, and providing primary health care to members, initiating refenals for
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specialist care, and maintaihing the continuity of member care. PCPs include, but are not limited
to Pediatricians, Family Practitioners, General Practitioners, Internists,"
Obstetricians/Gynecologists, Physician Assistants (under the supervision of a physician), or
Advanced Registered Nurse Practitioners (ARNP), as designated by the MCO; The definition of
PGP is inclusive of primary care physician as it is used in 42 CFR 438. All Federal requirements
applicable to primary care physicians will also be applicable to primary care providers as the
term is used in this Agreement.

F'rovider

'Trovider " means an individu^ medical professional, hospital, skilled nursing facility, other
facility or organization, pharmacy, program, equipment and supply vendor, or other entity that
provides care or bills for health cafe services or products.

Referral Provider

"Referral Providef' means a provider, who is not the member's PCP, to whom a member is
referred for covered services

RegulatioD

"Regulation" means any federal, state, or local regulation, rule, or ordinance.

Risk .

"Risk" means the possibility that a loss may be incurred because the cost of providing services
may exceed the payments'made for services. When applied to subcontractors, loss includes the
loss .of poteDtial.payments made as part.of a provider incentive plan, as defined herein.

Special Needs

Special Needs include chronic physical, developmental, behavioral or emotional conditions or
adverse social circumstances resulting in need for help with related services of a type or amount
beyond that required by members generally. Members with Special Needs include both Children
and Adults.

Start Date of the Program

Date initial member enrollment begins.

Start of Program

Date initial member enrollment begins.

State

"State" or "state" me^ the State of New Hampshire

Step 1

Services as indicated in Section 8.2 Covered Services Matrix as Step 1.
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Step 2

Subcontract

Into «"<' =" individual or
of th^ iftv^ Tw i U " indirectly to the performance of all or a portionof the duties and obligations that the MCO is obligated to perform pursuant to this Agreement
Substance Use Disorder

"Sub^ce Use Disorder" is marked by a cluster of cognitive, behavioral and physiological
s^ptoms mdicatmg that the individual continues to use alcohol, tobacco, and/or other dmgs

related problems. The cluster of symptoms includes tolerance; withdrawfl or
u^ of a substance m larger amounts or over a longer period of time than intended; persistent

1  M substance or to recover from their effects; relinquishing
^c^Tt r recreational activities because of substance use; and continuing

^  I® use ̂ spite knowledge of having a persistent or recurrent physical
nr prc'^'e^ rhgt IS likely to have been caused or exacerbated by such use; craving
Ad^cf diagnostic criteria are specified in "Substance-Related andAddictive Disorders . m the Diagnostic and Statistical Manual of Disorders^ 5th Edition
American Psychiatnc Association, 2013.
Willing Provider

wming Provider'^ is a provider credentialed according to the requirements of DHHS and the

Srn^° ^ " authorized by the MCO and to comply with the terms ofthe MCO s provider agreement, including rates, md.policy manual

- 2.1. Acronyms . •

.  '• -iF--' ^ ,
#Mcn1aioii.M^^' -''^y :M

ABD Acquired Brain Disorders Waiver

ACA Affordable Care Act

ADA Americans with Disabilities Act

ANB Aid to the Needv Blind

ANSA Adult Needs and Strengths
APTD Aid to the Permanently and Totally ni<iahU/1
ASC Accredited Standards Committee
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'SOesciipWi^;. '.Wv - .v--,
■ASL ■ American Sign Language ^
BCCP Breast and Cervical Cancer Program
BMH Bureau of Mental Health
CAD Coronary Artery Disease

CANS Child and Adolescent Needs and Strengths Assessment
CDC Centers for Disease Control and Prevention
CFI Choices for Indeoendence Waiver
CFR Code of Federal Regulations
CHF ' Congestive Heart Failure
CHIP Children's Health Insurance Program
CLA Community Living Assessment
CLAS Cultural and Linguistically Appropriate Services
CMHC Community Mental Health Center
CMS Centers for Medicare and Medicaid Services
COB Coordination of Beriefits

COPD Chronic Obstructive Pulmonary Disease
CQI Continuous Quality Improvement
DCYF Division of Children, Youth & Families
DD Developmental Disabilities Waiver
DHHS Department of Health and Human Services rNew Hnmn^hirp)
DOB Date of Birth

DME Durable Medical Equipment
DRG Diagnostic Related Group
DSH Disproportionate Share Hospitals
EFT Electronic Fund Transfer

EPSDT Early Periodic Screening, Diagnosis and Treatment
EST Eastem Standard Time
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rAcrohTm:;'ife.' j:
; IV'V ' -.riv; . •

^^escriDfeoil'';?^;: \A: .
ETL Extract Transformation Load
EORO External Ouality Review Oreanization

FFS Fee-for-Service

FOHC Federally Qualified Health Center

GME Graduate Medical Education

HC-CSD Home Care for Children with Severe Disabilities

HIPAA Health Insurance Portability and Accountability Act
mv Human Immunodeficiency Virus

ICF Intermediate Care Facility
ms JnHome Supports for Children with Developmental Disabilities Waivrr
IME Induct Medical Education

LTSS Long term services and supports
MCO Managed Care Organization

MCIS M^ged Care Information System

MFP Money Follows the Person Program
MIC

-MEAD-

Medicaid Integrity Contractor

MedicaidforEmployedAdultsrwith Disabilities"
-■ -MMIS ■

N/A

-Medicaid-Managemenfinformation'Systgm
Not applicable

NCOA National Committee for Quality Assurance
NHCP New Hampshire Community Passport Proprnrn
NF Nursing Facility
NHHPP New Hampshire Health Protection Program-
NHID New Hampshire Insurance Department'

■NPI National Provider Identifier
OAA Old Age Assistance

OBRA Omnibus Budget Reconciliation Act
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PBM PharmacY Benefit Management

PCP Primary Care. Provider

PE
\  ,

Presumptive Eligibility

PIN Personal Identification Number

POA Present on Admission

QAPI Quality Assessment and Performance Improvement

QIP Quality Incentive Program

QM Quality Management.

QMB Qualified Medicare Beneficiaries

RAC Recovery Audit Contractors

RBC Risk-Based Capital

RFP- Request for Proposal

RHC Rural Health Center •"

"iUMP Risk Identification Mitigation Plan

RSA Revised Statutes Annotated

SAMHSA Substance Abuse and Mental Health Services Administration

SLMB Special Low-Income Medicare Beneficiaries

SLRC ServiceLink Resource Center network under the New Hampshire Aging
and Disability Resource Center model

SNF Skilled Nursing Facility

SSA Social Security Act

SSI Supplemental Security Income

SSAE Statement on Standards for Attestation Engagements

SUD Substance Use Disorder

TANP Temporary Assistance for Needy Families

TPL Third Party Liability

TOM Total Quality Management
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use United States Code

VA Veteran's Administration
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3. General Terms and Conditions
3.1. Agreement Elements

The Agreement between the parties shall consist of the followng:

3.1.1. P-37 Agreement General Provisions.

3.1.2. Exhibit A — Scope of Services - Statement of work for all goods and services to be
provided as agr^ to by State of New Hampshire/DHHS and the MCO. - . ■

3.1.3. Exhibit B - Capitation Rates; , . ,

3.1.4. Exhibit C - Special Provisions - Provisions and requirements set forth by the State of
New Hampshire/DHHS that must be adhered to in addition to those outlined in the P-
37.

3.1.5. Exhibit D - Certification Regarding Drug Free Worlqjiace Requirements - MCO's
Agreehient to comply with r^uirements set fordi in the Drug-Free Workplace Act of
1988. ■

3.1.6. Exhibit E — Certification Regarding Lobbying —MCO's Agreement to comply with
specified lobbying restrictions.

3.1.7. Exhibit F — Certification Regarding Debannent, Suspension and Other Responsibility
Matters - Restrictions and rights of parties \\dio have been disbarred, suspended or
ineligible fiom participating in the Agreement

3.1.8. Exhibit G - Certification Regardmg Americans With Disabilities Act Compliance -
MCO's Agreement to make reasonable efforts to comply with the Americans with
Disabilities Act

3.1.9. Exhibit H-Certification Regarding Environmental Tobacco Smoker MCO's
Agreement to make reasonable efforts to comply with the Pro-Children Act of 1994,
which pertains to environmental tobacco smoke in certain facilities.

3.1.10. Exhibit I -HIPAA Business Associate Agreement - Rights and responsibilities of die
MCO in reference to the Health Insurance Portability and Accountability Act

3.1.11. Exhibit J - Certification Regarding Federal Funding Accountability & Transparency
Act (FFATA) Compliance.

3.1.12. E^bit K — MCO's Program Management Plan approved by DHHS in accordance
with Section 7.4 of this Agreement.
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^P^g^g"tation Plan approved by DHHS in accordance with
Sections 7.6-7.8 of this Agreement.

3.1.14. E^ibitM-MCO's RFP (WZ-DHHS-CM-Ol) Technical Proposal, includingany
addenda, submitted by the MCO. . . ® ^

3.1.15. Exhibit N—Encounter Data.
s

3.1.16. Exhibit Q-Quality and Oversight Reporting.
3.1.17. Exhibit P - Substance Use Disorder (SUD) Services.

3.2. Order ofDocuments.

the event of any conflict or contradiction between or among the Agreement
documents, Ae documents shaU control in the above order of precedence.

3.3. Delegation of Authority

' Whenever, by toy provision of this Agreement, any right, power, or duty is imposed or
^  power, or duty so imposed or conferred is .possessed andexercised by toe Commissioner unless^any such right, power, or duty is specifically

delegated to the duly appointed agents or employees of DHHS arid NHID.

3.4. Authority of the Mew Hampshire Insurance Department
^erever, by any pro^dsion of this Agreement or by the laws and rules of the State of
New Hampshire the NHID shall have authority to regulate and ov^ee the licensing ■
^uirements of the MCO to operate as a Mtoaged Care Organization in the State of New
Hampshire.

3.5. Errors,& Omissions

The MCO shall not take advantage of any errors and/or omissions in the RFP or the
resulting A^eement and amendments. The MCO shall promptly notify DHHS of any
such errors and/or omissions that are discovered.

3.6. Time of the Essence

p  to ensure uninterrupted and continuous Medicaid Managed^ services, time is of the essence in the performance of the Scope of Work under the
Agreement.

3.7, CMS Approval of Agreement & Any Amendments

^s Agreement and the implementatlon-of amendments, modifications, and changes to
A^ement are subject to the prior approval of the Centers for Medicare and

nrac ("CMS."). Notwithstanding any other provision of this Agreement,DHl^ that enrollment for any step or phase will not commence until DHHS has
received required CMS approval.
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3.8, Cooperation with Other Vendors and Prospective Vendors
, DHHS may award supplemental contracts for. work related to the Agreement, or any ..
portion th^f. The MOO shall re^onably cooperate with such other vendors, and shall
not commit or pennit any act that may interfere with the performance of woric by any
other vendor, or act in any way that may place members at risk of an emergency medical
condition. o ^

3.9. Renegotiation and Reprocurement Rights \
3.9.1. Renegotiation of Agreement Terms

t  ,

3.9.1.1. Notwthstanding anything in the Agreement to the contrary, DHHS may at
any time during the term of the Agreement exercise the option to nbdfy MCO
that DHHS has elected to renegotiate certain terms of the A^ment Upon
MOO'S receipt of any notice pursuant to this Section, MCO and DHHS will

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

3.9.2. Reprocurement of the Services or Procurement of Additional Services

3.9,2.1. Notwithstanding anything in the Agreement to the contrary, whether or not
DIfflS 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
porrion of the Scope of Work covered by the Agreement or Scope ofWorksimilar or comparable to the Scope of Work performed by MCO under the
Agreement DHHS shall give the MCO ninety (90) calendar days notice of
intent to replace another MCO participating in the Medicaid Managed Care
program or to add an additional MCO to the Medicaid Managed Care
program.

,3.9.3. Termination Rights Upon Reprocurement.

3.9.3.1. If upon procuring the Services or Deliverables or any portion of the Services
or Deliverables from another vendor in accordance with this Section DHHS
elects to terminate this Agreement, the MCO shall.have the rights and
r^nsibilities set forth in Section 32 C'Termination"), Section 33
C Agreement Closeout") and Section 35 O'Dispute Resolution Process").
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4.

4.1. Organization Requirements

4.1.1. Registrations and Licenses

"To Hampshire Department of Insurance to
RSA 42flB " th' State as required by New Hampshire
A N u "'i necessary registrations and licensures as required bythe New H^pshire Insurance Department and any relevant federal and state laws

b ordf"t rt- ̂  *" compliance with the requirements of this section
pro^i cf the Medicaid Care Management

4.2. Articles & Bylaws

Agreement year or at the time of
^ysub^ve changes wntteri assurance from MCQ's legal counsel that the Mnot prohibit^by its articles of incorporation, bylaws or the laws under which it is
mcorporated from performmg the services required under this Agreement

4.3. Relationships

4.3.1. Ownership and Control

,  4.3.1.1. ■ntcMCOshallnotifyDHHSofanypcrsonorcoiporationthathasf.ve'
percent (5 /o) or more ownership or controlling interest in the MOO, p^ent
organization, subcontractors," and/or affiliates and shall provide

~a-.financial statements; —

4.3.1.2.

c. Social Security numbers in the case of an individual; and ■
d. In the case of corporations primary business address, every business
locahon, P.O. Box address, and tax identification number for all owners

1903(m)(2)(A)(vui); 42 CFR 455.100-
IxrA 208p(A-D); letter 12/30/97; SMD letter 2/20/98]. TheMCO shall certify by its Chief Executive Officer that this information
provided to DHHS is accurate to the best of the officer's information
knowledge, and belief [42 CFR 438.606].

Hampshire Insurance Department(NHID) of Its intent for mergers, acquisitions, or buy-outs within seven (7)
calendar days of key staff learning of the action
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t

4.3,1.3. TheMCO shall inform key DHHS andNHID staff by phone and by email
within one business day of when any key MCO staff learn of any artual 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 with DHHS.

4.3.2. Prohibited

4.3.2.1. The MCO shall not knowingly have a relationship with the following:

4.3.2.1.1. An individual who is debarred, suspended, or otherwise excluded from
participating in procurement activities under the Federal Acquisition

. Regulation or from participating in non-procurement activities under
regulations issued under Executive Order No. 12549 or under .
guidelines implementing Executive Order No. 12549.; or

4.3.2.1.2. An ihdividual^who is an affiliate, as defined in the Federal Acquisition
Regulation, of a person described in 4.3.2.1.

4.3.2.1.3. An individual is described as follows:

a. Adirector, officer, or partner of the MCO;

b. A subcontractor of the MCO;

x. A pcrsonwith bencfrcial ownership of five percent (5%) or more
of the MCO's equity;-or

d. A person with an employment, consulting, or other arrangement
with the MCO obligations under its Agreement with the State [42
CFR 438.610(a); 42 CFR 438.6100); SMD letter 2/20/98].

4.3.3. The MCO shall retain any dat^ information, and documentation regarding the above
described relationships for a period no less than 10 years [42 CFR 438.3(u)].

4.3.4. Tlie MCO shall conduct background checks on all employees actively engaged in the
Care Management Program. In particular, those background checks shall screen for
exclusions from any federal programs and sanctions from licensing oversight boards,
both in-state and out-of-state.

4.3.5. The MCO shall not and shall certify it does not employ or contract, directly or
indirectly, with:

4.3.5.1. Any individual or entity excluded from Medicaid or other federal health care
program participation under Sections 1128 or 1128A of the SSA for the
provision of health care, utilizatipn review, medical social work, or
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administrative services or who could be excluded under Section 1128(b)(8) of
^e Social Security Act as being controlled by a sanctioned individual;

4.3.5.2. Any entity for the provision of such services (directly or indirectiy) through an
excluded individud or entity;

4.3.5.3. Any individual or entity excluded from Medicaid or New Hampshire
participation by DHHS;

4.3.5.4. Any individual or entity discharged or suspended from doing business with
the State of New Hampshire; or

4.3.5.5. Any entity that has a contractual-relationship (direct or indirect) with ah
individual convicted of certain crimes as described in Section 1128(b)(8) of.
the Social Security Act.,
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5. Subcontractors
5.1. MCO Obligations

5.1.1. The MCO remains fully responsible for the obligations, services and functions
performed by its subcontractors, including being subject to any remedies contained in
this Agreement, to the same extent as if such obligations, services and functions were

•  performed by MCO employees, and for the.purposes of this Agreement such work
will be deemed performed by the MCO. DHHS reserves the right to require the
replacement of any subcontractor found by DHHS to be unacceptable or unable to
meet the.requirements of this Agreement, and to object to the selection or use of a
subcontractor.

5.1.2. The MCO shall provide written policies for all employees and subcontractors
describing in detail the False Claims Act and other Federal and State laws described
in section 1902(a)(68) ofthe SSA including information about rights of employees to
be protected as whistleblowers.

5.1.3. The MCO regardless of its written agreements with any subcontractors maintains
ultimate responsibility for complying with this Agreement.

5.1.4. The MCO shall inform all subcontractors at the time of entering into an agreement
with the MCO about the grievance and appeal system as described in 42 CFR
438..10.(g).

5.1.5. The MCO shall have a written agreement between the MCO and each subcontractor
in which the subcontractor:

5.1.5.1.Agrees to comply with all applicable Medioaid laws, regulations,
including applicable subregulatory guidance and MCO contract
provisions;

5.1.5.2.Agrees to hold harmless DHHS and its employees, and all members,
served under the terms of this Agreement in the event of non-payment by
theMCO;

5.1.5.3.Agrees 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 sub<x)ntractor, its agents, officers, employees or
contractors; [

5.1.5.4. Agrees that the State, CMS, the HHS Injector General, or their
designees shall have the right to audit, evaluate, and inspect any premises,
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Sms 0^ ^'octtonio •Zrto- * ^ ^"^^^or»°'"ofthesubcdrit^tof'sljbhHcto^^^pertain to any aspect of the MCO Managed Care activities;

tinri!' <=®" 1== audited for ten years from the fmal date of the^^tract penod or from the date of any completed audit, whichever is later;

5 1.5.6: Agrees ftat the State, CMS, or the HHS Inspector General can
ronduc an audit at any time if the State, CMS, or the HHS Inspector
risk CFHsS^SOr ' "^°"able possibility of fraud or similar

5.2. Notice and Approval

5.2.1. MCO shall submit all subcontractor agreements to DHR9 fnr nr'i-v i

.^ZL"iz.rz r""" r ss".*;"
tog, h of " ■ ■"'■'-■li'i

■  exception to the notice requirements of 5 2 1 and 5 2 2 if

E~=~~
5.3. MCQ's Oversight
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5.3.1. nie MCO shall oversee and be held accountable for any fiinctionrs) and
^  subcontractor in accordance with 42 CFR438.230 and SMM 2087.4, including:

5.3.1.1. the MCO shall have a written agreement between the MCO and the
subcontractor that specifies the activities and responsibilities delegated to the
subcontractor and its transition plan in the event of termination and provisions
lo^evoiong delegation or imposing other sanctions if the subcontractor's
pe^ormance is inadequate as determined by the MCO or NH DHHS. In such
wntten agreement, the subcontractor shall also agree to perform the delegated
activity and related reporting responsibilities as specified in the subcontractor
agreement and the applicable responsibilities in this Agreement.

5.3.1.2. .Ml subcontracts related to any ̂ pect of the MCO Managed Care activities
shaU fulfill the applicable requirements of 42 CFR Part 438 for those
responsibilities delegated to the subcontractor.

5.3.1.3. The MCO shall evaluate the prospective subcontractor's ability to perform the
activities to be delegated.

5.3.1.4. The MCO shall monitor the subcontractor's performance on an ongoing basis
consi^ent with industry standards and State and Federal laws and regulations.

.5.3.1,5.

5.3.1.6.

5.3.1.7.

5.3.1.8.

The MCO shall audit the subcqntractor's care systems at least annually and
when there, js a substantial change in the scope or terms of the subcontract
agreement.

The MCO shall identify deficiencies or areas for improvement, if any, with
respect to which the MCO and the subcontractor shall take corrective action.

MCO shall monitor the performance of its subcontractors on an ongoing
L  performance is consistent with the Agreement betweenthe MCO and DHHS.

identifies deficiencies or areas for improvement are identified, the
MCO shall notify DHHS and take corrective action within seven (7) calendar
days of identification. The MCO shall provide DHHS with a copy of the
Corrective Action Plan, which is subject to DHHS approval.
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5.4. Transition Plan

5.4.1. 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.
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6. Staffing
6.1. Key Personnel

The MCO shall commit key personnel to the New Hampshire Care Management
program on a full-time basis. Positions considered to be key personnel are listed
below, along with any specific requirements for each position:

6.1.1.1. Executive Director: Individual has clear authority over the general
administration and day-to-day business activities of this Agreement

6.1.1.2... Finance Officer: Individual is responsible for accounting and finance
operations, including all audit activities.

6.1.1.3. . Medical Director: 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 stand^ds and clinical jxilicies and procedures. The Medical Director
shall have a minimum of five (5) years of experience in government programs
(e.g. Medicaid, Medicare, and Public Health). The Medical Director shall
have oversight of all utilization review techniques and methods and their
administration and implementation.

6.1.1.4. The MCp will also have a physician available to the New Hampshire Care
Management program with experience in.the diagnosis and treatment of SUD.

6.1.1.5. Quality Improvement Director: Individual is responsible for all Quality
Assessment and Performance Improvement (QAPO program activities. This
person shall be a licensed clinician with relevant experience in quality
management for physical and/or behavioral healthcare.

6.1.1.6. Coordinators for the following five (5) fimctional areas shall be responsible
for overseeing care coordination activities for MCO members with complex
medical, behavioral health, developmental disability and .long term care needs.
They shall also serve as liaisons to DHHS staff for their respective functional
areas:

/

6.1.1.6.1. Special Needs Coordinator Individual shall have a minimum of a
Master's Degree fiom a recognized college or university with major
study in Social Work, Psychology, Education, Public Health or a
related field. The 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.
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6.1.1.6.2. Behavioral Health Coordmator: Individual shall have a minun^ of a
Master's Degree from'a recognized college or university with'major
study in Social Work, Psychology, Education, Public or a .
related field. The 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. ■

6.1.1.6.3. Developmental Disabilities Coordinator: The individual shall have a
minimum of a Master's Degree fix)m a recognized college or university
with major study in Social Work, Psychology, Education, Public ■
Health or a related field. The 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.

6.1.1.6.4. Substance Use Disorder Coordinator: The individual will have a
minimum of a Master's Degree in a SUD 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

• managernent responsibilities, with a particular focus on direct care and
administrative responsibilities related to substance use disorders.

6.1.1.6.5. Long Term Service and Supports Coordinaton.The individual will
have a niinimum of a fester's Degree in a Social Woric, Psychology,
Education, Public Health or a LIES^lat^'field and have a minimum ~

—-_z„j;:^_2ofcight.(8)_years:ofdemonstrated.experience:both:m.the:provisiQa:Qf^^
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.

6.1.1.7. Network Management Director: Individual is responsible for development and
maintenance of the MCO's provider network.

6.1.1.8. Member Services Manager: Individual is responsible for provision of all MCO,
• member-services activities. The manager shall have prior experience with
Medicaid or Medicare populations.
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6.1.1.9. UjiliMtion Management (UM) Director: Individual is responsible for all UM
activities. T^is person shall be under the direct supervision of the Medical
Director and shall ensure that UM staff has appropriate clinical backgrounds
m order to m^e appropriate UM decisions regarding Medically Necessary
Services and Necessary Services. .

6.1.1.10. S^tems Director/Manager; Individual is responsible for all MCO infonnation
sy«ems supportmg this Agreement including, but not limited to, continuity

of operations, continuity flow of records with DHHS'
information systems and providing necessary and timely reports to DHHS.

6.1.1.11. Qaims/EnMunter Manager: Individual is responsible for and is qualified by
trammg and experience to oversee claims and encounter submittal and
processmg, where applicable, and to ensure the accuracy, timeliness, and
completeness of processing payment and reporting.

6.1.1.12. Grievance Coordinator: Individual is responsible for overseeing the MCO's
Gnevance System. © »

6.1.1.13. Fraud, Waste, and Abuse Coordinator; Individual is responsible for Peking
reviewmg, monitoring, and reducing fraud, waste, and abuse.

6.1.1.14. Compliance Officer: Individual is responsible for MCO's compliance withthe
provisions of this Agreement and-all applicable state and federal regulations
and statutes.

6.1.2. The MCO shall have an on-site presence in New Hampshire. The following key
personnel, shall be located in New Hampshire:

6.1.2.1. Executive Director

6.1.2.2. Medical Director

6.1.2.3. Quality Improvement Director

6.1.2.4. Special Needs Coordinator

6.1.2.5. Behavioral Health Coordinator

,6.1.2.6. Developmental Disabilities Coordinator

.  6.1.2.7. Long Term Services and Supports Coordinator

■  ■6;l;2.-8.- Network Management Director
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Abuse Coordinator

6.1.2.10. Grievance Coordinator

6.1.2.11. Substance Use Disorder Coordinator

6.1.2.12., Claim Encounter Manager

.  . ;,, ^,6.1.2.13. ftovider Relations Manager ,

6.1.3. The MCO shall provide to DHHS for review and approval key personnel and
qual ifications no later than sixty (60) days prior to. start of program.

6.1.4. The MCO shall staff the progi^ 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.

6,1.5. 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.

6.2. General StafHng Provisions

6.2.1. The MCO shall provide sufficient staff to perform all tasks specified in this
Agreement. The MCO shall maintain a level of staffing necessary to perform and
carry out all of the functions, requirements, roles, and duties in a timely fashion as
contamed herein. In the event that the MCO do« not maintain a level of staffmg
sufficient to fully perform the functions, requirements,'roIes, and duties, DHHS may

:—unpose-liquidated damages, inaccordance-withSection'34,

6.2.2. TheMCO shall "ensure thatallstaffHaveapprdpriatetrainingi'educationfexperiencer
and orientation to fulfill the requirements of the positions they hold and shall verify,
and document that it has met this requirement. This includes keeping up-to-<^te
records and documentation of all individuals requiring licenses and/or certifications
and such records shall be available for DHHS inspection.

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

key personnel, and others as required by DHHS, shall, at a minimum, be
;  available for monthly in-person meetings in New Hampshire with DHHS.

62.5. The MCO shall notify DHHS at least thirty (30) calendar days in advance of any
plans to change, hire, or reassign designated key personnel.
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6.2.6. If a member of the MCO's key staff is to be replaced for any reason while the MCO
is under Agreement, the MCO shall inform DHHS \iithm seven (7) calendar days,
and submit proposed alternate staff to DHHS for review and approval, which
approval shall not be unreasonably vwthheld.

6.3. Staffing Contingency Plan

6,3.1. The MCO shall, deliver to DHHS a Staffing Contingency Plan within thirty (30)
calendar days of signing this Agreerhent and after any substantive changes to the
Staffing Contingency Plan. The Plan shall include but is not limited to:

6.3.1.1. The process for replacement of personnel in the event of loss of key personnel
or other personnel before or after signing of the Agreement;

6.3.1.2. Allocation of additional resources to the Agreement in the event of inability to
meet any performance standard; .

6.3.1.3. Replacement of key personnel, with staff with similar qualifications and
experience;

6.3.1.4. Discussion of time frames necessary for obtaining replacements;

6.3.1.5. MCO*s capabilities to provide, in a timely manner, replacements/additions ■
with comparable experience; and

.  6.3:1:6. Hie method of bringing replacements/additions up-to-date regarding this
• Agreement.
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7.

7.1. General

7.1.1. m M

and Planning

CO shaU provide a comprehensive risk-based, capitated program for providing
members enrolled in the New Hampshire Medicaid Program

Md provide /or all aspecte of managing such program, including claims processing
and operational reports. The MCO shall establish and demonstrate audit trails for all
Claims processing and fmancial reporting carried out by the MCO's staff, system or
aesignated agents.

7.2. Representation and Warranties

7.2.1. p,e MCO wa^ts that all Managed Care developed and delivered under this
Agreement will meet m all material respects the specifications as described in the

7.2.2. The MCO ̂knowledges that in entering this Agreement. DHHS has relied upon
^r^entatioM ̂ de by the MCO in its RPP (#12-DHHS-CM-1) orRFA (15-DHHS-
CM-01). TMtmical and Cost Proposal, mcluding any addenda, with respect to
delivery of M^aged Care. In reviewing and approving the program management and
plan^g ̂irements of this Section. DHHS reserves the right to required MCO to

■ mad<!°'' consistent with the representations
an^rrsf^ r '.^/'2-°™S-CM-I) orRFA (15-DHHS-CM-Ol). Technicaland Cost Proposal, including any addenda,

73. Audit Requirements

7.3.1. No.%r^^fo^rty(40)businessdaysaflcrtheendofthcSte^^
shall^pK)vide-DHHS-a «SOCPi)ra-"SOCCO or Its corporate parent in accordance with American Institute of Certified

miic Accoun^ts, Stotement on Standards for Attestation Engagements (SSAE)
No. 16, Reportmg on Controls at a Service Organization. The report shall assess the
desip of mtemal controls and their operating effectiveness. The reporting period
shall cover the prevmus twelve (12) months or,the entire period since the previous

^  ̂ external auditors of the
M bcludl- oversight agencies. The SSAE 16 Type 2 report

7.3.1.1. Description by the MCO's management of its system of policies and
procedures for providing services to user entities (including control objectives
Md related controls as they relate to the services provided) throughout the

^riod previous reporting
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.  >
7.3.1.2. Written assertion by the MCO'.s management about whether:

7.3.1.2.1. The aforementioned description fairly presents the system in all
material respects;

7.3.1.2.2. The controls were suitably designed to achieve the control objectives
stated in that description; and

7.3.1.2.3. The controls operated effectively throughout the specified period to
achieve those control objectives.

7.3.1.3. Report oftheMCO's auditor, which:

7.3.1,3.1. Expresses an opinion on the matters covered in management's written
assertion; and

7;3.1.3.2. Includes a description of the auditor's tests of operating effectiveness
of controls and the results of those tests.

7.3.2. The MCO shall notify DHHSifthere are significant or material changes to the
internal controls of the MCO. 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.

7.3.3. The MCO shall respond to and provide resolution of audit inquiries and findings
relative to the MCO Managed Care activities.

7.3.4. " DHHS, CMS, -the OfBce of the Inspector General, the Comptroller General, and their
designees have the right to inspect and audit any records of the MCO, or its
subcontractors and conduct on-site reviews of the MCO's operations at the MCO's
expense. These on-site visits may be unannounced. The MCO shall fiilly cooperate
with DHHS' on-site reviews. This right exists for ten (10) years from the fmal date
of the contract period or from the date of completion of an audit, whichever is later.

7.3.5. DHHS may require monthly plan oversight meetings to review progress on the
MCO's Program Management Plan, review any ongoing Comsctive Action Plans and
reyiew MCO compliance with requirements and standards as specified in this
Agreement.

7.3.6. The MCO shall use r^onable efforts to respond to DHHS oral and written
correspondence within one (1) business day of receipt

7.4. Program Management and Communications Plans

7.4.1. The MCO shall submit a Program Management Plan (PMP) to DHHS for review and
approval at least sixty (60) calendar days prior to each Program Start Date. Annually,
thereafter, the MCO shall submit an updated PMP to DHHS for review and approval
at least sixty (60) calendar days prior to the commencement of each Agreement year.
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7.4.1.1. The_PMP shall elaborate on the general concepts outlined in the MCO's
proposal ̂"d the section hidings of Exhibit A;

7.4.1;2. The PMP shall describe how the MCO will operate in New Hampshire by
outlining management processes such as communications, workflow, overall
systems as detailed in ̂ e section headings of Exhibit A, evaluation of
performance, and key operating premises for delivering efficiencies and
satisfaction as they relate to member and provider experiences; and

7.4.1.3. The PMP shall outline the MCO integrated organizational structure including
New Hampshire-based resources and its support from coiporate,
subcontractors, and workgroups or committees.

7.4.1.4. The MCO shall submit a Communications Plan to DHHS for review and
approval at least sixty (60) calendar days prior to the scheduled start date of
the program. Thereafter, the MCO shall submit an updated Communications
Plan to DHHS for review and approval at least sixty (60) calendar days prior
to the commencement of each Agreement year.

7.5. Emergency Response Plan

7.5.1. The MCO shall submit an Emergency Response Plan to DHHS for review and
approval at least sixty (60) calendar days prior to each Program Start Date.
Thereafter, the MCO shall submit an updated Emergency Response Plan to DHHS for
review and approval at least sixty (60) calendar days prior to the commencement of
each Agreement year.

7.5.2. The plan shall address, at a minimum, the following aspects of pandemic
preparedness-and-natural-disaster-response-and recovery; -

-7;5-.2.l7—"Employee-traifliffgy-" ^

7.5.2.2. Essential business fimctions and key employees within the organization
necessary to carry them out;

7.5.2.3. Contingency plans for covering essential business functions in the event key
employees are incapacitated or the primary workplace is unavailable; and

7.5.2.4. Communication with staff, members, providers, subcontractors and suppliers
when normal systems are unavailable;

7.5.2.5. Plans to ensure continuity of services to providers and "members;

7.5.2.6. How the MCO will coordinate with and support DHHS and the other MCOs;
and
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7.5.2.7; How the plan will be tested, updated and maintained.

7.6. Step 1 Program Implementation Plan

7.6.1. Submission and Contents of the Plan

7.6.1.1. ^e MCO shall submit a "Step 1 Program Implementation Plan" (Step 1
Implementetion Plan) to DHHS for review and approval no later than fourteen
(14) calendar days after the signing of this Agreement. The Step 1
Implementation plan shall address, at a minimum, the following elements and

and identify staff responsible for implementation of the

7.6.1.1.1. Provider credentialing/contracting;
7.6.1.1.2. Provider payments;

7.6.1.1.3. Member Services;

7.6.1.1.4. Member Enrollment;

7.6.1.1.5. Pharmacy Management;

7.6.1.1.6. Care Coordination;

7.6.1.1.7. Utilization Management;

7.6.1.1.8. Grievance System;
■7.^.^.i.9-. Fraud,-Waste, and Atuse;
7.6.1.1.10. Third-Party Liability;
7.6.1.1.11. MCIS;
■7,6.1.1.12. Fmancial management; and
7.6.1.1.13. Provider and member communications.

7.6.1.2. The Step 1 Program Implementation Plan shaU become an addendum to this
Agreement as Exhibit L.

7.6.2. Implementation

7.6.2.1. Upon approval of the Step 1 Implementation Plan, the MCO shall implement
me Plan as approved covering the Step 1 populations and services identified in
Sections 8.1 and 8.2 of this Agreement.

7.6.2.2. The MCO shall successfully complete all implementation activities at its own
cost and will not be reimbursed by DHHS for this phase of work.
The MCO must obtain prior written approval from DHHS for any changes or
deviations from the submitted and approved Plan.

7.62.3.

Page 44



New HampsKlfe n/liedicald Care Management Contract — SFY2019
Exhibit A - Amendment #14

7.6.2.4. Throughput the irapjeraentation period, the MCO shall submit weekly status
reports to DHHS that address:

7.6.2.4.1. Process on Step 1 Implementation Plan;

7.6.2.4.2. Risks/Issues and mitigation strategy;

7.6.2.4.3. Modifications to the Step llmplemcntation Plan;
7.6.2.4.4. Progress on any Corrective Action Plans;

7.6.2.4.5. Program delays; and "

7.6.2.4.6. Upcoming activities.

7.6.2.5. Throughout the implementation period, the MCO shall conduct weekly
implementation status meetings with DHHS at a timi5 and location to be
decided by DHHS. These meetings shall include representatives of key MCO
implementation staff and relevant DHHS personnel.

7.6.3. Readiness Reviews

7.6.3.1. DHHS intends to conduct two. (2) readiness reviews of the MCO during the
implementation phase prior to the Program Start Date. The first review shall
take place thirty (30) days after contract effective'date or scheduled after
DHHS hM verified that at least two MCOs have satisfied the DHHS
Substantial Provider Network reporting requirements, whichever comes later,
and will t^e place ninety(90) cdendar days prior to the Program Start Date.
The second review shall take place'thirty (30) calendar days prior to the
Program Start Date. The MCO. shall ftiUy cooperate with DHHS during these
readiness reviews. During the readiness reviews. DHHS shall assess the
MCO's progress towards a succ^sfiil program implementation through
-regular-reportinjg-activities.-The review-shall-ihcliMe^alidSionT)f r^dinessirT
multiple areas, including but not limited to:

7.6.3.1.1. MCO's ability to pay a claim;

7.6.3.1.2. MCO's network adequacy;

7.6.3.1.3. MCO's member transition plan;

7.6.3.1.4. MCO's system preparedness;

7.6.3.1.5. MCO's member experience procedures;

7.6.3.1.6. Grievance System; and

7.6.3.1.7. MCO subcontracts.

7.6.3.2. DHHS may adjust the timing, number and requirements of Readiness Reviews
at its sole discretion.
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7.6.3.3. Should the MCO fail to pass either readiness review, the MCO shall submit a
Corrective Action Plan to DHHS sufficient to ensure the MCO passes the
readiness review and shall complete implementation on schedule. This
Corrective Action Plan shall be integrated into the overall program Step 1
Implementation Plan as a modification subject to review and approval by
DHHS. DHHS-reserves the right to suspend enrollment of members into the
MCO until deficiencies in the MCO's readiness activities are rectified and/or
apply liquidated damages as provided in Section 34.

7.6.3.4. During the first one hundred and eighty (180) days following the effective
date of this Agreement or within ninety (90) days prior to the Program Start
Date, whichever comes later, DHHS may give tentative approval of the
MCO's required policies and procedures.

7.6.3.5. DHHS may at its discretion suspend application of the remedies specified in
Section 34, except for those required under 42 CFR 700 and Section 1903(m)
or Section 1932 of the Social Security Act, provided that the MCO is in
compliance with any Corrective Action Plans developed during the readiness
period, unless the MCO fails to meet the start date of the NH Medicaid Care
Management program.

7.6.3.6. The start date of the Medicaid Care Management program shall be when at
least two MCOs have met the readiness requirements 7.6.3.1.

7-7. -Step 2 Program Implementation Plans

7.7.1. Implementation of Step 2 will take place as follows;

7.7.1.1. Phase 1. Mandatory Enrollment populations indicated in SectiohS.l -
Program Start Date February 1, 2016.

7.8.- NHHPP Program Implementation Plan

7.8.1. Submission and Contents of the NHHPP Implementation Plan

7.8.1.1. The MCO shall submit a NHHPP Implementation Plan to DHHS for review
and approval no later than fourteen days (14) calendar days after signing the
related contract amendment The Implementation Plan shall address, at a
minimum, the following elements and include timelines and identify staff
responsible for the implementation of the Plans;,

7.8.1.1.1. Provider credentialing/contracting for SUD and chiropractic providers;

7;8.1,i .2. Provider agreements and or amendments for services provided to
NHHPP members;
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7.8.1.1.3. Paying NHHPP providers according to the methodology prescribed by
DHHS Section-21:2;10;4;

7.8.1.1.4. SufEcientprovidercapkity to serve NHHPP population without
compromising access for Step 1 members;

7.8.1.1.5. Production of new Member handbooks or updates to reflect the
.  ■ differences for the NHHPP plan members;

• 7.8.1.1.6. Impleihentation of a process by which to reduce inappropriate
emergency room utilization;

7.8.1.1.7. Implementation of new member co-payments and cost sharing as
required in Medicaid Care Management; and

7.8.1.1.8. Call center training forNHHPP related inquiries.

7.8.2. NHHPP Implementation

7.8.2.1. The MCO shall successfully complete all implementation activities at its own
cost and will not be reimbursed by DHHS for this phase of work.

7.8.2.2. Huoughoirt the implementation period, the MCO shall submit weekly status
reports to DHHS that address:

7.8.2.2.1. Progress on NHHPP Implementation Plan;

•7.8.2.2.2. Risks/Issues and mitigation strategy;

7.8.2.2.3. Modifications to the NHHPP Implementation Plan;

7.8.2.2.4. Progress on any Corrective Action Plans;
7_8^.-2^_p,rogram-delays; and

i7;8.2.2:6.~Upcoming-"activities,

,7.8.2.3. Throughout the implementation period, the MCO shall conduct weekly
implementation status meeting with DHHS at a time and location to be
decided by DHHS. These meetings shall include representatives of key MCO
implementation staff and relevant DHHS personnel.

7.8.3. NHHPP Readiness Review

7.8.3.1. DHHS, intends to conduct one (1) readiness review no sooner than thirty (30)
days prior to the enrollment of NHHPP members. The MCO shall fully
cooperate with DHHS during this review.
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8. Covered Populations and Services
8.1. Covered Populations Matrix :

The MCO shdl provide managed care services to population groups deemed by DHHS to
be eligible for managed care. The planned phase-in of population groups is depicted in
the matrix below.

OAA/ANB/APTD/MEAD/TANF/Poverty Level - Non-
Duals ■ X

Foster Care - With Member .Opt Out X

Foster Care - Mandatory Enrollment (w/GMS waiver) f
X

HC-CSD (Katie Beckett) - With Member Opt Out X

HC-CSD (Katie Beckett) - Mandatory Enrollment X
-

Children with special health care needs (enrolled in Special
Medical Services / Partners in Health) - Mandatory
Enrollment X

Children with Supplemental Security Income (SSI) -
Man^tory Enrollment X

M-CHIP X -v

IPL (non-Medicare) except members with VA benefits X

Auto eligible and assigned newboras X

Breast and Cervical Cancer Program (BCCP) X

' Per 42 USC §1396u-2(aX2)CA)Non-dual mcmbere under age 19 receiving SSI, or with special healthcare needs, or
who receive adoption assistance or arc in out of home placements, have member opt out.
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Stellr

Pregnant Women X

Native America and Native Alaskans w/ member opt out^ X

Native Americans and Native Alaskans - Mandatory
Enrollment (w/CMS waiver). X

Medicare-Duals - With Member Opt Out X

Medicare Duals - Mandatory Enrollment (w/CMS waiver) X

Members with VA Benefits X

NHHPP Enrollees X

Medically Frail X

Family Planning Only Benefit X

Initial .part month and re'troactive/PE eligibility segments
(excluding auto eligible newboms) X  .

Spend-down X

QMB/SLMB Only (no Medicaid) -

- — •-

—

X "

Health Insurance Premium Payment Program (HIPP)
^

X  .

8.2. ̂ Covered Services Matrix Overview

The MCO shall provide, at a minimum, the services identified in the following matrix,
and in accordance with CMS-approved Medicaid State Plan, to its members, reflecting
the planned phase-in.

^ Per 42 use §1396vi-2(a)(2)(c); however, NH has no recognized tribes.
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Services Step ] NH

HP?

Step 2
Phase 1

EicU

FFS

Maternity & Newborn Kick Payments
X X X

[npatient Hospital
X X X

Outpatient Hospital'
X X X

[npatient Psychiatric Facility Services Under
Arc 21^

X X X

Physicians Services
X X X

Advanced Practice Registered Nurse
X X X

Rural Health Clinic & FQHC
X X X

Prescribed Drugs^
X X X

CommunitV Mental Health Services
X X X

Psychology
X X X

Ambulatory Surgical Center
X X X

Laboratory (Pathology)
X X X

X-Ray. Services
X X X

Family Planning Services
X X X

Medical Services Clinic (mostly methadone
clinic)

X X X

Physical Therapy®
X X X

Occupational Therapy'
X X

^ Including fecility and ancillaiy services for denial procedures

* Under age 22 if individual admitted prior to age 21

^ ̂ cept as indicated in Section 14.1.15

® Combined PT, OT, ST 20 visit limit in the CMS-^prdved State Plan is equivalent to combined 20 hours
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- Services Step ] NH

HP?

Step 2
Phase 1

ExcU

FFS

Speech Therapy®
X X X

Audiology Services
X X X

Podiatrist Services
X X .  X

Home Health Services
r

X X X

EPSDT Services'
X X X

Private Duty Nursing
X EPSDT

onlv-

X

Adult Medical Day Care
X EPSDT

only.

X

Personal Care Services
, X EPSDT X

Hospice
X X X

Optometric Services Eyeglasses
X X X

Furnished Medical Supplies & Durable
Medical Equipment

X X X

Non-Emergent Medical Transportation "
X X X

Ambul^ce Service
X X X

WheelchairA^an .
~X"""— —

—x~ ^DT"
only

"Independent Care Management |

' Combined FT. OT, ST 20 visit limit in the CMS-approved State Plan is equivalent to combined 20 hours

Combined PT, OT, ST 20 visit limit in the CMS-approved State Plan is equivalent to combined 20 hours

' EPSDT includes Applied Behavioral Analysis Services.

Also includes mileage reimbursement for medically necessary travel
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Services Step ] NH

HPP

Step 2
Phase 1

Eicl./

FFS

Home Visitine Services
X x^^

Acquired Brain Disorder Waiver Services

Developmentally Disabled Waiver Services

Choices for Independence Waiver Services

In Home Supports Waiver Services
"

Skilled Nursing Facility

Skilled Nursing Facility Atypical Care

Inpatient Hospital Swing Beds, SNF

Intermediate Care Facility Nursing Home

Intermediate Care Facility Atypical Care

Inpatient Hospital Swing Beds. ICF

GiencliffHome

Developmental Services Early Supports and
Services

Home Based Therapy - DCYF

Child Health Support Service-DCYF
■

Intensive Home and Community Services —
DCYF

Placement Services - DCYF

Private Non-Medicai Institutional For
Children - DCYF

Crisis Intervention-DCYF

Substance use disorder services as per Hc^W
X X X

'' Provided within the SUD benefit
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Services

513

Chiropractic services (NHHPP population
only)

Intermediate Care Facility for Individuals
with Intellectual Disabilities nCF/rTn^^

Step 1

^edicaid to Schools Services

t)ental Benefit Services'^

Behavioral Health Crisis Treatment Center

HPP

Step2
Phase i

Eicl./

FFS

Services provided in an IMD pursuant to an
pproved waiver'^

8,3. Covered Services Additional Provisions

<=°ver additional services

at leasT^'" P • j ® cover the services identified
801^^E of Administrative Rules, chapter He-E. _ 801 He-E 802 He-W 530. and He-M 426. DHHS reserves the right to alter Ws Sd at
My time by infonnmg the MCO [42-CFR 438.210(a)(1) and (2)]. Changes to the

~ iemcK.orse.ttings.described in 8.2 that are authorized bv-DHH.d—which inclirde. Medical Nutrition & DiaBetes Self Management The MCO shall no't
require the enrollee to use these alternate services.

IZrlt'° "P fifteen (15) inpatient daysper calendar month for any enrollee that Is receiving treatment in an institution for

e.g. Cedarcrest

except fecilrty and ancUlaiy services for dental procedures
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mental d^ease (IMD) for the primary treatment of a psychiatric disorder that is not a
state owned or operated facility. Tlie MCO shall not pay for any days in a given
month if the enrollee exceeds fifteen (15) days in an IMD for that month. The
provision of mpatient psychiatric treatment in an IMD must meet the requirements for
in lieu of services at 42 CFR 438.3(e)(2)(i) through (iii).

8.3.4. Effective November 1,2014, with the exception of HCBC waiver participants and
nursing facility residents, the MCO shall require co-payment for services for
members deemed by DHHS to have annual incomes at or above 100% of the FPL as
follows:

8.3.4.1, Co-payments for drug prescriptions of up to $1 forgeneric drugs and $2 for
brands and compound drugs for Step 1 members with annual incomes higher
than 100% of the FPJU and for Step 2 members with annual incomes higher
than 100% of the FPL consistent with the beneficiary and service exemptions
as found in federal regulations and the approved Medicaid State Plan; and

8.3.4.2. Co-payments for drugs prescriptions of up to $1 for generic drugs and $4 for
brands and compound drugs for NHHPP members with annual incomes higher

-  than 100% of the FPL.

8.3.5. Effective 3/1/2016, the MCO Shall require point-of-service copayment for services
for members deemed by DHHS to not be exempt from cost-shaimg and have incomes
above.lOOpercent of the federal poverty levelasfollows:

8.3.6. For Medicaid recipients subject to copayments:

8.3.6.1. A copay of $1.00 will be required for each preferred prescription drug and
each refill of a preferred prescription drug.

8.3.6.2. A copay of $2.00 will be required for each non-preferred prescription drug
and each refill of a nonpreferred prescription drug, unless the prescribing
provider determines that a preferred dhag will be less effective for the
recipient and/or will have adverse effects for the recipient, in which c^ the
copay for the non-preferred drug will be $1.00.

8.3.6.3. A copay of $1.00 will be required for a prescription drug that is not-identified
as either a preferred or nonpreferred prescription drug.

8.3.6.4. Copays are not required for family planning products or for Clozaril
(Clozapine) prescriptions. All Cost sharing shall be applied consistent with ■
beneficiary and service exemptions as found at 42 USC §§ 1396-0 and 1396o-
1,42 C.F.R. §447.50 - 447.90, and New Hampshire's Medicaid State Plan.
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8.3.7. Those Myiduals, who meet the definition of an Indian in 42 CFR 438.144) are
exempt m)m any premiufhs or wst-sharirig including ̂

8.3.8. The MCO may wi^ DUUS approval, require co-payment for services that do not
exceed current Medicaid cd-payment amounts established by DHHS.

8.3.9. ^e MCO shall with no disruption in service delivery to members or providers
transition these services into managed care from fce-for-service'(FFS).

8.3.10. All services shall be provided in accordance with 42 CFR 438.210.

8.3.11. The MCO shall adopt written policies and procedures to verify that services are
actuallyprovided [42 CFR455.1(a)(2)].

8.3.12. The MCO shall comply with provisions of RSA 167:4-d by providing access to
telemedicme services to Medicaid members for specialty care only.

8.3.13. The MCO shall cover services consistent with 45 CFR 92.207(b) including gender
reassignment surgery. © ©

8.4. Emergency Services.

8.4.1. The MCO ̂^cover Md pay for emergency services at rates that are no less than the
equivalent DHHS fee-for-service rates if the provider that furnishes the services has

CFR438.114(c)(lXi); •

furnishes the emergency services has no agreement with the

1932(b)(2)(D) of the SSA; 42 CFR 438.114(c)(l)(i); SMD letter 2/20/98

8.4.3. ^a^rdancewth the Deficit Recovery Act of2005, the MCOs will cover and pay -
for Emergency Slices regardless of whether the provider that fuiiiishes the seWio^:^;'
has a contract wth the MCO. The MCO shall pay non-contracted providers of
EmergMcy «d Post-Stabilization services an amount no more than the amount that
would have been paid under the DHHS Fee-For-Service system in place at the time
the s.eiyice was provided.

8.4.4. TTw MCO shall not deny treatment obtained when a member had an emergency
m^iral condition, including cases in which the absence of immediate medical
attratton would not have had the outMmes specified in 42 CFR 438.114(a) of the

of the SSA; 42 CFR
438.114(c)(l)(ii)(A); SMD letter 2/20/98].
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8.4.5. The MCO shall not deny payment for treatment obtained when a representative, such
as a network provider, of the MCO instructs the member to seek emergency services
[42 CFR 438.114(c)(l)(ii)(B); SMD letter 2/20/98];

8.4.6. The MCO shall not limit what constitutes an emergency medical condition on the
basis of lists of diagnoses or symptoms [42 CFR 438.114(d)(l)(i)].

8.4.7. The MCO shall not refuse to cover emergency services based on the emergency room
provider, hospital, or fiscal agent not notifying the member's primary care provider,
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)(l)(ii)].

8.4.8. 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)].

8.4.9. The a&^^ emergency physician, or the provider actually treating the member, is
regx)nsible for detenmning 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)].

8.5. Post-Stabilization Services

8.5.1. Post-stabilization care services shall be covered and paid for in accordance with
provisions set forth fit42 Cm"422:lT3(c).Trie-MCO shall befinancially responsible
for post-stabilization services obtained within or outside the MCO that are pre-
approved by a MCO provider or other MCO representative. [42 CFR 438.114(e); 42
CFR 422.1 i3(c)(2)(i); SMD letter 8/5/98]

8.5.2. The MCQ shall be financially responsible for post-stabilization care services obtained
within or outside the MCO that are not pre-approved by a MCO provider or other
MCO representative, but administered to maintain the member's stabilized condition
vdthin one (1) hour of a request to the MCO forpre-approval of further post-
stabilization care services. [42 CFR 438.114(e); 42 CFR 422.113(c)(2)(ii) and (iii);
SMD letter 8/5/98.]

8.5.3. The MCO shall be financially responsible for post-stabilization care services obtained
within or outside the MCO that are not pre-approved by a MCO provider or other
MCO representative, but administered to maintain, improve or resolve the member's
stabilized condition if:

8.5.3.1. The MCO docs not respond to a request forpre-approval within one (1) hour;

8.5.3.2. The MCO cannot be contacted; or
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reach an agreementconcerning the member's cafe and a MCO physibiii ii ff5t"ivaiSie fw' "
consultation. In this situation, the MCO shall give the treating physician the
opportumty to consult with a MCO physician and the treating physician may
continue with ^ the patient until a MCO physician is reached or one of

«2 n3"cX2)(ifi)? 438.114(6); 42 CFR
8.5.4. The MCO shall limit charges to members for post-stabilization care services to an

"tganization would charge the member if he/she hadobtamed the services through the MCO. [42 CFR 438 114fe)- 42 CFR
422.113(c)(2)(iv);SMD letter 8/5/98] 42 CFR

a'JSL" for post-stabiltaation care services it has notpre-
8.5.5.1. A MCO physician with privileges at the treating hospital assumes

responsibility for the member's care; '

^CO physician assumes responsibility for the member's care throu^8.5.5.2.

8.5.5.3. A MCO representative and the treating physician reach an agr^meht
concemmg the member's care; or

8.5:5.4.

M^/S "^22.113(c)(3): SMD
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9. Payment Reform Plan
9.1. Payment Reform Flan Timeline

I  ' • -

9.1.1. TheMCO shall submit within sixty (60) calendar days from a Program Start Date and.
sixty (60) calendar days prior to the start of each Agredment year, its Payment
Reform Plan to engage its proyidef network in health care delivery and payment
reform activities, subject to review and approval by DHHS. These activities may
include, but are not limited to, pay for performance programs, innovative provider
reimbursement methodologies, risk sharing arrangements and sub-capitation
agreements.

9.1.1.1. DHHS shall respond to the MCO regarding the Payment Reform Plan within
thirty (30) calendar days of receipt.

9.1.2. The MCO shall submit a report to DHHS describing its performance against the
MCO's healthcare delivery and Payment Reform Plan within ninety (90) calendar
days of the end of each year of the Agreement.

9.1.2.1: .' The report shall indicate, by provider type, the number and percentage
participating in each type of payment reform activities.

9.1.2.2. DHHS will evaluate the MCO's performance and make payments to the
MCO, if warranted, within ninety (90) calendar days of receipt of the, report.
DHHS shall provide the MCO witha written explanation of DHHS's
evaluation of the MCO's performance within thirty (30) days of the MCO's
request

, 9.1.2.3. IntheeventthatMCOdisputesDfiHS'sevaluationofMCO'sperformance,
MCO will have thirty (30) calendar days from receipt of DHHS's written .
explanation to submit a written request for reconsideration along with a
description of MCO's reasons for the dispute, after which DHHS shall meet
with the MCO within a reasonable time &ame to achieve a good faith
resolution of the disputed matter.
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9,2. Payment Reform Plan Content

9.2.1. The Payment Refomi Plan shall contoin:

9.2.1.1. InfoTOation on the anticipated impact on member health outcomes of each
specific activity, providers affected by the specific activity, outcomes
Mticipated as a result of the implementation of a process by which to reduce
inappropriate emergency room use, an implementation plan for each activity
and an implementation mUestone to be met by the end of each year of the
Agreement for each activity;

9.2.1.2. A process to ensure Equal Access to services; and

9.2.1.3. A process for engaging LTSS providers in health care delivery and payment
reform activities.

93. Payment Reform Plan Compliance R^uirements

9,3.1. The MCO's Payment Reform Plan(s) shall be in compliance with the following
requirements:

9.3.1.1. FQHCs and RHCs will be paid at minimum the encounter rate paid by DHHS
at the'time of service.

9.3.1.2. The Mcdicaid hospice payment rates are calculated based on the annual
hospice rates established under Medicare. These rates arc authorized by
section 1814(i)(l)(ii) of the Social Security Act which also provides for an

— iii-P3yinent-rates-for-hoq)ice careservices:

-We-MeO's-provider incenttve-plansl^Icbmpry with"T^
in 42 CFR 422.208 and 42 CFR422.210 [42 CFR 438.6(h)].

9.3.1.4. The MCO's payment reform plan must comply with state and federal laws
requimg nonpayment to a Contracted Provider for hospital-acquired

. conditions and for provider preventable conditions. The MOO shall report to
NH DHHS all provider-preventable conditions in a form and fî uency as
specified by the State [42 CFR 438.3(g)].

9.3.1.5. The MCO may not make payment directly or indirectly to a physician or
physician group as an inducement to reduce or limit medically necessary
services furnished to an individual [§1903(m)(2)(A)(x) of the SSA: 42 CFR
422.208 and 422.210; 42 CFR 438.3Ci)].

9.3.1.6. The MCO shall provide information on its provider incentive program to any
New Hampshire recipient upon request (this includes the right to adequate and

:9:3,l-;3 =
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timely information on the plan) [§1903(m)(2)(A)(x) of the SSA; 42 CFR
422.208; 42 CFR'422.210; 42 CFR438.6(h)]. -■

9.3.1.7. TheMCO shall report whether services not finished by physician/group are
covered by an incentive plan. No filler disclosure is required if the incentive
plan does not cover services not furnished by the physician/group
[§1903(m)(2)(A)(x) of the SSA; 42 CFR 422.208 and 422.210; 42 CFR
438.6(h)].

9.3.1.7.1, liie MCO shall report the type of incentive arrangement (e.g.,
withhold, bonus, capitation) [§1903(m)(2)(A)(x) of the SSA; 42 CFR
422.208 and 422.210; 42 CFR438.3(1)]:

9.3.1.8. The MCO shall report the percent of withhold or bonus (if applicable)
[§1903(m)(2)(A)(x) of the SSA; 42 CFR 422.208 and 422.2j0,.42 CFR
438.6(h)]. . '

9.3.1.9. The MCO shall report panel size, and if patients are pooled, the approved
method used [§1903(ra)(2)(A)(x) of the SSA; 42 CFR 422.208 422.210;
42 CFR 438.6(h)].

9.3.1.10. If the physician/group is at substantial financial risk, the MCO shall report
proof that the physjcian/group has adequate stop loss coverage, including
amount and type of stop-loss [§ 1903(m)(2)(A)(x)of the SSA; 42 CFR 422.208
and-422-.210; 42 CFR-438;6(h)].

9.3.1.11. Primary Care reimbursement to follow DHHS policy and to comply with 42
CFR 438,42 CFR 441 and 42 CFR 447 n.A;5

9.3.1.11.1. MCO shall pass on the full benefit of the payment increase to eligible
providers; and

9.3.1.11.2. MCO shall adhere to the defmitions and requirements for eligible
providers and services as specified in Section 1902(a)(13)(C), as
amended by the Affordable Care Act of 2010 (ACA) and federal
regulations; and

9.3.1.11.3. MCO shall submit sufficient documentation, as per DHHS policy, to
DHHS to validate that enhanced rates were made to eligible providers.
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10. Care Coordination Program

10.1. Minimum Care Coordination Program Components

10.1.1. The MCO shall implement a comprehensive care array of care coordination services
that have at a minimum die following components:

10.1.1.1. Care Coordination

10.1-. 1 . Support of Patient-Centered Medical Homes and Health Homes

10.1.1.3.. Non-Emergent Medical Transportation

.  t,Q.l.l,4. Welhess andPreV^^^^

10.1.1.5. Chroiiic Care Coordination programs

10.1.1.6. High Risk/High Cost Member MWagem^^^

10.1.1.7. A Special Needs program

10.1.1.8. Coordination and Integration with Social Services and Community Care

10.1.1.9. A Long Term Services and Supports Program

10.2. Care Coordination: Role of the MCO

10.2.1. The MCO shall develop a strategy for coordinating all ,cwe for
coordination for its members includes coordination of pnma^ ca«, specialty care,

all oth-erMCOweredservices-as-well as sem^ prcmdedtoough^e tee-toi-
Rftwice bto^m-and rinn-Me'dicaid-community-based services. Care coordination--

——*' . . At+anfinn tn innivinilfll needs.
service nmgram-anu iiuu-iYj.putwaiu w%.>im">.w^>j . .. ..—: ^

shall promote and assure service accessibility, focus attention to individual n^.
actively assist members or their caregiver to take personal responsibUity for their
health carCi provide education regarding the use of inappropriate emergency room
care, emphasize the importance of participating in health promotion ̂tivities.
provide for continuity of caie, and assure comprehensive coordinated and mtegrated
culturally Expropriate deliyery of care.

10 2 2 The MCO shall ensure that services provided to children are family driven and based
"  ' ' on die needs of the child and the family. The MCO shall support the fmily m havmg

a primary decision making role in the care of their children utlizmg the Substance
Abuse and Mental Health Services Administration (SAMHSA) core etaente of a
children's services system of Care. The MCO shall employ the SAMHSA pnnciples
in all children's behavioral health services assuring they;

10.2.2.1. Are person centered; . \ ^ .
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102.2.2. Include active family involvement;

10.i2.2.3. Deliver behavioral health services that are anchored in the community;

102.2.4. Build upon the strengths of the member and the family;

1022.5. Integrate services among multiple providers and organizations working with
the child; and

102.2.6. Utilize a wraparound model of care within the context of a family driven
model of care.

10.2.2.6.1. MCO shall submit a written policy to DHHS describing the integrated
model of care including but not limited to the involvement of each
member and family in the development of the plan.

10.2.3. The MCO will ensure that its providers are providing ̂ rvices to children, youth
members, and their fiamilies in accordance with RSA 135-F.

102.4. The MCO shall provide a written policy to DHHS for approval that ensures that
services to individuals who are homeless are to be prioritized and made available to
those individuals. . • ' )

10.3. Care Coordination: Role of the Primary Care Provider .

4.0.3.1-.J4CO -Gooperation with Primary Care Provider

10.3.1.1. The MCO shall implement procedures that ensure that each member has
access-to an ongoing source of primary care appropriate to his or her needs
and a person or entity formally designated as primarily r^ponsible for
coordinating the health care services furnished to the member in accordance
with 42 CFR 438.208(b)(1) through (6).

10.3.1.2. The MCO shall submit a written plan that describes the development, ,
implementation and evaluation of programs to assess and support, wherever
possible, primary care providers to act as a patient centered medical home. A
patient centered medical home shall include all of the five key domains
outlined by the Agency for Healthcare Research and Quality (AHRQ):

10.3.12.1. Comprehensive care;

10.3.1.2.2. Patient-centered care;

10.3.1.2.3. Coordinated care;

10.3.1.2.4. Accessible services; and ^ ̂

10.3.1.2.5. Quality and safety.
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10.3.1.3. reco^^es to is a variety of ways in which these, domains can
be addressed in clinical practices. External accreditation is not required by
DH^S to qualify as a medical home. The MCQ's support to.primary care
providers acting ̂  patient centered medical homes shall include, but is not
limited to, the development of systems, processes and information that

^ promote coordination of the services to the member outside of that provider's
primary care practice.

10.4. Care Coordination: Role of Obstetric Providers ,
10.4.1. If, atthe time of entering the MCO as a new member, the member is transferring from

anothCT MCO within the state system, is in her first trimester of pregnancy and is
receiving, medically necessary covered prenatal care services, as defmed within this
Agreement as covered services, before enrollment the MCO shall be responsible for
the coste of continuation of medically necessary prenatal care services, including
prenatal care, delivery, and pos^artum care.

10.4.2. If the member is receiving services from an cut-of-network provider prior to"^
enrollment in the MCO, the MCO shall be responsible for the costs of continuation of
medically necessary covered prenatal services until such time as the MCO can
re^onably transfer the member to a network provider without impeding service
dcliycry that might be harmful to the member's health.

10.4.3. If the member, at the time of enrollment, is receiving services from a network
provider, the MCO shall be responsible for the costs Of continuation of medically
necessary covered prenatal services from that provider through the pos^artum period.

10.4.4. h the event a member entering the MCO, either a new member nr tn^n.ferring
&om anotfierMCO, is in her s^nd or third trimester of pregnancy and is receiving

MCO shall be responsible for providing continued access to the prenatal care

p^^'d ' ^ out-of-network or in network provider, through the postpartum
10.4.5. Postpartum c^ includes the first pos^artum visit, any additional visits necessary to

manage any complications related to delivery, and completion of the medical record.,

10.4.6. The MCO shall develop, and maintain policies and procedures, subject to DHHS ■
approval, regardmg the tr^ition of e ny pregnant members.
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10.5. Non-Emergent Transportation (NEMT)

10.5.1. The MCO shall be required to arrange for the non-emergent medical transportation of
its members to ensure members receive medically necessary services covered by die
New Hampshire Medicaid program regardless of whe&er those medically necessary
services are covered by the MCO. The MCO shall ensure that a member's lack of '
personal transportation is not a barrier to accessing care.

10.5.2. The MCO and/or any subcontractors shall be required to perform background checks
on all non-emergent medical transportation providers.

10.5.3. The MCO shall provide quarterly reports to DHHS on its non-emergent medical
transportation activities to include but not be limited to: .

*

10.5.3.1. NEMT requests delivered by rhode of transportation;

10.5.3.2. NEMT request authorization approval rates by mode of transportation;

10.5.3.3. NEMT scheduled trip results by outcome;

10.5.3.4. NEMT services delivered by type of medical service;

10.5.3.5. NEMT service use by population; and

10.5.3.6. Number of transportation requests that were delivered late and not on time.

10.5.3.6.1. On-time shall be defined as less than or equal to fifteen (15) minutes
after the appointed time; and

10.5.3.6.2. Transportation requests for methadone services will be excluded fî om
the calculation of late and not-on-time services.

10.5.3.7. Member cancellations of scheduled trips by reason for member cancellations.

10.6. Wellness and Prevention

10.6.1. The MCO shall develop and implement wellness and prevention programs for its
members.

10.6.2. The MCO shall, at a minimum, develop and implement programs designed to address
childhood and adult obesity, smoking cessation, and other similar type wellness and
prevention programs in consultation with DHHS.

10.6.3. The MCO shall, at minimum, provide primary and secondary preventive care
services, rated A or B, in accordance with the recommendations of the U.S.
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itCi:....

.  , Ssy^.jy^..?gyic^ Task Force, imd for children.-those preventive services
iwommended by the American Academy of Pediatrics Bright Fute^

10.6A. q^e MCp in^y substitute generally recognized accepted guidelines for the ■
r^uu^ments set forth, in. 10.6.3, provided that such substitution is approved in

The MCO shali provide members with a description of preventive
benefits to be used by the MCO in the riiember handbook'and on the MCO's

website.

10.6.5. The.MCO .shall provide members with general healthinforraatiori.Md Provide '
"^embere make informed decisions about &eir health c^ needs. The

MCO shall encourage patients to take an active role in shared decision making.

10.6.6. T^CO shall also participate in other public health initiatives at the direction of

10.7. Member Health Kducation

10.7.1. ̂ e-Mco shall develop and initiate a member health education program that supports
■  ̂ P^.v®htidn, and care^mMagemeht prbgi^s, \^th"the goal of'

, empowering patients to actively participate in their healthcare.

10"7*^\]^® ̂ 5?? ®haj^nduct a Health Needs.Assessment for all new members within the
tollowmg timeframes from the date of enrollment in' the MCO:

10.7.2.1. thirty (30) calendar .days for pregnant women, children with special health
care needs, adults with special health care needs; and

—-10-';2-2.-ninety-(50>^endar-days-foMll-othermembersrincludm^^^
in a nursing facilityjongerthan.lOO.days. —-J .,-.--

10.7.2.3. The MCO shall document at least three attempts to conduct the screen. If
'  shall document the bamer(s) to compl&n and liowthe bai^ere shall be overcome so that the Health Needs Assessment can be

accomplished within the first 120 days.

10.7.3. UeMCO will submit-their Health Needs Assessment forms to DHHS for review and ■

followingthe reportmg quarter, with the first report due Janua^ 31,2015. Reports shall include:

10.7.4.1. the nimbw of members and the percentage of eligible members who
completed a Health Needs Assessment in the quarter,
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10.7.4.2. the percentage of eligible members who completed the Health Needs
Assessment in the prior year; and

10.7.4.3. the percentage of members eligible for chronic care coordination, high
cost/high risk care coordination, complex care coordination and/or the MCO's
special needs program who completed a Health.Needs Assessment in the prior
year.

10.7.5. 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 the emergency room
inappropriately.

10.8. Chronic Care Coordmation, High Risk/EUgh Cost Member and Other Complex
Member Management

10.8.1. The MCO shall develop effectiye care coordinatioil programs that assist members in
the management of chronic and complex health conations, as well as those clients
.that demonstrate hi^ utilization of services indicating a need for more intensive
management services. The MCO may delegate the chronic and complex care member
management to a patient centered medical home or health home provided that all the
criteria for qualif^g as a patient centered medical home or a health home and the
additional conditions of this section have been met These programs shall incorporate
a '^vhole.persbn".approach.to.ensure that the member's physical, behavioral,

•  • developmaital, and psychosocial needs are comprehensively addressed. The MCO or
its delegated entity shall ensure that the rnember, and/or the member's care giver, is

•  actively engaged in the development of the care plan.

10.8.2. The MCO shall submit status reports to DHHS on MCO care coordination activities
and any delegated medical home or health home activities as requested or required by
DHHS.

10.8.3. The MCO shall at, a minimum, provide chronic care coordination services for
members with the following or other chronic disease states who are appropriate for
such care coordination services based on MCO's methodologies, which have been
approved by DHHS, for identifying such members:

10.8.3.1. Diabetes, in coordination with the forthcoming federal diabetes initiative;

10.8.3.2. Congestive Heart Failure (CHF);

10.8.3.3. Chronic Obstructive Pulmonary Disease (COPD);

10.8.3.4. Asthma;
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Artery Disease (CAD), In coordination wth the Million Hearts
Campaign; " [

10.8.3.6. Obesity;

, 10.8.3.7. Mental Illness;

10.8.3.8. Requiring wound care.

10.8.4. TTie MCO shall report on the number and types of members receiving chronic care
coordination services.

10.9. Special Needs Program

10.9.1. The MCO shall create an organizational structure to function as patient navigators to;

10.9.1.1. Reduce any bamers to care encountered by members with special needs

10.9.1.2. Erisure that each member with special needs receives the medical services of
- PCPsMd specialists trained and skill^ in the unique needs of the member,

including information about and access to specialists as appropriate

10.9.1.3. Support in accessing all covered services appropriate to the condition or
•circumstance.

10.9.2. The MCO shall identify special needs members based on the member's physical,
developmental, tehavipral condition, or adverse social circumstances, including but
not limited to:

10.9.2.1. A member with at least two chronic conditions;

10.9.2.2. A member with one chronic condition and is at risk for another chronic
condition;

10.9.2.3. A member with one serious and persistent mental health condition;

10.9.2.4. A member living with HIV/AIDS;

10.9.2.5. A member who is a child in foster care;

10.9.2.6. A member who is a child and a client ofDCYF receiving services through
court order; and

10.92.7. A member who is homeless.
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.10:9.3. The MCO shall assess, pursuant to 42 CFR 438.208(c)(2), and reach out to members
identified with special needs and their PCP to inform diem of additional services and
supports available to them through the MCO's special needs program.

10.9.4; The MCO shall share the results of its identification and assessment of any cnroUee "
with special health care needs as described in this section with the State so that those
activities will not be duplicated.

10.9.5. The MCO shall ensure enfpllees determined to have special health care needs as
described in this section and who need a course of treatment or regular care
monitoring, will have direct access to a specialist as appropriate for the enrollee's
condition and identified needs.

10.9.6. For enrollees with special health needs determined through an assessment by
appropriate health care professionals to need a course of treatment or regular care
monitoring, the MCO must have a mechanism in place to allow enrollees to directly
access a specialist (for example, through a standing referral or an approved number of
visits) as appropriate for the enrollee's condition and identified needs.

10.9.7. The MCO shall report on the number and types of members in the special needs
program.

lO.lb.Coordination and Integration with Social Services and Community Care
10.10.l.The MGO 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 not limited to:

10.10.1.1. Juvenile Justice and Adult Community Corrections;

10.10.1.2. 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.;

10.10.1.^. Family Organizations, Youth Organizations, Consumer Organizations, and
Faith Based Organizations;

10.10.1.4. Public Health Agencies;

10.10.1.5. Schools;

10.10.1.6. Step 2 Programs and Services; '

10.10.1:7. The court system;

10.10.1.is. Servi^Link Resource Networic; and
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10.10.1.9, Housing:

10,10.1.9.1.Veterans Administration Hospital and other programs and agencies
serving service members, veterans and their families. '

t" of referrals for social services and communitycareprovidedto members by member type:. "
lO.ll.Long Term Services and Supports (LTSS)

lO.ll.fNavigators TheMCO shill create an organizational structure to function as
navigators for members in need of LTSS to:

10.11.1.1, Reduce any barriers to care encountered by members with long term care
needs;

10.11.1.2, Ensi^ that each member with long term care needs receives the medical
servi^ of PCPs and specialists trained and skilled in the unique needs of the
m^ber, mcludmg information about and access to specialists, as appropriate;

10.11.1.3, Ensure that each member with long term care needs receives conflict free care
Mordmation that facilitates the integration of physical health, behavioral
heato. psychosocml needs, and LTSS thinugh person-centered care plannmg0 identify a member s needs and the appropriate services to meet those heeds-
arranging, coordmatmg. and providing services; facilitating and advocating to'
resolve issues to impede access to needed services; and monitoring andreassessment of services based on changes in a member's condition.

^^0 shall ensure th^TSS are delivered

op^toites for active community and workforce participation, based on the
member s preferences and pursuant with 28 C.F.R. Pt, 35, App A QOIOI the

^'STSf L-C..
10.11.2.1. Ttw MCO shall support accessing all covered services appropriate to the

medical, behavioral, psychosocial. and/or LTSS condition or circumstance.

10.11.2.2. The MCO shall identify members with long teim care needs based on the
member s physiod. developmental, psychosocial. or behavioral conditions
incluamg but not limited to:

10.11.2.2.1 .Children with DCYF involvement;
10.11.22.2.Children with special needs other than DCYF;
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10.1 L2.2.3.ChiIdren with Waiver, NF or CMHC services;
10.11.2.2.4.AduIts with Special Needs with Waiver, NF or CMHC sendees;

10.11.2.2.5.Adults with Waiver, NF or CMHC services;

10.11.2.2.6.0Ider Adults with Waiver or CMHC services; or

10.11.2.2.7.Older adults with NF services.

10.11.2.3. The MCO shall reach out to members identified with long term care needs and
their PCP to:

10.11.2.3.1. Assess them and identify any ongoing special
conditions of the member tiiat require a course of
treatment or regular care monitoring; and

10.11.2.3.2.Inform them of additional services and supports
available to them through the MCO; and

10.11.2.3.3.Identify any ongoing special conditions of the enrollee
tiiat require a course of treatment or regular care
monitoring.

10.11.2.4. For enrollees with long term care needs determined through an assessment or
throu^ regular care monitoring to need services, the MCO must have a '
mechanism in place to allow enrollees to directly access a specialist (for
example, through a standing referral or an approved number of visits) as
appropriate for the enrollee's condition and identified needs.

lOri 1.2.5.For enrollees with long term care needs determined through an
assessment or regular, care monitoring, the MCO must have a mechanism
in place to assist enrollees td.aeci^j^edicallv necessary services.
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11. EPSDT
11.1. Compliance

11.1.1. The MOO shall provide Early Periodic Screening Diagnostic Treatment (EPSDT)
services to members less than twenty-one (21) years of age in compliance with all
requirements found below: '

11.1.1.1. The MCO shall comply with sections 1902(a)(43) and 1905(a)(4)(B) and
1905(r) of the SSA md federal regulations at 42 CFR 441.50 that require
EPSDT services to include outreach and informing, screening, tracking, and
diagnose and treatment services. The MCO shall comply with all EPSDT
requirements pursuant to the New Hampshire Medicaid Rules. '

11.1.1.2. The MCO shall develop an EPSDT Plan that includes written policies and
procedures for conducting outreach and Vacation, tracking and follow-up to

compliance with the EPSDT periodicity schedules; The EPSDT Plan
shall.emphasize outreach and compliance monitoring taking into account the
multi-Iingual, multi-cultural nature of thic served population, as well as other
unique characteristics of this population. The EPSDT Plan shall include
procedures for follow-up of missed appointments, including miss^ referral
appomtments for problems identified through Health Check screens and
exams arid follow-up on any abnormal screening exams. The EPSDT Pjan
shall dso include procedures for referral, tracking, and follow up for annual

rfuuc of dental claims infonnation fromV™?' The KSDT Plan shall consider and be consistent with current policy
statements issued by the American Academy of Pediatrics and the AmBrir.an
Academv of PeuiflfnrT5flntictTihrrtkTTv*m* ......1 i:
—  —^ . wi. i, oiiu uic /uncncaH

of Pediatnc Dentists to the extent that such policy statements relate
tO-me.roieiof.the-primary-care-pfovider^mxbofdinating-oareToFinfmrts;--children and adolescents. The MCO shall subrnit its EPSDT Plan to DHHS for
rCTiew and approval ninety (90) days prior to program start and annually sixty
(60) calendar days prior to the first day of each Agreement year.

11.1.1.3. The MCO shdl ensure providers perform a full EPSDT visit according to the
penodic schedule approved by DHHS and the American Academy of
Pediatrics periodicity schedule. TTie visit shall include a comprehensive
history, unclothed physical examination, appropriate immunizations, lead

requirements §1902(a)(43) of the SSA,
§ 1905(a)(4)(B) of the SSA and 42 CFR441.50-.62, and health
^ucatio^anticipatory guidance. All five (5) components shall be performed
for the visit to be considered an EPSDT visit
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12. Behavioral Health

12.1. Behavioral Health - General Provisions

12.1.1. This seption applies to individuals who have been detennined to be eligible for
community mental health services based on diagnosis, level of impairment and the
requirements outlined in N.H. Code of Administrative Rules, chapter He-M 401.

12.1.2. Corhmunity mental health services, as set forth in Section 8.2, shall be provided in
accordance with the NH Medicaid State Plan, He-M 426, He-M 408 and all other
applicable state and federal regulations.

12.1.3. All.clinicians providing community mental health services are subject to the
requirements of He-M 426 and any other applicable state and federal regulations.

12.1.4. All individuals approved to provide community mental health services through a
waiver granted by NH DHHS shall be recognized as qualified providers under the
MOO plan subject to NCQA cr^entialing requirements.

12.1.5. All other behavioral health services shall be provided to dl NH Medicaid-eligible
recipients in accordance with the NH Medicaid State Plan.

12.1.6. The MCp shall pay for all NH Medicaid State Plan Services for its members as
ordered to be provided by the Mental Health Court

12.1.7. The MCO shall continue to support and ensure that culturally and lin^stically
competent community mental health services currently provided for people who are
deaf continue to be made available. These services shall be similar to services

currently provided through the Deaf Services Team at Greater Nashua Mental Health
Center.

12.2. Community Mental Health Services

12.2.1. The MCO shall ensure, through review of individual service plans and quarterly
reviews, that community mental health services are delivered in the least restrictive
community based environment, 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. The MCO shall inform DHHS of
their findings on a monthly basis.-

12.2.2. The MCO shall employ a trauma informed care model for community mental health
services, as defined by SAMHSA, with a thorough assessment of an individual's
trauma historym the initial intake evaluation and subsequent evaluations to inform
the development of an individualized service plan, pursuant to He-M 401, that will
efiectively address the individu^'s trauma history.
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12.2.3. The MCO shall make Community Mental Health Services available to all members .
who^have a severe mefltardisability. DHHS ehcourag^ a^'^menf betv^^^^
and CMHCs to develop a capitated payment program with the intent to establish
payment mechanisms to meet the goals of DHHS to strengthen the State's outpatient
community health service system and the requirements of the Community Mental
Health Agreement, and to further payment reform. In the event that any CMHC fails
to sign a contract with the MCO wthin thirty (30) days before the current contract
end date, the MCO shall notify DHHS of the failure to reach agreement with a
CMHC and DHHS shall implement action steps to designate a community mental
health program to provide services in the designated community mental health
services region.

12.2.3.1. The MCO shall submit to DHHS a plan to assure continuity of care for all
members accessing a community mental health agency.

12.2.4. In the event that an alternative community mental health program is approved and
designated by DHHS, a transition plan shall be submitted for approval by DHHS
including implementation strategy and timeframes. State Administrative Rule He-M
426, Community Mental Health Services, details the services available to adults with
a severe mental illness and children with serious emotional disturbance'! the MCO
shall, at a minimum, make these services available to all members determined eligible
for community mental health services under State Administrative Rule He-M 401.

T2.2.4-,l. The MCO shall be required to continue the implementation of evidence based
practices across the entire service delivery system.

12.2.4.2. Behavioral Health Services shall be recovery and resiliency oriented, based on
SAMHSA's definition of recoveryand resiliency.

-12.2.4.3. —The MCO-shall ensure that conimuhity mentaLhealth-services-are delivered-in—
the least restrictive community based environment, based on a person-
centered approach, where the member arid their family's personal goals and
needs are considered central in the development of the individualized service
plans.

12.2.4.4, The MCO shall ensure that.community mental health services to individuals ■
who are homeless continue to be prioritized and made available to those

,  individuals.

12.2.4.5. The MCO shall maintain or increase the ratio of community based to office
based services for each region in the State, as specified in He-M 425, to be
greater than or equal to the regional current percentage or 50%, whichever is
greater.
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12.2.4.6. The MCO shall monitor the ratio of community based to office based services
for each region in the State, as specified in He-M 425.

1

12.2.4.7. The Department of Health and Human Services (DHHS) will issue a list of
covered office and community based services annually, by procedure code,
that are used to determine the ratio outlined in 12.2.4.5.

12.2.4.8. The MCp shall submit a written report to the Department of Health and
Human Services DHHS every six (6) months, by region, of the ratio of
community based services to ofBce based service.

12.2.5. The MCO shall ensure that all clinicians who provide community mental health '
services meet the requirements in He-M 401 and He-M 426 and are certified in the
use of the New Hampshire version of the Child and Adolescent Needs and Strengths
Assessment (CANS) and the Adult Needs and Strengths Assessment (ANSA).

12.2.5.1. Clinicians shall be certified in the use of the New Hampshire version of the
CANS and the ANSA within 120 days of implementation by the Department
of Health and Human Services of a web-based training and certification
system.

12.2.5.1.1. The CANS and die ANSA assessment shall be completed by the
community mental health program no later than the first member

.  .eligihility r.enewal following clinician certification to utilize the CANS
-and-the ANSA and upon eligibility determination for newly evaluated
consumers effective July 1,2015.

12.2.5.1.2. The community mental health long term care eligibility tool, specified
in He-M 401, and in effect on January 1,2012 shall continue to be
utilized by a clinician until such time as the Department of Health and
Human Services implements web-based access to the CANS and the
ANSA, the clinician is certified in die use of the CANS an4 the
ANSA, and the member annual review date has passed.

12.2.6. The MCO shall ensure that community mental health service providers operate in a
manner that enables the State to meet its obligations under Title n of the Americans
with Disabilities Act, with particular attention to the "integration mandate" contained
in 28 CFR 35.130(d).

12.2.7. The" MCO shall continue the implementation of New Hampshire's 10-year Olmst^
Plan, as updated fi-om time to time, "Addressing the Critical Mental Health Needs of
New Hampshire's Citizens: A Strategy for Restoration."

12.2.7.1. The MCO shall include in its written Program Management Plan:
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12.2.7.1.1. Screening criteria for Assertiye Community Treatment Teams for ail
persons with serious mentol disabilities.

■  12^.7.1.2. A fleeds-^sessment, capacity analysis and access plan for Community
tvcsidential and Supported Housing.

12.2.7.1.3. New and_innovative interventions that will reduce admissions and
readmissions to New Hampshire Hospital and increase'community
tenure for adults with a severe mental illness and children with a '
senous emotional disturbance.'

"^.l^ratively to support the implementation of the Medicaid-
M settees des,^bed m the Class Action Settlement Agreement in the case of
^anda D. et al. v, Hassan, et al., US v. State of New Hampshire, Civ. No. l:12-cv-
53-SM m conjuncton with DHHS and the Community Mental Health Centers.

12.2.8.1. Adult Assertive Community Treatment Teams (ACT). The MCO shall
ensure that ACT teams are available twenty-four (24) hours per day, seven (7)
days per week, with on-call availability from midnight to 8:00 am. At a
minimum, ACT teams shall deliver comprehensive, individualized, and
tlexible services, supports, treatment, and rehabilitation in a timely manner as
needed, onsite in the mdividuals homes and in other natural environments and
community settmgs. or alternatively, via telephone where appropriate to meetJe needs of the mdividual. Each ACT team shall be composed of a multi-

. disciplinary group of between seven (7) and ten (10) professionals, including
at a™nimum, a psychiatrist, a nurse, a Masters-level clinician (or fiinctiondequivalent therapist), functional support worker and a peer specialist The
team^so wll have members who have been trained and are competent to
Provde substance abuse support services, housing assistance and ;^o^n^ yaseloadsforACT teams serve no more than ten (10) to twelve

indiyidual5:per AGn^-team membefX^luding the psychiatrist who willhave no more than seventy (70) people served per 0.5 FTF psychiatrist).

12.2.8.2. EWdence-based Support^ Employment (EBSE). The MCO shall ensure that
j 1 ^ eligible consumers in accordance with the Dartmouth

model. The MCO shall ensure that the penetration rate of individuals
receivingEB^Eincreasesto I8.6percentbyJune30,2017. The penetrationrat^ detemimed by dividing the number of adults with severe mental illness
(SMI) receivmg EBSE by the number of adults who have SMI being served.

12.2.9. Hie Department of Health and Human Services will lead regional planning activities
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12.2.9.1. The focus of the regional planning process will be on reducing the need for
inpatient care and emergency department utilization, and on increasing

,  community tenure.

12.2.10.The MCO shall develop a Training Plan each year of the Agreement for how it will
support the New Hampshire coinmunity mental health service system's effort to hire
and train qualified staff. The MCO shall submit this Training Plan to DHHS sixty
(60) calendar days prior to program start and annuaUy ninety (90) calendar days prior
to beginning of each Agreement year.

12.2.10.1. The MCO shall submit a report summarizing what training was provided, a
copy of the agenda for each training, a participant registration list for each
contracted CMHC and a summary, for each training provided, of the
evaluations done by program participants, within ninety (90) calendar days of
the conclusion of each Agreement year.

12.2.10.2. As part of that Trairung Plan, the MCO shall promote provider competence
and opportunities for skill-enhancement through training opportunities and
wnsultation, either through the MCO or other consultants with expertise in
the area focused on through the training.

12.2.10.3. The MCO Traimng Plan outlined in 12.2.10.1 shall be designed to sustain and.
expand the use of the Evidence Based Practices of Ilbess Management and
Recovery (IMR)„£vjdence Based Supported Employment (EB SE), Trauma '

-fooused<:-ognttaveBchavioral therapy (TF-CBT), Dialectical Behavior
Treatment (DBT) and Assertive Community Treatment (ACT), and to
improve NH's penetration rates for Illness Management and Recovery (IMR)
and Supported Employment, by 2% each year of the Agreement. The baseline
measure for penetration rates shall be the NH submission to the SAMHSA
Uniform Reporting System for 2011.

12.2.10.4. The MCO shall offer a minimum of 2 hours of training each contract year to
all contracted community mental health center staffon suicide risk '
assessment, suicide prevention and post intervention strategies in keeping with
the State's objective of reducing the number of suicides in New Hampshire..

12.2.10.5. The MCO shall submit an annual report no later than ninety (90) calendar
days following the close of each Agreement year with a summary of the
traimngs provided, a list of attendees from each contracted community mental
health program, and the proposed training for the next fiscal year.
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123. EniergeDcy Services

12.3.1. MCO simll ensure, throu^ its contracts with local providers, that regionally
• 1 Emergency Services as defined in He-M 403 and He-M 426 are

^  ̂ ̂  ^ for individuals in crisis. These crisis lines and ._ ergency Semces Teams shall employ clinicians who are trained in managing
nsis mtervention calls and who have access to a clinician available to evaluate the

. member on a face-to-face basis in the community to address the crisis and evaluate
the need for hospitalization.

12.3.2. The MCO sM submit for review to the DHHS MCM Account Manager and the •

hT identifying innovative andcost eff^tive models of providmg crisis and emergency response services that will
provide the maximum ci^micai benefit to the consumer while also meeting the State's-
Objectives m reducmg admissions and increasing community tenure.

12.4. Care Coordiaation

°  eoyeming the coordination of care wift primary careP™ r health programs. These policies shall be subbed
■ trhTl prior to the beginning ofeach Agreement year, mcluding Year 1. . s

coordination between the primaTr care provider'
and the community mental health program. r j y

'^"^^^*hat hoth the primary care provider and community mental
""ttenconsmffroEthe member to releasrMonnation to""~

r^nti^f ity® f 'he member and a notice to therecords stating 42 CFR Part 2 prohibits unauthorized disclosure of
records regardmg or substance abuse services. • .

and if possible the

12.4.6. T^e MCO sMI ensure integrated care coordination by requiring that providers accent
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12.5. New Hampshire Hospital

12.5.1. The MCO shall maintain a collaborative agreement with New Hampshire Hospital,
the State of New Hampshire's state operated inpatient psychiatric facility. This
collaborative agreement subject to the approval of DHHS shall at a minimum address
the Americans with Disabilities Act requirement that individuals be served in the
most integrated setting appropriate to their needs, include the responsibilities of the
community mental health program in order to ensure a seamless transition of care
upon admission and discharge to the community, and detail information sharing and

. collaboration betweenlhe MCO and New Hampshire Hospital.

12.5.2. It is the policy of the State to decrease 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. The MCO shall utilize the collaborative ajgreement to track any discharges
that the MCO, through its provider network, was unable to place into the community
and who instead were discharged to a shelter or into homelessness. The MCO shall
submit a report to the Department of Health and Human Services DHHS, quarterly,
detailing the reasons why members were placed into homelessness and include efforts
made by the MCO to arrange appropriate placements.

12.5.3. The MCO shall designate a liaison with privileges, as required by New Hampshire
• Hospital, ta continue members'-care coordination activities, and assist in facilitating a
coordinated discharge planning process for adults and children admitted to New
Hampshire Hospital. 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 individuals
receive treatment in the least restrictive environment complying with the Americans
with Disabilities Act and other applicable federal and State regulations.

-  12.5.3.1. 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.

12.5.3.2. The MCO shall ensure that the final NHH 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. The MCO shall ensure that the discharge progress note shall be
provided to the aftercare provider within 7 calendar days of member discharge
ifor at least ninety percent (90%) of members discharged.
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12.5.3.3.■ The MCO shall make at least three (3) attempts to contact members for whom
the MCO has record of a telephone number within three (3) business days of
discharge from New Hampshire Hospital in order to review the dischargeplan, 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. The performance metric shall be ̂ t at least
nmety-five percent (95%) of members discharged shall have been attempted
to be contacted within three (3) business days.

12.5.3.4. The MCO shall ensure an appointment with a community mental health
program or other appropriate mental health clinician for the member is

^  scheduled prior to discharge. Such appointment shall occur within seven (7)
calendar days after discharge.

12.5.3.4.1. Persons discharged from psychiatric hospitalization and new to a
CMHC must have an intake appointment within seven (7) days.

12.5.3.5. The MCO shall work with DHHS to review cases of members that New
Hampshire Hospital has indicated a difficulty returning back to the
community, identify bamers to discharge, and develop an appropriate
transition plan back to the community.

12.5.3.6. ■ ^e MCO shall esteblish a reduction in readmissions plan, subject to approval
by DHHS, to monitor the 30-day and 180-day readmission rates to New
Hampshire Hospital, review member specific data with each of the
coi^unity mental health programs, and implement measurable strategies
withm90daysofthe~executi6hdfthisAgrcement"toreduce30-dayand 180- 'day-readmission-The MCO shall include-beflchmarkslnd reduction goa!s"ih—

.the Program Management Plan; - - -

.  12.5.4. The MCO shall j^rform in-reach activities to New Hampshire Hospital designed to
accomplish transitions to the community.

12.6. In Shape Program
12.6.1. The MCOs shall promote community mental health service recipients' whole health

goals. Functional support services may be utilized to enable recipients to pursue and
whieve whole health goals within an In Shape program or other program designed to
improve health. .

12.7. Parity
12.7.1. The MCO and its subcontractors must comply with the Mental Health Parity and

Addiction Equity Act of 2008,42 CFR part 438, subpart K, which requires the MCOs
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to not discriminate based upon an enrollee's health status of having a mental health or
substance use disorder.

f

12.7.1.1. TheMCO shall not impose aggregate lifetime or annual dollar limits on
mental health or substance use disorder benefits.

12.7.1.2. The MCO shall not apply any fmancial requirement or treatment limitation
applicable to mental heal^ or substance use disorder benefits that are more
restrictive than the predominant treatment limitations applied to substantially
all medical and surgical benefits coveried 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.

12.7.1.3. The MCO shall not impose Non- Quantitative Treatment Limits for mental
health or substance use disorder benefits in any classification unless, imder 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. '

12.7.1.4. Annual Certification with Federal Mental Health Parity Law: The MCOs must
review their administrative and other practices, including the administrative
nnd,othei:.practices of any contracted behavioral health organizations or third
party admim'stratofs, for the prior calendar year for compliance with the
relevant provisions of the Fed^I Mental Health Parity Law, regulations and
guidance issued by state and federal entities.

12.7.1.4.1. The MCO must submit a certification signed by the chief executive
■ officer and chief medical officer stating that the MCO has comple^ a
comprehensive review of the administrative, clinical, and utilization
practices of the managed care entity 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.

12.7.1.4.2. If the MCO determines that all administrative, clinical, and utilization
practices were in compliance with relevant requirements of the Federal
Mental Health Parity Law during the calendar year, the certification
will affirmatively state, that all relevant administrative and other
practices were in compliance with Federal Mental Heaith Parity Law
and any guidance issued by state and federal entities.
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1?.7.1.4.3. Ifthe MCO deterfmnes that any administratiye, clinical, and,utiJization
"  " practices were not in compliance"with'relevantTeqmrementB of thT "

Fcdeial Mental Health Parity Law or guidance issu^. by rtate and
federal entities during the calendar year, the certification will state tiiat
not all practices were in compliance wii Federal Mental Health Parity
Law or any guidance issued by state or federal entities and will include
a list of the practices not iii compliance and the steps the managed care
entity has taken to bring tiiese practices iiito compliance.

12.7.1.5. The MCO shall complete the DHHS Parity Compliance Report annually and
shall include:. ,

12.7.1.5.1. Ail Non-Quantitative and Quantitative Treatment Limits identified by
the MCOs pursuant to DHHS criteria;

12.7.1.5.2. All member grievances and appeals regardiiig a parity violation and
.  resolutions; ' ,

12.7.1.5.3. The processes, spategies, evidentiary standards, or other factors in
determimng access to out-of-hetwork providers for mental health or
.^bst^.ce use disorder benefits that are comparable to, and applied no
radfe stringeiitly than, the processes, strategies, evidentiary standards,
or other factors in determining access to out-of-netwqrk providers for
medical/surgical l^efits in the saine classification; and

12.7.1.5.4. Any other requirements identified by DHHS.

12.7.1.6. A member enrolled in any MCO may file a complaint with die New '
H^pshire Insihance Department at
ht^s:/Avww.Qh:gov^n^ranc^cbpsamers/c6mp]am if ̂rvices arc

-proyided-in-a way tlwt-is not consi^nt with'applicable"Federal"Mefltaf HealtlT"
Parity.laws, regulations or federal guidance.
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13. Substance Use Disorder
13.1, Substance Use Disorder-General Provisions

13.1.1. The MCO will offer Contracts to Medicald enrolled SUD providers who meet the
MCO s credentialing standards. The MCO will reimburse those SUD providers in
accordance with Section 21.2.10..

13.1.2. The MCO will submit apian describing on-going efforts to continually work to
recruit and maintain sufficient networks of SUD service providers so that services are
accessible without reasonable delays.

13.1.2.1. If the type of service ideritified in the ASAM Level of Care Assessment is not
available fiom the provider that conducted the initial assessment within 48
hours this provider is required to provide interim substance use disorder
counselors services until such a time that the clients starts receiving the
identified level of care. If the type of service is not provided by this agency
they are then rwponsible for making an active refei^ to a provider of that
type of service (for the identified level of care) within fourteen (14) days from
initial contact and to provider interim substance use disorder counselors
services until such a time that the member is accepted and starts receiving
services by the receiving agency.

.13.1J, .The MCOahallprovide-data, .reports and plans in accordance with Exhibit 0.

13.2. Compliance Metrics for Access to SUD Services

13.2.1. Agencies under contract with MCOs to provide SUD services shall respond to
inquiries for SUD services from rnernbcrs or referring agencies as soon as possible
and no later than two (2) business days following the day.the call was first received.
The SUD provider is required to conchict 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.

13.2.2. Members who have screened positive for SUD services shall receive an ASAM Level
of Care Assessment within two (2) business days.of the initial eligibility screening
and a clinical evaluation (as identified in the He-W 513 administrative rules) as soon
as possible following the ASAM Level of Care Assessment and no later than (3) days
affer admission.

13.2.3. Members identified for withdrawal management, outpatient or intensive outpatient
services shall stmtreceiving services within seven (7) business days from the date
ASAM Level of Care Assessment was completed. Members identified for Partial
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Hospitalization (P^ or Residential (RR) Services shall start receiving
mtenm services (services at a ldweflevel of carelhah that'idendfied by 3ie"ASAM""
^vel 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
r^ivmg the identified level of care no later than fourteen (14> 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.

13.2.3.1. Pregnant women shall be admitted to the identifi^ "level of care within 24
hours of the ASAM Level of Care Assessment. If the contractor is unable to
admit a pregnant woman for the needed level of care within 24 hours the
contractor shall: '

13.2.3.1.1. A^ist the pregnant woman with identifying'alternative providers and
with accessing services with these providers. TTiis'assistance must
include actively reaching out to identify providers on the behalf of the
client; and

13.2.3.1.2. Provide interim services until the appropriate level of care becomes
available at either the coiitractor agency or an alternative provider.

' Interim services shall include:

a. At least one 60 minute individual or group outpatient session per
week; .

b. Recovery support services as needed by the client; and
c. Daily calls to the client to assess and.respond to any emergent

needs.

-13.2:4rif the of service iaentified-GuHe ASAM Level of Care Assessm^wUFrimbr"
-T:.vr-..8vaaablefrom.the^rovider4hat.conducted;the-imtial^^

(14) busmess day period, or if the type of service is not provided by the agency that
conducts the ASAM Level of Care Assessment, this agency is responsible for making
an active referra^ to a provider of that type of services (for the identified level of care)
withm fourteen (14) busmess days from the date the ASAM Level of Care
Asswsment was completed until such a time that the member is accepted and starts
receivmg services by the receiving agency.
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14. Pharmacy Management
14.1. Pharmacy Management - General Provisions

14.1.1. TheMCO's, including any pharmacy subcontractors, shall create: formulary and
pharmacy prior authorization criteria and other point of service edits (i.e. prospective
drug utilization review edits and dosage limits), pharmacy policies and pharmacy
programs subject to DHHS approval,■ and in compliance with §1927 of the SSA [42
CFR 438.3(s)]. The MCO shall not include drugs by manufacturers not enrolled in the
OBRA 90 Medicaid rebate program on its formulary without DHHS consent.

14.1.2. The MCO shall adhere to New Hampshire law with respect to the criteria regarding
coverage of non-preferred formulary drugs pursuant to Chapter 188, law 2004, SB
383-FN, Sect. IVa. Specilically, a MCP member shall continue to be treated, or, if
newly diagnosed, may be treated with a non-preferred drug based on any one of the
following criteria:

14.1.2.1. Allergy to all medications within the same class on the preferred drug list;

14.1.2.2. Contraindication to or drug-to-drug interaction with all medications within the
. same class on the preferred drug list;

14.1.2.3. History of unacceptable or toxic side effects to all medications within the
same class oh the,preferred drug list;

14.1.2.4. Therapeutic feilure of all rhedications within the same class on the preferred
drug list;

14.1.2.5. An indication that is unique to a non-preferred drug and is supported by peer-
.  reviewed literature or a unique federal Food and Drug Administration-

approved indication;

, 14.1.2.6. Age specific indication;

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

14.1.2.8. 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.
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y

.  . . TTie MCO shall submit ail of its policies, prior authorizations, point-of-sale and drug
,  utilization review edits and pharmacy services procedures related to its maintenance

drug policy, specialty pharmacy programs, and any new pharmacy service program
approval at least 60 calendar days prior to

14.1.4. The MCO shall submit the items described in 14.1.1 and 14.1.3 toDHHS for
approval sixty (60) calendar days prior to the program start date of Step 1.

14.1.5. modifications to items listed in 14.1.1 and 14.1.3 shall be submitted for approval
at sixty (60) calendar days prior to the proposed effective date of the
modification.

14.1.6. The MCO shall no^ members and providers of any modifications to items listed in
14.1.1 and 14.1.3 diirty (30) calendar days prior to the modification effective date.

14.1.7. Implementation of a modification shall not commence prior to DHHS approval.
14.1.8. At the t^e a member with currently prescribed medications transitions to an MCO:

upon MCO s receipt of (written or verbal) notification validating such prescribed
rnedicahons from a treating provider, or a request or verification from a pharmacy

dispensed the medication, or via direct data from DHHS the
MCO sha^lcontmue to cover such medications through the earlier of sixty (60) 'calend^ days from the member's enrollment date, or until completion of a medical
necessity reyiew. The MCO shall also, in the member handbook, provide information

to SerMC^ authorization in the event the member chooses to transfer

J4.1.9.4)ie.M(^^half¥djuliicateph^micycrainis-!brltsrfH5rabiri^Hfe^^Mryice (EOS) system where appropriate. System modifications, including but not
limited to systems maintenance, software upgrades, implementation of InternationalCltoification of Di^es-10 OCD-IO) code sets, and NDC code sets or migrations
0 new versions of National Council for Prescription Drug Programs (NCPDP)
an^tio^ shall be updated and maintained to current industry standards. The MCO

^^1 pmv.de an automated decision during the PCS transaction in accordance with
mandated response times within an average of less than or equal to three (3)

U.l.lO^^a^rc^ce with Section 1927 (d)(5)(A and B) of the Social Security Act, the
f  telephone or other telecommunication device within twenty-four 24) hours of a request for prior authorization and reimburse for the dispensing
ll tlT ̂ ^^2) hour supply of a covered outpatient prescription drug inan emergency situation when pnor auiorization cannot be obtained.
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14.1.11.The MCO shall develop or participate in other State of New Hampshire pharmacy
related quality improvement initiatives. At minimum, the MCO shall routinely
monitor and address:

14.1.11.1. Polypharmacy (physical health and behavioral health medications);

14.1.11.2. Adherence to the appropriate use of maintenance medications, such as the
elimination of gaps in refills;

14.1.11.3. The appropriate use of behavioral health medications in children by
encouraging the use of and reimbursing for consultations with child
psychiatrists;

14.1.11.4. For those beneficiaries with a diagnosis for substance use disorder (SUD) and
all infants with a diagnosis of neonatal abstinence syndrome (NAS), or that
are otherwise known to have been exposed prenatally to opioids, alcohol or
other drugs, the MCO shall evaluate these patients needs for care coordination
services and support the coordination of all their physical and behavioral
health needs and for referral to SUD treatment*

I  '

14.1.11.5. For those beneficiaries who enter the MCO lock-in program, the MCO shall
evaluate the need for SUD treatment

14.1.11.6. The MCO shall require prior authorization documenting the rationale for the
prescription of more than 200 mg daily Morphine Equivalent Doses (MED) of
opioids for beneficiaries. Effective April 1,2016, the MCO shall require prior
authorization documenting the rationale for the prescription of more than 120
mg daily Morphine Equivalent Doses (MED) of opioids for beneficiaries.
Effective October 1,2016, the MCO shall require prior authorization
documenting the rationale for Ae prescriptions of more than 100 mg daily
Morphine Equivalent Doses (MED) of opioids for beneficiaries effective upon
NH Board Administrative Rule MED 502 Opioid Prescribing;

14.1.12.]h accordance with changes to rebate collection processes in the Patient Protection
and Affordable Care Act (PPACA), DHHS will be responsible for collecting OBRA
90 (CMS) rebates from drug manufacturers on MCO pharmacy claims. The MCO
shall provide all iieccssary pharmacy encounter data to the State to support the rebate
billing process, in accordance with section 1927(b) of the SSA, and the MCO shall
submit the encounter data file within five (5) business-days of the end of each weekly
period and within thirty (30) calendar days of claim payment.

14.1.13.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.
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with theMLU s formulary and pharmacy edits and criteria.

responsible for the pharmacy benefit for Carbaglu and

aotuarialTatSrr «>«
14.1.16.0ther specialty and orphan drugs.

14.1.16.1. Other purrently FDA approved specialty and orphan drugs, and those
w^ved by the FDA m the future, shall be covered in their entirety by the

14.1.16.2. Wen medically necessary, orphan drugs that are not yet approved by thi

' frrh^'lcLt u"" "'tmseling no less than annually byV  a pharmacist or other health care professional as follows;

■ l''-l-I7d.l.To-theprimarycareproviderandcaretakerforchildrenlessthan 19

So d., *«

.-JMjj^MaO,shall.adheretofederalgguM°JlAyithiespectt0:providing.ph^req 0 complete the Annual Drug Utilization Review Report to CMS:

14 1.18^1. The MOO must provide a detailed description of its drug

• the^I^" Tn basis in accordLce withthe Medicard Drug Utilization Review Annual Report format and
requirements; and

°ps«"e a drug utilization review program in

KSssr"" CFR sr»b,„
14.1.18.2.L Prospective drug utilization review;

14.1.18.2.2.Rfitrospective drug utilization review; and
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14.1.18.2.3. An educational program forproviders including
prescribers and dispensers.

14,2. Continuity of Care

continuity of ̂ e for current beneficiaries after the transition
Ifor^n dnL f I, For existing beneficiaries, the MCO shall provide coveragep  drugs for Mch current beneficiary for six months beginning September 1 2015
f^ftose drugs dispensed to the beneficiary withirt the six Lrtthfprior trSeptembL

" Foster Care - DCYF's SafeRx

oversight and management of the use ofpsychotropic
wift PL (Public

Law 112-34) and m accor^ce with DCYF policy 1653. Assistance includes:
14.3.1.1. Psychiat^ review of Medications when requested by DCYF staff, with Peer

10 Peer discussionif warranted to include:

14.3.1.1.1. Pharmacy claims;

14.3.1.1.2. Providerprogress notes;

;14:3.i:'i:3;Telephonecontactwith the providers, if necessary.; . ..
14.3.1.1.4. Current Diagnoses, DSMI-III;

14.3.1.1.5. Current Behavioral Functioning; and
14.3.1.1.6. Information from the placement provider, either foster care or

residential re: behaviors and medication response.
14.3.1.2. Mte in ph^acy systems for outlying red flag criteria that would require

luither explanation and authorization including:

14.3.1.2.1. Children 5 and under being prescribed antipsychotics;
14.3.1.23. Children 3 and under on any.psychotropic medicine; and
14.3.1.2.3. A child or youth being prescribed 4 or more psychotropic medicines. ■

allowing for tapermg schedu1es.for ending one medicine and starting a
new medicine. ®
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15. Reserved.
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16. Member Enrollment and Dlsenrollment
16.1. Eligibility ■

, 16.1.1. The Statp hiais sole authority to determine whether an individual meets the eligibility
criteria for M^caid as well as whether he/she will be enrolled in the Care
Management program. The State shall maintain its current responsibility for
determining member eligibility. The MOO shall comply with eligibility decisions
madebyDHHS.,

16.1.2. The MOO shall ensure that ninety-five percent (95%) oftrmisfers Of eligibility files
are incorporated and updated within one (1) business day after successful receipt of

.  data. Data received Monday-Friday is to be uploaded Tuesday-Saturday between 12
AM EST and SAM EST. The MCO shall develop a plan to ensure the provision of
pharmacy benefits in the event the eligibility file is not successfully loaded by 10 AM
EST. The MCO shall make DHHS aware, within one (1) business day, of

■  unsuccessfiiluploadsthatgobeyond 10 AMEST.

16.1.3. The ASCX12 834 enrollment file will limit enrollment history to eligibility spans
reflective ofany assignment ofthe member with the MCO. ^

s

16.1.4. To ensure appropriate continuity of care, DHHS will provide up to two (2) years (as
available) of all fee-for-service paid claims history including: medical, pharmacy,
behavioral heaith and LTSS claims history data for all fee-for-service Medicaid
beneficiaries assigned to MCO. For members transitioning fi-om another MCO,
DHHS will also provide such claims data as well as available encounter information
regarding the member supplied by other MCOs.

16.2. Relationship with Enrollment Services

16.2.1. DHHS or its designce shall be responsible for member enrollment and passing that
information along to the MCO for plan enrollment [42 CFR 438.3(d)(2)].

162.2. The MCO shall accept individuals into its plan from DHHS or its designee in the
order in which they apply without restriction, (unless authorized by the regional
administrator), up to the limits set in this Agreement [42 CFR 438.3(d)(1)]. =

162.3. The MCO will not, on the basis of health status or need for health care services,,
discriminate against individuals eligible to enroll [42 CFR 438.3(d)(3)].

162.4. The MCO will riot discriminate against individuals eligible to enroll on the basis of
race, color, national origin, sex, sexual orientation, gender identity, or disability and
will not use any policy or practice that has a discriminatory effect [42 CFR
438.3(d)(4]. ' ^
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.  of 42 CFR438;i0 to ens^ilS^Wore'iriroIling,^
the recipient receives, from the entity or the State, the accurate oral and written

r8foWHVovl^^^^ an iiiformed decision on whether to etiroli§1932(d)(2)(B).:(C), (D) and (E) of the SSA;42
438.104(b)(2); 42 CFR

M letter 2/20/98; State MedicaidManual (SMM) 2090.1; SMM 2101]. .

16.2,6. The MCO shallprovide information, within five (5) business days, to DlfflS or its
qesi^ee lhat allows for a determination of .a possible change in eligibility of
ipemb^rs. (for example, those who have died, been incarcerated, or moved out-of-
state). ,

16.3. Enrollment

.16.3.1. The MCO shall accept members who choose to enroll in the MOO:
X  ' . ■

16.3.1.1. During the initial enrollment period;

16.3.1.2. During an annual enrollment period;

16.3.1.3. ^ a renegotiation or reprocunmcnt enrollment period;

16.3.1.4. ffthe member requests to be assigned to the same plan in which another
t^ily member is currently enrolled; or

16.3.1.5. -Who have disehrblled with another MCO at the time described in 16.5.3.1.

16.3.3. the MCOs^ll accept for automatic re-erirollrnent members who were disenrolled
due to a loss of Medicaid eligibility for a period of two (2) months or less.

16.3.4. The MCO shall accept members who have been auto-assigned by DHHS to the MCO.

are auto-assigned to another MCO but have an^l^ljed retooml^with a primary care provider that is not in thb network of the
fte.

16.4. Auto-Assignment

16.4.1. DHHS will use the following auto-assignment methodology:

16,4.1.1. Preference to an MCO with which there is already a family affiliation;
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16.4.1.2. Equal assignment among the MCOs.

.' ■: |6.4^1^®ls reserves the right to change the auto assignment process at its discretion.
■  16.4.3. DHHS may also revise its.auto-assignment methodology during the Contract Period

for new Medlcaid members who do not select an MCO (Default Members). The new
^signment methodology would reward those MCOs that demonstrate superior
performance and/or improvement on one or more key dimensions of performance.
DHHS will also consider other appropriate factors.

16.4.4. DHHS may revise its auto-assignment methodology when exercising renegotiation
and reprocurement rights under section 3.9.1 of this Agreement

16.5. Disenrollment

16.5.1. Disenrollment provisions of 42 CFR 438.56(d)(2) apply to all members, regardless of
whether the member is mandatory or voluntary [42 CFR 438.56(a); SMD letter
01/21/98].

16.5.2. A member may request disenrollment with cause at any time when;
16.5.2.1. The member moves out of state;

16.5.2.2. 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; or

16.5.2.3. 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)] - .

16.5.3. A member may request disenrollment without cause, at the following times:
16.5.3.1. During Ae ninety (90) calendar days following the date of the member's

enrollment with the MCO or the date that DHHS (or its agent) sends the
member notice of the enrollment, whichever is later;

16.5.3.2. For members who are auto-assigned to a MCO and who have an established
relationship with a primary care provider that is only in the network of a non-
assigned MCO, the member can request disenrollment during die first twelve
(12) months of enrollment at any time;

16.5.3.3. Any time for members who enroll on a voluntary basis;
16.5.3.4. During open enrollment every twelve (12) months;
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16.5,3.5.,. %mg_open enrollment related to renegotiation and reprocureraent under '
,  " Section3:9." ' " —

16.5.3.6. Fot sixty (60) calendar days following an automatic reenrollmeht. if the
temporary loss ̂ofMedicaid eligibility'has caused the member to miss the
^ual enrollment/disenrollment opportunity (This provision applies to re-
determmations only and does not apply when a member is completing a new
application for Medicaid eligibility); and '

.  16.5.3.7. When DHHS imposes the intermediate sanction on the MCO specified in 42
■  8.702(a)(3) [§1932(a)(4)(A) ofthe SSA; §1932(e)(2)(C)ofthe SSA;
IL 438.56(c)(2)(i), (ii), (iii), and (iv); 42 CFR,  438.702(a)(3); SMD letter 02/20/98; SMD letter 01/21/98]

16.5.4. ̂ e MCO shall provide members and their representatives with written notice of
diserwllme'nt rights at le^t sbcty (60) calendar days before the start of each re-
enrollment period.

16.5.5.1?a m^mberis r^uestm^ disenrollment. the member (or.his or her representative)
Shall submit an oral or written reque^ to DHHS or its agent •

16.5.6. The MCO shall furnish all relevant information to DHHS for its determination
regarding disenrpllment,'withln three (3) business days after receipt of DHHS*
request for informatipn. . . .

16.5.7. The MCO shall submit involuntary disenrollment requests to DHHS with proper
documentation for the following reasons [42 CFR 438.56(b)(1); SMM 2090.12]:

—r6";5;7.lT~"M^ber nas establishyd oufof state residence;

16.5.7,2: Member death; * ■ "

16.5.7.3. Determination that the member is ineligible for enrollment based on the
criteria specified in this Agreement regarding excluded populations; or

16.5.7.4. Fraudulent use ofthe member ID card.

16.5.8. The MCO shall not request disenrollment of a member for any reason not permitted
m this Agreement [42 CFR 438.56(b)(3)].

16.5.9. The MCO shall not request disenrollment because of an adverse ch^ge in the
mernber's health ̂ tus, or because ofthe member's utilization .of medical services,
aimimshed mental capacity, or uncooperative or disruptive behavior resulting from
nis or her special needs (except when his or her continued enrollment in the MCO
senously impairs the entity's ability to furnish services to either this particular
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member or other members) or abuse of substances, prescribed or illicit, and any legal
consequences resulting from substance abuse. [42 CFR 438.56(b)(2)].

16.5.10.^c MCO may request disenrollment in the event of threatening or abusive behavior
that jeopardizes the healthor safety of members, staff, or providers.

16.5.11.If an MCO is requesting disenrollment of a member, the MCO shall:
16.5. n. 1. Specify the reasons for the requested disenrollment of the member; and

16,5.11.2. Submit a request for involuntary disenrollment to DHHS (or its agent) along
. with documentation and justification, for review and approval

16.5.12.Regardless of the reason for disenrollment, the effective date of an approved .
disenrollment shall be no later than the first day of the second month following the
month in which the member or the MCO fdcs the request If DHHS fails to make a

■  disenrollment determination within this specified timeframe, the disenrollment fs

^^0 CFR438.56(e)(1) and (2); 42 CFR438.56(d)(3)Cii): SMM

^  (or its agent) shall provide for automatic re-enrollment of a member who is
. - - • disenrolled solely because he or she loses Medicaid eligibility for a period of two m

. months or less [42 CFR438.56(g)].
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17. Member Services
17.1. Member lofonnation

17.1.1. The MCO shaU maintain a Member Services Department to assist members and their
tamily members, guardians or other authorized individuals in obtaining covered
services under the Care Management program.

17.1.2. ̂ e MCO shall have a 'No Wrong Door' approach, consistent with the DHHS
a ancmg Incentive Program, to member calls and inquiries, and shall have one toll-

tree number for members to contact.

17.1.3. The MCO s^ll have in place a mechanism to help members and potential members
understand the requirement and benefits of the plan [42 CFR 438.10(c)(7)].

17.1.4. pe MCO shall m^e a welcome call to each new member within thirty (30) days of
the member s enrollment in the MCO. A minimum of three (3) attempts should be '
made at vanous tunes of the day, on different days, for at least ninety-five percent
(95 /o) of new members. The welcome call shall at a minimum:

17.1.4.1. Assist the member to select a Primary Care Provider (PCP) or confirm
selection of a PCP;

17.1.4.2. Include a brief Health Needs Assessment;

17.1.4.3. Screen for special needs iand/or services ofthe member; and

j7.1.4.4. Answer any other member questions about the MCO and ensure that memher^!
.  can access information in tEeFpreferred language"

"  Z'S'C
17.1.5.1. Mert ^h nursing facility no less than annually to provide an orientation

to the MCM program and instructions regarding completion ofthe Health

12^ys^^d"^^"^ member residing in a nursing facility longer than
17.1.5.2. Send letters to members residing in nursing facilities longer than 120 days or

the^ authorized representatives describing welcome calls and how a member
or their authorized representative can request a welcome call.

17.1.6. The MCO shah send a letter to a member upon initial enrollment, and anytime the
member requests a new Primary Care Provider (PCP), confirming the member's PCP
and providmg the PCP's name address and telephone number
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17.1.7. The MCO shall issue an Identification Card (ID Gwd^te all new members within ten
(10) calendar .days following'the MCO's receipt o^ a valid enrollment file from'
DHHS, but no later than seven (7). c^endar days after the effective date of
enrollment. TTie ID 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 ID
card: . ' '

17.1.7.1. The member's name;

17.1.7.2. The member's date of birth;

17T.7.3. The member's Medicaid ID number assigned by DHHS at the time of
eligibility detefitunation;

17.1.7.4. The name of the MCO; ̂d

17.1.7.5. The name ofMCO'sNHHPP product;

17.1.7.6. The ̂enty-four (24)-hours a day, seven (7) days a week toll-free Member
Services telephone/hotline number operated by the MCO; and '

17.1.7.7. How to file ah appeal or grievance.

17.1.8. The MCO shall reissue a Member ID card if:

17.1.8.T A member reports a lost card;

17.1.8.2. A member has a name change; or

17.1.8.3. Any other reason that results in a change to the information disclosed on the
ID card.

17.1.9. The MCO shall publish member information in the form of a member handbook
available at the time of member enrollment in the plan for benefits effective January
1, 2018. The member handbook shall be based upon the model enrollee handbook
developed by DHHS.

17.1.9.1. Two weeks in advance of open enrollment, the MCOs shall
inform all members by mail of their right to receive at no cost to any
member a written copy of the member handbook effective for the new
benefit year.

17.1.10.The MCO shall provide program content that is coordm^ and^llaborative with
other DHHS initiatives.
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17.1.1 l.TheMCO shall submit the member handbook to DHHS for approval at Ae time it is
developed and a^r any substantive revisions, prior to publication and distribution

■ 17.1.12.Pursi^t to the requirements set foidi in '42 CFR 438.10, the Member Handbook
shall include, in easily understood language, but not be limited to:

17.1.12.1. A table of contents;

17.1.12.2. DHHS developed definitions so that enrollees can understand the following
terminology: appeal, durable medical equipment, emergency medical •
condition, emergency medical transportation, emergency room care,
emergency services, grievance, habilitation services and devices, home health
care, hospice services, hospitalization, hospital, outpatient care, physician
services, prescription drug coverage, prescription drugs, primary care
physician, PCP, rehabilitation services and devices, skilled nursing care, and
specialist

17.1.12.3. Information about the role of the primary care provider ̂ CP);

17.1.12.4. Information about choosing and changing a PCP;

17.1.12.5. Appointment procedures;

17.1.12.6. [Intentionally left blank.]

17.1.12.7. Description of all available benefits and services, including information on
P^®^^®^s;Information on how to access services, includirig

services, non-emergency transportation services, and maternity and
family planning services. The handbook sHould^so explainthat tfi^MCO

^^~z^:_:;i^^.caimQt.j^uire:a.member.to;receive.prior"appfbval".pnor.to chbqsing.afamily-"
planning provider;

17.1.12.8. An explanation of any service limitations or exclusions from coverage;

17.1.12.9. A notice stating that the MCO shall be liable only for those services
authorized by or required of the health plan;

17.1.12.10.Information on where and how members may access benefits not available
from or not covered by the MCO;

17.1.12.11.The Necessity definitions used in determining whether services will be
covered;

17.1.12.12.Detailcd information regarding the amount, duration, and scope of benefits so
that enrollees understand the benefits to which they are entitled.
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17.1.12.13 A. dMcription of all pre-certification, prior authorization, or other'
requirements for treatments and services;

17.1.12.14.Infofmation regarding prior authoriza:tion 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 regardless of whether the provider
is participating in the MCO network;

17.1.12.15.The policy on referrals for specialty care and for other covered services not
fuipished by the member's PGP;'

17,1.12.16.Information on how to obtain services when the member is out of the State
and for after-hours coverage;

17.1.12.17.Cost-sharing requirements;

17.1.12.18J^pricc of all appropriate mailing addresses and telephone numbers to be
^lized by members seeking information or authorization, including an
inclusion of the MCO's toll-free telephone line and website;

17.1.12.19.A description of Utilization Review policies and procedures used bv the
MCO;

17.1.12.20j\ description of those member rights and responsibilities, described in 17.3 of
this Agreement, but also including but not limited to notification that:

17.1.12.20.1.Oral interpretation is available for any language, and
inforrhation as to how to access those services;

17.1.12.20.2.Written translation is available in prevalent
languages, and information as to how to access those
services;

17.1.12.20.3.Auxiliary aids and services are available upon request
at no cost for enrollces with disabilities, and information
as to how to access those services;

17.1.12,21.The policies and procedures for disenrollment;

17.1.12.22.Inforraation on Advance Directives;

17.1.12.23 .A statement that additional information, including information on the structure
and operation of the MCO plan and provider incentive plans, shall be made
available upon request;
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!2-24.Member rights and protections;17.1

17.1

17.1

.12.25.Momation on the Grievance, Appeal, and Fair Hearing procedures and
trniefraraes m a DHHS-approved description, including: '

17.1.12;25.1.Thc right to file grievances and appeals;
17.1.12.25.2.The requirements and timefiaraes for filing a

grievance or appeal;

17.1.12.25.3.The availability of assistance in the filing process;

17.1.12.25.4.The right to request a State fair hearing after the
MCO has made a detcnnination on an enrollce*s appeal
which is adverse to the enrollee; and

17.1.12.25.5.An enrollee's right to have benefits continue pending
Ae appeal or request for State fair hearing if the decision
involves the reduction ortemination of benefits, however
if the enrollee receives an adverse decision then the
enrollee may be r<^uircd to pay for the,cost of service
fiimished while the appeal or State fair hearing is pending
as specified in 42 CFR 438.10(g)(2);

. 12.26.Member's right to a second opinion from a qualified health care professional
ithm the network, or one outside the network arranged by the MCO at no

cost to the member. [42 CFR 438.206(b)(3)]. > ^
17.1

I7.1.12.27.hWhatconstitutes an emergency and emergency
medical care; and

17.1.12.27.2.The fact that prior authorization is not required for
emergency services; and

17.1.12.27.3.The enrollee's right to use a hospital or any other
setting for emergency care [42 CFR 438.l0(g)(2)(v)];

17.1

17.1.12.29 Infonnation on how to access auxiliary aids and services, including additional
infomiation in alternative formats or languages;
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17.1.12.30. Information and guidance as to how the enrollee can effectively use the
managed care program as describe in 42 CFR 438.10(g)(2);

17.1.12.31.Information on how to report suspected fraud or abuse;

17.1.12.32.Inforination on how to contact Service Link Aging and Disability Resource
Center and the DHHS Medicaid Service Center who can provide all enrollees
and potential enrollees choice counseling and information on managed care;

- and

17.1.12.33. Disenrollment information.

17.1.13.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. In addition to changes to documentation, the MCO shall notify all
existing members of the covered services changes at least thirty (30) calendar days
prior to the effective date of such changes.

17.1.14.The MCO shall mail the 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)(1)].

17.1.15.nie MCO shall notify all enrollees of their disenrollment rights, at a minimum,
,  .annuaUyJ42CFR438.10Xf)]-

17.1.16. [Intentionally leftblank.J

17.1.17.The MCO shall notify all enrollees, at least once a year, of their right to obtain a
Member Handbookvand shall maintain consistent and up-to-date information on the
plan's webSite.The member information appearing on the website shall include the
following, at a minimum:

17.1.17.1. Information contained in the Member Handbook

17.1.17.2. The following information on the MCO's provider network:

17.I.17.2.1.Names, gender, locations,'office hours, telephone numbers of, website
(if applicable), specialty (if any), description of accommodations

■  offeredforpeople with disabilities, whether the provider has
completed cultural competence training, and non-English lanjguages
(including American Sign Language) Spoken by current contracted
providers, including identification of providers that are not accepting
new patients. This shall include, at a minimum: information on PCPs,
specialists. Family Planning Providers, pharmacies, Federally
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Health Centers (RHCs)Men^ Healft Md Substance Abuse Providers. LTSS Providers ''
Nursing Facilities and hospitals; '

17.1.17.2.3.How to file an appeal and/or a grievance

how the membL XTthl l'T"'= "^o^^hon to members about where and

subcontraLs ̂ ot nroWde a or
reasons the / J of moraVethical or religious

where and how the members can?htn' P™^"'®'"formation to members aboutto Ethical and Reiigbro^ ^ue ^
-1-7.1.21.

17.2. Language and Fonnat of Member Information

''®^''°P ooroUee notices in accordance with the DHHS model
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format tfiat may be easily understood in a font size no smaller than 12 point [42 CFR
438.10(d) / SMD Letter 2/20/98].

17.2.5. The MCO's wntten materials shall be developed to meet all applicable Cultural
Considerations requirements in Section 18 so that they are communicated in an easily
understood language and format, including alternative formats and in an appropriate
manner that takes into consideration the special needs of those who, for example, are
visually limited or have limited reading proficiency. The MCO shall inform members
that information is available in alternative formats and how to access those formats
[42 CFR 438.10(d)(6)].

17.2.6. The MCO shall make all written member information available in English, Spanish,
and the commonly encountered languages of New Hampshire. All written member
mformation shall include at the bottom a tagline explaining the availability of written
translation or oral interpretation and the toll-free and TTY/TDY telephone number of
the MCO's Customer Service Center. The MCO shall also provide all written

. member mformation in large print with a font size no smaller than 18 point upon
request [42 CFR 438.10(d)(3)].

17.2.6.1. Written member information shall include at a minimum provider
duwtories, member handbooks, appeal and grievance notices, and denial
and termination notices.

17.2.7. The MCO shall ajso make oral interpretation services available free of charge to each
ineiiiber'orpotential member frjr MCO covered services. This applies to all non-
English languages, not just those that DHHS identifies as languages of oAer Major
Population Groups. The beneficiary shall not to be charged for interpretation services.
The MCO shall potify members that oral interpretation is available for any language
and wntten information is available in prevalent languages and how to access those
services [42 CFR438.10(d)].The MCO shall provide auxiliary aids such as
TTY/TDY and American Sign Language interpreters available firee of charge to each
member or potential member who requires these services [42 CFR 438.10(d)].

173. Member Rights v • ^

17.3.1. The MCO shall have written policies which shall be included in the member
handbook and posted on the MCO website regarding member rights [42 CFR
438.100] including:

17.3.1.1. Each managed care member is guaranteed the right to be treated with respect
and with due consideration for his or her dignity and privacy;

. - . . Each mpaged care member is guaranteed the right to receive information on
available treatment options and alternatives, presented in a matmer appropriate
to the member's condition and ability to understand;
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17.3.1.3. Each.i^aged ̂  mem^r is gu^te^Jhe rî t to |i^icipate in decisions
regarding his/her health care, including the rî t to refuse treatment;

17.3.1.4. Each mmged care member is guaranteed the right to be free fiom any form
of restraint or seclusion used as a means of coercion, discipline, convenience,
or retaliation; ' - '

17.3.1.5. Each managed care member is guaranteed the right to request and receive a
copy of hi^er medical records, and to request that they be amended or
corrected, as specified in 45 CFR part 164 42 CFR 438.100; and

17.3.1.6. Bach managed care member has a right to a second opinion. [42 CFR
438.206],

17.3.2. Each member is/free to exercise his/her rights, and that the MOO shall assure that the
exercise of those rights shall not adversely affect the way the MOO and its providers
orDHHS treat the member [42 CFR 438.100(c)].

17.3.3. ̂ h manned c^ mernbcr has the right to request and receive any MCO's written
physician incentive plans.

17.4. Member Call Center

17;4,1. The MCO shall operate a MH specific call center Monday through Friday, except for
^e approved holidays. The call center shall be staffed with personnel who are
knowledgeable about the MCOs plan in NH to answer member inquiries.

17.4.2. At a minimum,-the call center shall be operational: -

17.4.2.1. Two days per week: 8:00 am EST to 5:00 pmJKT;^

17.4.2.2. Thr^ days per week: 8:00 am EST to 8:00 pm EST; and

17.4.2.3. During major projgram transitions, additional hours and capacity shall be '
accommodated by the MCO.

17.4.3. The mei^bcr. p^l center shall meet the following minimum standards, but DHHS
reserves the rî t to modify standards:

17.4.il. Call Abandonment Rate: Fewer than five percent (5%) of calls will be
abandoned;

17.4.3.2. Average Speed of Answer: Ninety percent (90%) of calls will be answered
with live voice within thirty (30) seconds; and

17.4.3.3. Voicemail messages shall be responded to no later than the next business day.
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17.4A. The MCO shall develop a means of coordinating its call center with the DHHS
Customer Service Center.

17.4.5. pie MCO shall develop a warm transfer protocol for members who may call the
incorrect call center to speak to the correct representative and provide monthly reports
to DHHS on the nurnber of warm transfers made and the program to which the
member was transferred.

17.5. Member Information Line

17.5.1. The MCO shall establish a member hotline that shall be an automated system that
operates outside of the call center standard hours, Monday through Friday, and at all
hours on weekends and holidays.

17.5.2. 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 callers to leave messages.

17.5.3. The MCO shall ensure that the voice mailbox has adequate capacity to receive all
messages.

17.5.4. A representative of the MCO shall return messages no later than the next business
day.

17.6. Marketing

17.6.1. The MCO shall not, directly or indirectly, conduct door-to-door, telephonic, or other
cold caU marketing to potential members [§1932(d)(2)(A)(i)(II) of the SSA;
§ 1932(d)(2)(B), (C), (D) and (E) of the SSA; 42 CFR438.104(b)(l)(ii), (Hi), (iv) and
(v); 42 CFR 438.104(b)(2); 42 CFR 438.104(b)(2)(i) and (ii); SMD letter 12/30/97;
SMD letter 2/20/98; SMM 2090.1; SMM2101].

17.6.2. The MCO shall submit all MCO marketing material to DHHS for approval before
distribution [§1932(^(2)(A)(1) of the SSA; 42 CFR 438.104(b)(l)(i); SMD letter
1^30/97], DHHS will identify any required changes to the marketing materials
within Efteen (15) business days. If DHHS hw not responded to a request for review
by the fifteenth (15th) business day, the MCO may proceed to use the submitted
materials.

17.6.3. The MCO shall comply with federal requirements for provision of information that
ensure the potential member is provided with accurate oral and written information
sufficient to make an informed decision on whether or not to enroll.

17.6.4. The MCO marketing materials shall not contain false or materially misleading
information.
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sliaH not offer other insurance products as inducement to eproll.

17.6.6. The MCO shall e^ure that marketing, including plans and materials, is accurate and
.: does not mislead, confuse, or defraud the recipients of DHHS [§ 1932(d)(2)(A)(i)(n)

. of the, SSA; §1932(d)(2)(B), (C), (D) and (E)" of the SSA; 42 CFR 438.104(b)(l)(ii),
(lii), (iv) and.(v); 42 438.104(b)(2); 42 CFR 438.104(b)(2)(i) and (ii); SMD
letter 12/30/97; SMD Ietter2/20/98; SMM2090.1; SMM 2101].

,17.6.7. The MCO s marketing materials shall not contain any written or oral assertions or
statements that:

17.6.7.1. The recipient must enroll in the MCO in order to obtain benefits or in order
not to lose benefits; or

17.6.7.2. That this MCO is endorsed by CMS, the Federal or State government, or
similar entity [§1932(d)(2)(A)(i)(n) of the S SA; § 1932(d)(2)(B), (C), (D) and
(E) of the SSA; 42 CFR438.104(b)(l)(u), (iii), (iv) and (v); 42 CFR
438.104(b)(2); 42 CFR438.104(b)(2)(i) and (ii); SMD letter 12/30/97; SMD
letter 2/20/98; SMM,2090.1; SMM2101]

17.6.8. The MCO shall distribute marketing materials to the entire state in accordance with
§1932(d)(2)(A)(i)(E0 of the SSA; §l932(d)(2)(B). (C), (D) and (E) of the SSA; 42
CFR 438.:104(b)(i)(ii), (iii), (iv) and (v); 42 CFR 438.104(b)(2); 42 CFR^ -

;  438.104(b)(2)(i) and (ii); SMD letter ,12/30/97; SMD letter 2/20/98; SMM 2090.1 and
SMM 2101. The MCO's marketing.materials shall not seek.to influence'enrollment in
conjunction with the sale or offering of any private insurance [§ 1932(d)(2)(A)(i)(ir)
of Ae.SSA; § 1932(d)(2)(B), (C), (D) and ̂ ).of the SSA; 42 CFR 438.104(b)(l)(ii)
iil0.i(iy).andiv); 42 CFR 438.104(b)(2); 42CFB^4M.LQ4(b)maiml(u
letter.12/3.0/97; SMD,lette.r.2/20/98; SMM 2090.1; SMM 2101].

17.7. Member Engagement Strategy

facilitate an active rfiembw advisory board that is
comptged.bf members who represent its.member population. At l^t twehty-five

of the'members of the adviso^ board should be receiving an LTSS.
®  service provider or ̂ ployed as anadvocate, to a member receiving an LTSS seivice.~RepreMhtatioh on the con^met

advisory Iward shall draw from and be reflective of the MCO membership to ensure
accmte and timely feedback on the ewe management program. The advisory board
shall meet at lewt quarterly. The, advisory board shall meet in-person or through
interactive technology including but not limited to a conference call or webinar and'

. provide a member perspedve to influence the MCO's quality improvement program,
program changes and decisions. All costs related to the member advisory board shall
be the responsibility of the MCO.
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17.7.2. 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. Regional meetings shall be
held at least twice each Agreement year, llie MCO shall make efforts to provide
video conferencing opportunities for members to attend the regional meetings. If
video conferencing is hot available then, the MCO shall use alternate technologies as
available for all meetings.

17.7i3. TTie MCO shall report on the activities of the meetings required in Sections 17.7.1 .
arid 17.7.2 including meeting dates, board members, topics discussed and actions
taken in response to Board contributions to DHHS. in the Medicaid Care Management
Program Comprehrasive Annual Report.. _

17.7.4. The MCO shall conduct a member satisfaction survey at least annually in accordance
with National Committee for Quality Assurance (NCQA) Consumer Assessment of
Health Plan Survey (CAHPS) requirements to gain a broader perspective of member
opinions. The MCO survey instrument is subject to DHHS approval. The results of
these surveys shall be made available to DHHS to be measur^ against criteria
established by DHHS, and to the MCO's membership [§1903(m)(2)(A)(x) of the
SSA; 42 CFR 422.208; 42 CFR 422.210; 42 CFR 438.10(f)(6); 42 CFR 438.10(g); 42
CFR 438.6(h)].

17.7.5. The MCO shall support DHHS' interaction and reporting to the Govemor's
-Commission on Medicaid Care Management.

I7.JL Providfir-Directory

17.8.1. The MCO shall publish a Provider Directory that shall be approved by DHHS prior to
publication and distribution. The MCO shall submit the draft directory and all
substantive changes to DHHS for approval.

17.8.2. The Provider Directory shall include names, gender, locations, office hours, telephone
numbers of, website (if applicable), specialty (if any), description of accommodations
offered for people with disabilities, whether the provider has completed cultural

.  competence training, and non-English language (including American Sign Language)
spoken by, current contracted providers. This shall include, at a minimum;
formation on PCPs, specialists, Family Planning Providers, pharmacies. Federally -
Qualified Health Centers (FQHCs) and Rural Health Centers (RHCs), Mental Health
and Substance Abuse Providers, LTSS Providers, Nursing Facilities and hospitals.

17.8.3. The Provider Directory shall provide all information according to the requirements of
42 CFR 438.10(h).

17.8.4. The MCO shall send a letter to new members within ten (10) calendar days following
the MCO's receipt of a valid enrollment file fiom DHHS, but no later than seven (7)
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day^after the effective date of enrollment directing the member to the
Provider Directory oh the MCO's website and informing the member of the Hght tn a
printed version of provider directory information upon request [42 CFR 438.10(h)].

17.8.5. The MCO shall notify all members, at least once a year, of their rî t to obtain a
paper copy of the Provider Directory and shall maintain consistent and up-to-date
information on the plan's website in a machine readable file and format as specified
by the Secretary. The MCO shall update the paper copy of the Provider Directory at
least monthly and shall update no later than-thirty (30) calendar days after the MCO
receives updated information. [42 CFR 438.10(h)(4)].

17.8.6. The MCO shall post on its website a searchable list of all contracted providers. At a
minimum, this list shall be searchable by provider name, specialty, and location.

17.8.7. Thirty (30) calendar days after contract effective date or ninety (90) calendar days
prior to the Program start date, whichever is later, the MCO shall develop and submit
the draft Provider Directory template to DHHS for approval and thirty (30) calendar
days prior to each Program Start Date the MCO shall submit the final provider
directory.

17.8.8. Upon the termination of a contracted provider, the MCO shall make good faith
efforts within fifteen (15) calendar days of the notice of termination to notify
enrollees who received their primary care fix)m, or was seen on a regular basis by, the
tenninated provider.-

17.9, Program Website

17.9.1. The MCO shall develop and maintain, consistent with DHHS standards and other
'^Pplicable Pederal-and^State laws,-a-wcbsite to provide general infbrmation about the—
MCO. _ s.program, its ̂provider- network, tl^ member handbook, its member-services,
and its grievance and appeals process.

.17.92. The MCO shall update the Provider Directory on its website within seven (7)
calendar days of any changes.

17,9,3. The MCO shall maintain an updated list of participating providers on its website in a
Provider Directory. The Provider Directory shall identify all providers, including
primary care, specialty ewe, behavioral health, substance abuse, home health, home
care, rehabilitation, hospital, and other providers, and include the following
information for each provider:

17.9.3.1. Address of all practice/facility locations;

17.9.3.2. Gender;

17.9.3.3. Office hours;

Page 107



New Hampshire Nledlcaid Care Management Contract — SFY2019

Exhibit A - Amendment #14

17.9.3.4. Telephone numbers;

■  17.9.3.5. Website (if applicable);

17.9.3.(5. Ac<iommodations provided for people with disabilities;

17.9.3.7. Whether the provider has completed cultural competence training;

17.9.3.8. Hospital affiliations, if applicable;

17.9.3.9. Open/close status for MCO members;

17.9.3.10. Lmguages spoken (including American.Sign Language) in each provider
location; . '

17.9.3.11. Medical Specialty; and

17.9.3.12. Board certification, when applicable. .

17.9.3.13. The MCO program content included on the website shall be:

17.9.3.14. Written in English, Spanish, and any-other of the commonly encounterai
languages in the State;

17.9.3.15. Culturally appropriate;

17.9.3.16. Written for understanding at the 6th grade reading level; and

17.9.3.17. Geared to the health needs of the enrolled MCO program population.

17.9.4. The MCO shall maintain an updated list of formulary drug lists on its website. Such
information shall include:

.  17.9.4.1.Which medications are covered (both generic and name brand);
and

17.9.4.2.Which tier each medication is on.

17.9.5. The MCQ's NH Medicaid Care Management website shall be compliant with the
Federal Department of Justice "Accessibility of State and Local Government
Websites to people with disabilities".
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18. Gulturally and Linguistically Competent
Services

18.1. Cultural Competency Plan

18.1.].^ accordance with 42 CFR 43 8.206, the MCO shall have a comprehensive written
Cult^al Competency Plan describing how the MCO shall ensure that services are
provided in a cul^lly and linguistically competent manner to all Medicaid
members, including those with Limited English Proficiency (LHP). The Cultural
Competency Plan shall describe how die providers, individuals, and systems within
the health plan will eff^tively provide services to people of all cultures, races, ethnic
Mckgrounds, and religions, in a marmer that recognizes values, afRrmg and respects
the worth of the individual members, and protects and preserves the dignity of each

MCO shall work with DHHS Office of Minority Heath & Refugee Affairs and
the New Hampshire Medical Society to address cultural and linguistic considerations
as defined in the section.

18.2. General Provisions

18.2.1. The MCO shall participate in efforts to promote the delivery of services in a
culturally and lin^istically competent manner to all members and their families,
mcluding those with LHP and diverse cultural and ethnic backgrounds. [42 CFR*
438.206(c)(2)].

18.2.2. TheMCO shall develop appropriate methods of communicating and working with its
members who do not gjeak English as a first language, who have physical conditions

impair their ability to speak clearly in order to be easily understood, as well as
inembers'who are'vlsiially and"he^ing"impaif^^^d accommodSing members with

--.--■r^,-i-Pj?ysical-and cognitive disabilitjesan(Ldiffei^flt:litcracy.-levcls,-:learningstYles,'and--:~
capabilities.

18.2.3. The MCO shall develop appropriate methods for identifying and tracking members'
needis for communication assistance for health encounters including preferred spoken
language for health encounters, need for interpreter, and preferred language for
wntten health information.

18.2.4. The MCO shall collect data regarding member's race, ethnicity, and spoken language
m accordance with the current best practice standards from the Office of Management

^  standards for data collection as required by Section4302 of the Affordable Care Act from the federal Department of Health and Human
Services.

18.2.5. The MCO shall not use children or minors.to provide interpretation services.
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18..2.6. If the member declines offered free interpretation services, friere must be 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- Interpreter services must be re-
ofered at every new contact. Every declination requires new documentation of the
offer and decline.

18.2.7. The MCO shall respect members whose lifestyle or customs may differ fit)rn those of
the majority of members.

18.2.8. 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. The
MCO shall recognize that no one interpreter service_(such as oyer-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 will be based upon the
unique needs and circumstances of each individual. 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.

18.2.9. The MCO shall bear the cost of interpretive services, including American Sign
"Language'(ASL) interpreters and translation into Braille materials available to
hearing-and vision-impaired merhbers.

18.2.10.The Member Handbook shall include information on the availability of oral and
interpretive services.

18.2.11 .The MCO shall communicate in ways that can be understood by persons 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.

18.2.12.As a condition of receipt of Federal financial assistance, the MCO acknowledges and
agrees that it must comply with applicable provisions of national 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 (42 U.S.C. 20p0d et seq.).
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13166. Improving Access to Services for Persons.. mth Limit^ English Proficiency, and resulting agency guidance, national origin
disc^mation includes discrimination on the basis of Limited English Proficiency
e^f2 th»°f rpT Title VI, the MCO must take reasonable steps to
sha^nmv^ 0°""- to the MCO's programs.. The MCOShall provide the following assistance, including, but not limited to;

18.2.13.1. Offer language assistance to individuals who have LEP and/or other
w^unication n^, at no cost to them, to facilitate timely access to all
health care and services.

18.2.13.2. Irform all mdividuals of the availability of lan^age assistance services
clearly and m their preferred language, verbally and in writing.

18.2.13.3. Ensure the competence of individuals providing language as-sisoincf
untrained individuals and/or minors as interpreters

Should be avoided. '

18.2.13.4. jProvide easy-to-understand print and multimedia materials and signage in the
languages commonly used by the populations m the service area.

'  language assistance services, including oral
■  ' for l~ MCOs are encouraged to consider the need

^ ■ ®r®' TEP.persons served or encouiitered- both in developing theirliudgets Md m conductmg their programs md activities, For assistance and
information regarding MCO LEP obligations, go to http:/Avww.lep.gov.
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19. Grievances and Appeals
19.1. General Requirements

19.1.1. The MCO shall develop, implement and maintain a Grievance System under which
Medicaid members, or providers acting on their behalf, may challenge the denial of
coverage of, or payment for, medical assistance and which includes a grievance
process, ̂  appeal process, and access to the State's fair hearing system. The MCO
shall ensure that the Grievance System is in compliance with 42 CFR 438 Subpart F,
and N.H. Code of Administrative Rules, Chapter He-C 200 Rules of Practice and
Procedure. •

19.1.2. The MCO shall provide to DHHS a complete description, in writing and including all
of its jx)licies, procedures, notices and forms, of its proposed Grievance System for ,
DHHS' review and approval prior to the first readiness'review. Any proposed
changes to the Grievance System must be approved by DHHS prior to
implementation. ^

19.1.3. 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 accord with tWs Agreement. 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 SHIP program,-which is currently administered by Service Link Aging-and
Disability Resource Center.

19.1.4. The MCO shall be responsible for ensuring that the Grievance System (grievance
process, appeal process, and access to the State's fair hearing system) cornplies with
the following general requirements. The MCO must:

19.1.4.1. Give members any reasonable assistance in completing forms and other
procedural steps. This includes, but is not limited to providing interpreter
services and toll-fiee numbers with TTYfTDD and interpreter capability and "
assisting the member in providing written consent for appeals;

19.1.4.2. Acknowledge receipt of each grievance and appeal (including oral appeals),
unless the enrollee or authorized provider requests expedited resolution;

19.1.4.3. Ensure that decision makers on grievances and appeals and their subordinates
were not involved in previous levels of review or decision making;

19.1.4.4. Ensure that decision makers take into account all comments, documents,
records, and other information submitted by the enrollee of their
representative without regard to whether such information was submitted or
considered in the initial adverse benefit determination; and
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19.1.4.4.1. If deciding My of the following, the decision makers are health care
professionals with cliiucal expertise in Seating the member's"conditi6h
or disease:

a. An appeal of a denial based on lack of medical necessity; ■

b. A grievance regarding denial ofexpedited resolutions of an appeal;
or ,

c. A grievance or appeal that involves clinical issues.

19.1.5. The MCO shall send wntten notice to members and providers of any changes to the
Grievance System at least thirty (30) calendar days prior to implementation.

19.1.6. 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:

19.1.6.1. The member's right (or provider acting on their behalf) to a State fair hearing,
how to obtain a hearing, and the rules that govern representation at a hearing;

19.1.6.2. pie member's right to file grievances and appeals and their requirements and
timefi^es for filing;

19.1.6.3. The availability of assistance with filing;

19.1.6.4. The toll-fiee numbers to file oral grievances and appeals;

19.1.6.5. The member's right to request continuation of benefits during M appeal or
State fair hearing filing and, if the MCO's action is upheld in a hearing, that
die member may be liable for the cost of any continued benefits; and

19.1.6,6. Any State-determined provider appeal rights to challenge the failure ofthe
MCO to cover a service.

19.1.7. The MCO shall make available training to providers in supporting and assisting
members in the Grievance System.

19.1.8. 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. At a minimum,
such records shall include a general description of the reason for the grievance or
appeal, the i^e of the member, the dates received, the dates of each review, the ■

. dates ofthe grievance or appeal, and the date of resolution.

19.1.9. The MCO shall provide a report of all actions, grievances, and appeals, including all
matters handled by delegated entities, to DHHS on a monthly basis.
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19.1.10.The MCO shall review Grievance System information as part of the State quality
strategy and in accord with this Agreement and 42 CFR 438.402. The MCO shall
make such information accessible to the State and available upon request to CMS.

19.1.11. The MCO shall provide any and all provider complaint appeal logs to DHHS.

19.2. Grievance Process

19.2.1. The MCO shall dqyplop, implement, and maintain a grievance process that
establishes the"procedure for addressing member grievances and which is in

. compliance widi 42 CFR 438 Subpart F and this Agreement.

19.2.2. The grievance process shall address member's expression of dissatisfaction with any
aspect of th6ir care other than an adverse benefit determination. Possible subjects for
grievances include, but are not limited to, the quality of care or services provided, and
aspects of interpersonal relationships such as rudeness of a provider or employee, or
failure to respect the member's rights. An enrollee or the enrollee's authorized
reprwentative with written consent may file a grievance at any time.

19.2.3. Menibers who believe that their rights established by RSA 135-G;56-57 or He-M 309
have been violated, may file a complaint with the MCO in accordance with He-M
204.

19.2.4. Members who believe the MCO is not providing mental health or substance use
disbrdCT"benefits in violation of42'CFRpart 438, sUbpartK may file*a grievance.

.  19.2.5. The MCO shall have policies and procedures addressing the grievance process, which
comply with the requirements of this Agreement. The MCO shall submit in advance
to DHHS for its review and approval, all grievance process policies and procedures
and related notices to members regarding the grievance process. Any proposed
changes to the grievance process must be approved by DHHS prior to
implementation.

19.2.6. The MCO shall allow 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
[42 CFR 438.402(c)].

19.2.7; The MCO shall complete the resolution of a grievance and provide notice to the
affected parties as expeditiously as the member's health condition requires, but not
later than forty-five (45) calendar days from the day the MCO receives the grievance
for one hundred percent (100%) ofmembers filing a grievance. If the enrollee
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 second
month following the month in which the enrollee requests disenrollment
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19.2.8. '^^MC6 s^ljjiotity members of 4e resolution of grievances. ;The notification, may
be orally of in wnting for ̂ evances ribt'invblving clinic^ issues. Notices of

^  resolution for clinical issues must be in writing.

19.2.9. Members shall not have the right to a State fair hearing in regard to the resolution of a
grievance.

19.3. Appeal Process

19.3.1. The MCO shall develop, implement, and maintain an appeal process that establishes
tiie procedure for addressing membw requests for review of any action taken by the
MCO and which is in compliance with 42 CFR 438 Subpart F and this Agreement.

19.3.2. The MCO shall allow a member, or Ae member's authorized representative, or a
provider acting on behalf of the member and with the member's written consent, to
request an appeal orally or in writing of any MCO action [42 CFR 438.402(c)].

19.3.3. 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.

19.3.4. For appeals of standard service authorization decisions, the MCO shall allow a
member to file an appeal, either orally or in writing, within sixty (60) calendar, days
of the date oh the MCO's notice of action. This shall also apply to a member's ■
requMt for an e?^dited appc^. An oral appeal must be followed by a written, signed
appeal.

19.3.5. The MCO shall ensure that or^ inquires seeking to appeal an action are treated as
appe^s and confirm those inquires in writing; unless the member or the authorized ■

r—provider-requests expedited-resolution.-An-oral-request-for-M-appeaI-must-be—
by a written and signed appeal request unless the request is for an expedited

fesolutionT .

19.3.6. If D^S receives a request to appeal an action of the MCO, DHHS will forivard
relevant information to the MCO and the MCO will contact the member ahd
ackhowledge receipt of the appeal.

19.3.7. The MCO shall ensure that any decision to deny a service au&orization request or to
authoriw a service in an amount, duration, or scope that is less than requested, must
be made.by a health care professional who has appropriate clinical expertise in
treating the member's condition or disease.

19.3.8. The MCO shall allow the member a reasonable opportunity to present evidence, and
allegations of feet or law, in person as well as in writing. The MCO shall inform the
member of the limited time available for this in the case of expedited resolution.
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19.3.9. Tlie MCO shall provide the member and the member's representative opportunity, to
receive the member's case file, including medical records, and any odier documents
and records considered during the appeal process free of charge prior to the hearing.

19.3.10.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.
The date of filing shall be considered either an oral request for appeal or a written'
request from either the member or provider, whichever date is the earliest Or, in the
case of a provider filing an appeal on behalf of the member, the date of filing shall be

. considered the date upon which the MCO receives autiiorization from the member for
the provider to file an appeal on the member's behalf.

19.3.11 .If the MCO fails to adhere to notice and timing requirements, established in 42 CFR
438.408, then the enrollee is deemed to have exhausted the MCO's appeals process,
and the enrollee may initiate a state fair hearing."

19.3.12. Members who believe the MCO Is not providing mental health or substance use
disorder benefits in violation of 42 CFR 42 CFR part 438, subpart K may file an
appeal.

19.4. Actions

19.4.1. The MCO shall allow for foe appeal of any action taken by the MCO. Actions shall
include, but are not limited to foe following:

T9.4.'l .1. "Denid orTimlted aufoonzation of a requested service, including foe type or
level of service;

19.4.1.2. Reduction, suspension, or termination of a previously authorized service;

19.4.1.3. Denial, in whole or in part, of payment for a service;

19.4.1.4. Failure to provide services in a timely manner, as defmed by foe State;

19.4.1.5. Untimely service authorizations;

19.4.1.6. 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

19.4.1.7. At such times, if any, that DHHS has an Agreement with fewer than two (2)
MCOs, for a rural area resident with only one MCO, foe denial of a mem^r's
request to obtain services outside foe network, in accord with 42 CFR
438.52(b)(2)(ii).

19.5. Expedited Appeal
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•  i

19.5.1. The M^O shall develop, implement, and maintam an expedited appeal review
-prpcws for appeals when the MCO determihes, as the result of a request from the
member, or a provider r^uest on the member's behalf or supporting the member's
request, that taking the time for a standwd resolution could seriously jeopardize the
member s life or health or ability to attain, maintain, or regain maximum function.

19.5.1.1. The MCO must inform enrollees 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.

19.5.1.2. The MCO shall make a decision on the member's request for expedited appeal
and provide notice, as cxpedhiously as the member's hcdA condition,
requires, within 72 hours after the MCO receives the appeal. The MCO may
extend the 72 hour time period by up to fourteen (14) .calendar days if tlie
member requests an extension, or if the MCO Justifies a need for additional
information and how the extension is in the member's interest. The MCO
shall also make reasonable efforts to provide.oral notice. The first date shall
be considered either an "oral request for appeal or a written request from either
the member or provider, whichever date is the earliest

19.5.1.3. If the MCO extends the timefraraes not at the request of the enroliee, it must:

19.5.1.3.1.Makereasonableeffortstogivetheenrolleeprompt'
oral notice of the delay;

19.5.1.3.2.Within two (2) c^endar d^ys giye the enrpUee written
notice of the reason for the decision to'extend ie
timeframe and'inform the enroliee of the right to file a

^^::::::=i^gric.vance.ffhe.or-she:dis^pecs-With'thatti^is

19.5.1.3.3.Resolve the appeal as expeditiously as the enrollee's
health condition requires and no later than the date the
extension expires.

19.5.1.4. MCO shall meet the timeframes in 19.5.1.2 for one hundred percent
(100/o)ofrequests for expedited appeals. -

19.5.1.5. The MCO shall ensure that punitive action is not taken against a provider who
requests an expedited resolution or supports a member's appeal.

19.5.1.6. 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
^enable efforts to give the member prompt oral notice of the denial and
follow up within two (2) calendar days with a written notice.
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19.5,1.7. 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.

19.6. Content of Notices

19.6.1. 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. Such notice must meet the
requirements of 42 CFR 43 8.404, except that the notice to the provider need not be in
writing.

19.6.2. Each notice of adverse action shall conform with 42 CFR 431.210, contain and
explain:

19.6.2.1. The action the MCO or its subcontractor has taken or intends to take;

19.6.2.2. The reasons for the action;

19.6.2.3. The meniber's or the provider'sri^t to file an appeal;

19.6.2.4. Procedures for exercising member's rights to appeal or grieve;

19.6.2.5. Circumstances under which expedited resolution is available and how to
. request it; and

19.6.2.6. 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.

.19.6.3. The MCO shall ensure that all notices of adverse action be in writing and must meet
the following language and format requirements:

.  19.6.3.1. Written notice must be translated for the individuals who speak one of the
commonly encountered languages spoken in New Hampshire (as defmed by
the State per 42 CFR 438.10(d));

19.6.3.2. Notice must include language clarifying that oral interpretation is available for
all languages and how to access it; and

19.6.3.3. Notices must use easily understood language and format, and must be
available in alternative formats, and in an appropriate manner that takes into
consideration those with special needs. All members and potential members
must be mfprmed that.inforruation is available in alternative formats and how
to access those formats.
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19.6.4. MCC shall mail the notice of adverse benefit determination by the date of the
-flctionwhen any of the following occur;

.  19,6.4.1 The enrollee has died;

19.6.4.2 The enrollee submits a signed written statement requesting service
termination;

''■^■^■^e^uireTsi™;!"?"''' ' information that™  that he understands
that the service termmation or reduction will result;

or •

19.6.4.7 A ChM^e in the level of medical care is prescribed by the enroliee's
19.6.4.8 The notice involves an adverse determination with regard to preadmission

screenmg requirements ofsectioh 1919(e)(7) of the Act;
19.6.4.9 The transfer or discharge from a facility will occur in an expedited fashion.

19.7. Timing of Notices

.  Wtten notice aTC SfacdoTwhtX^^^
se^fr« ofpreviously authorized Medicaid -covered

Md not to exc^ fourteen (14) calendar days following a request SS^Td
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19.7.3.1. The member or the provider requests.the extension; or

19.7.3.2. TheMCO justifies a need for additional information and how the extension is
in the member's interest

19.7.3.3. When the MCO extends the timeframe, the MCO must give the member-
written notice of the reason for the decision to extend the timeftame ̂ d"

inform the member of the right to file a grievance if he or she disagrees with
that dwision. Under such circumstance, the MCO must issue and carry out its
determiiiation as expeditiously as the member's health coridition requires and
no later than the date the extension expires.

19.7.4. Expedited process - 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 fimction, the MCO must
make an expedited authorization decision and provide notice as expeditiously as the
member s health condition requires and no later than three (3) business days after
■receipt of the request for service.

19.7.4.1. The MCO may extend the three (3) business days' time period by up to seven
(7) 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,

19.7.5. Uritimely Service authorizations^ The MCO must provide notice on the date thatlhc
timefi"ames expire when service authorization decisions are not reached within the
timefi'ames for either standard or eiqiedited service audiprizations.

19.8. Continuation of Benefits
19.8.1. The MCO shall continue the member's benefits if:

19.8.1.1. The appeal is filed timely, meaning on or before the later of the following: ,
19.8.1.1.1. Within ten (10) calendar days of the MCO mailing the notice of action;

or

19.8.1.1.2. The intended effective date of the MCO's proposed action.
19.8.1.2. - The appeal involves the termination, suspension, or reduction of a previously

authorized course of treatment;

19.8.1.3. The services was ordered by an authorized provider;

19.8.1.4. The authorization period has not expired; and

19.8.1.5. The member requests extension of benefits, orally or in writing.
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the members benefits while the appeal is pendingthe benefits rrjust be continued until one of the following occuis:
19.8Z1.. The member withdraws the appeal, in writing;
19.8.2.2. p,e member does not request a State fair hearing within ten flO) calendar

days from when the MCO mails an adverse MCO decision;
19.8J2.3. A State fair hearing decision adverse to the member is made; or
19.82.4. The authorization expires or authorization service limits are met

t®soluUon of the appeal'upholds the MCO's action, the MCO may recover

requirement for continuation of services.

19.9. Resolution of Appeals

memtlr-s htiTndv'^'' ^ ̂̂^itiously as themember s health condition requires, within the following timeframes;

Wenls for termination, suspension

the^ember thnt ^he appeal, unless the MCO notifiesthe-member that an extension is necessary to corhplete the appeal.
19.9.1.2. The MOD may extend the timeframes up to fourteen (14) calendar days if:

I9£;i2,l..Themember requests an extension,-orally or in writing;-Dr
_.z::^:~L9^9^L22.-,^^^hows.thatthere-is'aheed;forhdditi«^

MCO shows that the extension is in„the member's best interost ̂19.9.1.3. ff to MCO extends to timeframes not at to request of the enrollee ton it

19.9.1.3 2 Within two (2) calendar days give the enrollee writtennotiw of the re^on for the decision to extend the

timeframc Md inform the enrollee ofthe right to file a '
gncvance if he or she disagrees with that decision; and
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19.9.1.3.3.Resolve the appeal as expeditiously as the enrollee*s
health condition requires and no later than the date the
extension expires.

19.9.1.4. Underno circumstances may the MCO extend the appeal determination '
beyond forty-five (45) calendar days from the' day the MGO receives the
appeal request.

19.9.2. The M^O shall provide written notice of the resolution of the appeal, which shall
- • Kiiiclude ̂the date completed and reasons for the determination in easily, understood

-  languagd

19.9.3. The MCO shall include a written statement, in simple language, of the clinical
r^ionale for fte dwision, including how the requesting provider or member may
obtain the Utilization Management clinical review or decision-making-criteria.

19.9.4. For notice of an expedited resolution, the MCO shall make reasonable efforts to
provide oral notice.

19.9.5. For appeals not resolved wholly in favor of the member, the notice shall:

19.9.5.1. Include information on the member's right to request a State fair hearing;

19.9.5.2. How to request a State fair hearing;

19.9.5.3. fnclude information on the member's right to receive services while the
hearing is pending and how to make the request; and ■

19.9.5.4. Iriform 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.

19.10.State Fair Hearing

19.10.1 .The MCO shall inform members and providers regarding the State fair hearing
process, mcluding but not limited to, members right to a State fair hearing and how to
obtam a State fair hearing in accordance with its informing requirements under this
Agr^ment and as required under 42 CFR 438 Subpart F. The Parties to the State fair'
heanng include the MGO as well as the member and his or her representative or the
representative of a deceased member's estate.

19.10.2.The MCO shall ensure that members are informed, at a minimum, of the following:

19.10.2.1. That members must 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
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'  resolution of the appeal, the
■ - ■^^~Wffl«^uestfbraStateto

^the aS
^ ftir hearing, the MCO shall provide to DHHS and the, upon request, and within three (3) business days, all MCO-heldtantation related to the appeal, including but not lLted^2. ̂ y ̂records, or wntten decision(s) from participating provider or delegated entitle ^

its decision before the DHHS Administrative
f  ̂ regarding the State fair hearingprocess In defetise of its decisions in State fair hearing proceedings the MCO shallpro^de supporting documentation, affidavits, and pmviding the ir

dSi^n fs^SSy rmerb:rt^^^^^^^
Srafor d^ if additionafTOst The OffiS^theS^eySrmemLr hearing decision

determinations. The MCO shall beboimd jjy Ae feir hi^g determination, whether or not the State fair hearing
ssss:

J9.11.Effect of.AdvefseJ)ecisinns ofAppeals and Hearings

receives notice reversing the determination.

19.11.2.1f the MCO or DHHS
^' ZIZ ^ authorization of services and theSGTVICGS while the appeal or State fair hearine were
pending, the MCO shall pay for those services. ' "«™g ̂ ete

19.12iSurviva]

'he MCO pursuant to Section 19 to fully resolve all grievances

survive
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20. Access

20.1. Network

documentation to DHHS showing that it is complying with
requirements for availability, accessibility of services, and adequacy of the

., . network including pediatric subspecialists as described in Section 20 and 21.

20.1.2. The MCO's network shall have providers in sufficient numbers, and with sufficient
^city Md expense for all covered services to meet the geographic standards in
Section 20.2, the timely provision of services requirements in Section 20.4, Equal
Access, and reasonable choice by members to meet their needs.

20.1.3. The MCO shall submit documentation to DHHS to demonstrate that it maintains a
substmtial provide netwoA sufficient in number, mix, and.geographic.distribution to

anticipated number of members in the.service area [42 CFR
438.207(b)] pnor to the readiness review for the enrollment of NHHPP members.

20.1.4. The MCO shall submit documentation to DHHS to demonstrate that it maintains a
sub^tial provider network sufficient in number, mix, and geographic distribution to
mwt the needs of the anticipated number of members in the service area [42 CFR
438.207(b)] prior to the first readiness review for each phase of Step 2.

20;i.5. The MCO shall submit documentation to DHHS to demonstrate that it offers an ■

^propnater^ge of preventive, priinarycarc. and specialty services and maintains an^^uate network of providers that Is sufficient in number, mix, and geographic
distnbuton to meet the needs of the anticipated number of members in the service
area [42 CFR 438207(b)]:

20.1.5.1. At Ae second readiness review prior to the Program start date;

20.1.5.2. Forty-five (45) calendar days following the end of the semi-annual period; and

20.1.5.3. At any time there has been a significant change (as defined by DHHS) in the
ratitys operations that would affect adequate capacity.and services, includine
but not limited to: ©

9

20.1.5.3.1. Changes in services, benrfits, geographic service area, or payments
20.1.5.3.2. Enrollment of a new population in the MCO [42 CFR 438.207(c)]

20.1:6. ̂ e MCO shall submit documentation quarterly to DHHS to demonstrate Equal
Access to services for Step 1, 2 and NHHPP populations.

20.1.7. MCO.shall be subject to.annual„extemal.independent reviews of the timeliness
ot, and access to the sendees covered under this Agreement [42 CFR 438.204].
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Md 20 ? 2 anticipated number of members in Sections 20.1.1
Population Estimate by Zip code" report provided by DHHS.

202. G^raphic Distance

^ following geographic access standards for all members in
,  ̂ ^rrsTcc^r;^^

PCPs (adult & pediatric)

Adult Specialists

Pediatric Specialists

Hospitals

Mental Health'Providers

(adult & pediatric)

Pharmacies

Tertiary or-Speciallzed'
services

l,.ctc.)

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

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

One within one hundred twenty (120) minutes or eighty (80) miles

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

One (I) within forty-five (45) minutes or twenty-five (25) miles

One (1) within forty-five (45) minutes or fifteen (15) miles

One within one hundred twenty (120) minutes or eighty (80) miles

StJD Gounciloi^
(MLDAC) (adult &
pediatric)

One (1) withintorty-five (45) minut^ or'fifteen (15) miles'

S^UD Programs

(Corhprehensive,
Ohtpatieiit, Methadone
Clinics) (adult &
p^iatric)

One (1) within sixty (60) minutes or forty-five (45) miles.
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20.3. Network Adequacy Exception Process
20.3.1. The MCO may request exceptions from the network adequacy standards [42 CFR

438.68] after demonstrating its eSbits tocreate a sufficient network of providers to
meet these standards. DHHS shall grant the MCO an exception where:

20.3.1.1. -The MCO demonstrates that ̂ .insufficient number of qualified providers or
facilities willing to cont^. v^JBfee MCO are available to meet the network
adequacy standaixb in 20.2^

20.3.1.2. The MCO demonstrates to the Department's satisfaction that the MCO's
failure to develop a provider network that meets the requirements of 20,2 and
20.4 is due to the refiisal of a provider to accept a reasonable rate, fee, tenn, or
condition and that the MCO has taken steps to effectively mitigate the '
detrimental imp^t on covered persons; or

20.3.1.3. The MCO demonstrates that the required specialist services can be obtained
through the use of telemedicine or telehealth from an in-network physician,
physician assistant, nurse practitioner, clinic nurse specialist, nurse-midwife,
clinical psychologist, clinical social worker, registered dietitian or nutrition
professional, certified registered nurse anesthetist licensed by the NH Board
ofMedicine. RSA 167:4-d.

20.3.2. At any time the provisions of this section may apply, the MCO will work with DHHS
to ensure that members have access to needed services. , -

20.3.3. The MCO shall ensure that an adequate number of participating physicians have
admitting privileges at participating acute care hospitals in the provider network to
ensure that necessary admissions can be made.

20.4. Timely Access to Service Delivery

20.4.1. The MCO shall make services available for members twenty-four (24) hours a day,
seven (7) days a week, when medically necessary [42 CFR 438.206(c)(l)(iii)]. -

20.4.2. The MCO shall require that all network providers offer hours of Operation that
provide Equal Acccm and.are no less than the hours of operation offered to
commercial, and FFS patients. [42 CFR 438.206(c)(l)(ii)].

20.4.3. The MCO shall encourage its PCPs to offer after-hours office care in the evenings
and on weekends. .

20.4.4. The MCO's networij shall meet the following minimum timely access to service
delivery .standards.[42 CFR*^38.206(c)(l)(i)]
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20.4.4J. H^lth care services shall be made accessible on a timely basis in accordance
.... --?™i^^<^.caUy.appropriate gyidelines consistent with generally accebted- - -

standards of care. >

20.4.4.2. • The MCO shall have in ite network the capacity to ensure that waiting times
for appointments do not exceed the following:

20.4.4.2.1. Transitional healthcare by a provider shall be available .from a primary
or specialty provider for clinical.assessment and care planning within
seven (7) calendar days of discharge ̂ m inpatient or institutional
care for "physical or behavioral health disorders or discharge from a
substance use disorder treatment program.

20.4.4.2.2. Transitional home care shall be available with a home care nurse or a
licensed counselor ̂ thin two (2) calendar days of discharge from
inpatient or institutional care for physical or behavioral health
disorders or discharge from a substance use disorder treatment
program, if ordered by the member*s primary care or specialty care
provider or as part of the discharge "plan.

20.4.4.2.3. ̂ on-symptomatic (i.e., preventive care) office visits shall be available
from the merhber^s PCP or another provider within forty-five (45)
(^lendar days. A.non-symptomatic office visit may include, but is not
'inuted to, well/preventive ̂  as physical examinations, annual
gynecological examinations, or child and adult immunizations.

20.4.4.2.4. -Non-ufg^ symptomatic (i.e., routine care) office visits shall be
ava^aWe^m the member's PCP or Mother provider within ten (10)
calen^ days. A non-urgent, symptomatic office visit is associated

^  with the presentation of medical signs or.symptoins.not requiring
immediate attention. . ^ ®

20.4:4:2:5;"Urgent, symptomatic office visits shall be available from the member's
POP or another provider within for^-eight (48) hours. AnWgent,

,  associated widi the presentation of medical signs
or symptorris that require immediate attention, but are not life
threatening and don't meet the dcfmition of Emergency Medical
Condition: . .

20.4.4.2.6. Emergency medical. SUD and psychiatric care shaU be available
twenty-four (24) hours per day, seven (7) days per week.

20.4.4.2.7. Behavioral health care shall be available as follows;

a. care within six (6) hours for a non-life tfarcatcning emergency;
b. care within forty-eight (48) hours for urgent care; or
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c. an appointment within ten (10) business days for a routine ofiGce
visit.

■ 20.4.4.2,8. For menibers receiving Step 2 covered services, transitional care shall
be readily available and delivered, after discharge from a nursing
facility, inpatient or institutional care, in accordance with the
member s discharge plan or as ordered by the member's primary c^e
or specialty care provider. Transfers and discharges shall be done in
accordance with RSA 151:21 andRSA 151:26.

20.4.5. 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)(l)(iv) and (v).

20.4.6. The MCO shall develop a Corrective Action Plan if there is a failure to comply with
timely access provisions in this Agreement in compliance with 42 CFR
438.206(c)(l)(vi).

20.4.7. The MCO shall monitor waiting times for appointments at approved corfimunity
mental health providers and report case details on a semi-annual basis.

20.5. Women's Health

20.5.1. The MCO shall provide female members with direct access to a women's health
specialist within the network for covered services necessary to provide women's

.  rou^e and preventive health care services. This is in addition to the rnembePs •
-  • Jdesignated source of primary care if that source-ia-not a women's health specialist "f42

CFR438.206(b)(2)].

20.5.2. The MCO shall provide access to family planning services 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.

20.5.2.1. Family Planning Services shall include, but not be limited to, the following:

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

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

20.5.2.1.3. Provision of contraceptive procedures and contraceptive supplies by
those qualified to do so under the laws of the State in which services
are provided;
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20.5.2.3. Th«MCO shall only provide for abortions in the following situations:

20.6. Indian Health

42 CF^4^'^l^af those individuals defined in

MCO shall pay for covered services provid^ atTucTmcpr°
out-of-network service pursuant to Section 20.8. as "f it was an approved

izst'rs'prir•■ MCO
annuaily in the Federal Register bv the indff u t""'™'®"' Published
published encounter rate, the amount it would reSivunder the State plan's fee for service mcthodolo^ "'®^® P^o^i^ed
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20.6.5. MCO shall pay any out-of-state HCP that is also a FQHC the encoimter rate as if

lehrpSR̂ ̂ supplemental payment to tnakeup the difiference between the amount the MCO entity pays and the amount the IHCP
would have received under FFS or the applicable en^miter rate

20.7. Access to Special Services

DHHS-deslgnated Level I and Level

care ™the^CO'rf" ^ equivalent level of trauma
^n^s^ali^ ® ® T to such Service Area. The°"'-°f;°=twork reimbursement arrangements with the

J  ° centers or hospitals meeting equivalent
net^orl ® in its

°  accessibility to other specialty hospital services, including
m  tnmsplanrntion. spwialty pediatric care, specialty out-patient,centers for fflV/AffiS, sickle cell disease, hemophilia, and cranio-facial and
congenitalanomalies, and home health agencies, hospice programs, and licensed long

^?"'toes with Medicare-certified skilled nursing beds. To the extent that the
above spwialg services are available within New Hampshire, the plan shall not
exclude New Hampshire providers from its network ifthe negotiated rates are "
commercially reasonable.
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or specialized seryices at so-called "centers of
England region, if avSe^Tie^n within.the New .
of tertiary or specialized services from ite itS" Hampshire providers
are commercially reasonable. " orlr Provided that the negotiated rates

20.8. Out-of-Network Providers

sem^cM c°vereni°dtr behavioral, and SUD
adequately and in a timeW mW ^Particular member, the MCO shall
of-network sources mTcFR ̂  out-

requirements apply ' """"I^'^'Pabng providers, the following

» in-network providerfs) and the

Sk pmvidr"' the out-of-

20.9. Second Opinion

20.10.Pravider Choice
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21. Network Management
21.1. Provider Network

21.1.1. MCO shall be responsible for developing and maintaining a statewide provider
etwork that adequately meets all covered medical, behavioral health, SUD and

psychosocial needs of the covered population in a manner that provides for' ■
wordmation and collaboration among multiple providers and disciplines and Equal
Access to services. In developing its network, the MCO shall consider the following:

21.1.1.1. Current and anticipated New Hampshire Medicald enrollment;

21.1.1.2. Tht expect^ utilization of services, taking into consideration the
characteristics and health care needs of the covered New Haihpshire

.  population; .

21.1.1.3. The number and ̂ e (in terms oftraining and experience and specialization)
of providers required to furnish the contracted services;

21.1.1.4. number ofnetwork providers not accepting new or any New Hampshire
Medicaid patients; . ^

21.1.1.5. The geographic location of providers and members, considering distance
travel tune, and the means of transportation ordinarily used by New •'
-Hampshire members;

21.1.1.6. Accessibility ofprovider practices for members with disabilities [42 CFR
438.206(b)(1)];

21.1.1.7. Adequacy oftheprimaiy care network to offer each member a choice of at
le^ two appropriate primary care providers that are accepting new Medicaid
patients; and

21.1.1.8. Required access standards identified in this Agreement

2i.l .2. in developing its network, the MCO's provider selection policies and procedures shall
not iscnm^ agamst providers that serve high-risk populations or specialize in
conditions that require costly treatment [42 CFR 438.214(c)].

21.1.3. The MCO shall not employ or contract with providers excluded from participation in
tederal health care programs.

21.1.4. The MCO shaU not employ or contract with providers who fail to provide Equal
Access to services. . ^
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21.1.5. The MCO shall establish policies and procedures to monitor the adequacy
accMsibility and availahlli^ of its provider network to meet the needs of all
members including those with LEP and those with unique cultural needs.

of participating providers on its websiteProvider Directory, as specified in Section 17.9 of this Agreement.

21.2. Network Requirements

21.2.1. Tie MCO shall ensure its providers and subcontractors meet all state and federal
'i « rl- "f r^ulrements. and any other applicable statutory rules■  and/or regulations related to this Agreement.

21.2.2. AU providers 3^11 be licensed and or certified in accordance with the laws of the
lu . ? the covered services for which the MCO is contractine

sanction or exclusion from the Medicaid program,
provider's that may obtam a National Provider Identifier (NPI) shall have an

NPI m accordance with 45 CFR Part 162, Subpart D.

required to be enrolled as New Hampshire

^  requireriient for good cause'on a case-by-
21.2.4. In all contracts with health care professionals, the MCO shall comply with

^u^ements m 42 CFR 438.214. NCQA standards, and RSA 420-1:4, which includes
^d^nT — ^®"tialing and ro-credentialing requirements,and non-discnmmation (42 CFR 438.12(a)(2);.42 CFR 438.214].

°°' or provider group to enter into an exclusive^ Ting arrangement vdfh the MCO as a condition for network participation.

21.2.?. The MCO's A^eement with health ewe Jro^erTdTair^^tl^a^ii^iiite^ in ~
tromphance with applieable federal and state laws and regulations, and shall include
the requirements m this Agreement. & •

21.2.7. MCO shall submit all model provider contracts to DHHS for review during the -
T  "^°del provider contracts any ■me It makes substantive modifications to such Agreements. DHHS retains the right

to reject or require changes to any provider Agreement.

21,2.8: pie MCO shall negotiate tate?,.wi^provlders in accordance with Section 9 of this
Agreement, unless otherwise specific in this Agreement.
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212.9. The MCO shall reimburse private duty nursing agencies for private duty nursing
services provided on or after April 1,2016 at the fee-for-for service rate established
by DHHS. The MCO shall provide die following information to determine if access
to private duty nursing services is increasing:

21.2.10.The number of pediatric private duty nursing hours authorized by
dayAveekend/night, and intensive (ventilator dependent) modifiers; and

212.11 .The number of pediatric private duty nursing hours delivered by day/weekend/night,
and intensive (ventilator dependent) modifiers.

21.2.12.The MCO shall submit model provider contracts related to the implementation of
NHHPP to DHHS prior to the ̂ ginning of enrollment in NHHPP. The contract will
provide for:

21.2.12.1. An in-state provider of services included in Step 1 must provide services to
both the MCO's Step 1 and NHHPP members, except for SUD providers and
chiropractors; provided, however, that exceptions to this requirement may be
made upon a request by the MCO and approved by DHHS for providers that
only want to provide coverage for Step 1 Services. ^

21.2.12.2. The provider shall provide equal availability of services and access to both
Step 1 and NHHPP members unless an exception to the requirement in section
21.2.10.1 was approved for the provider and the provider is not required to
provide coverage for NHHPP Services.

21.2.12.3. The MCO shall pay the provider for services at a rate not more than nor less
than the amounts established according to Section 21.2.10.4.

212.12.4. The MCO shall reimburse providers for NHHPP services according to the
NHHPP Provider Fee Schedule posted at
https://nhmniis.nli.gov/portal5Avps/portal/DocamentsandForms as of
August 15,2017 and incorporated herein; DHHS shall provide the MCO sixty
(60) days notice prior to any change to the Schedule. Services falling outside

-r y'. the published NHHPP Provider Fee Schedule shall be paid at a rate
determined by the Department and enforced in the sbcty (60) calendar day-
notification period.

21.2.12.5. The MCO shall allow a participating provider thirty (30) days to review , ..
contract modifications to an existing contract relating to the implementation of^
theNHHPP.
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^ proof of enrollment in the MCO until th« mAmki..receives his/her MCO IE) Card enrollment in the MCO until the member

'■ I" N». „
"  ""piw ».11newly contracted and credentialed provider Z^MCo'^shair '

■  Provider Manual(s) no later than sevTn ^ 1network. The provider manual shall be aPadaWet; A
annually. updated no less than

~ „d MCoT^^iiTyDlS"^ " "

materials to DHHS for review and approL'^^^e^Sal^''

21.2.18.2. Average Speed of Answer; Eighty percent rsnv) nf r-oii -n uwith live voice within thirty (3 Vse^Sd ^^
5S.'^.S2« «>" '"p""'-'»-

between the MCO and any of its contracted movi^'"® -^^"^members.
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Transition Plan shall describe how members will be identified by the MCO and
how continuity of care will be provided.

21.2.20.Hie MCO shall ensure that after regular business hours the provider inquiry line is
Mswered by an automated system with the capability to.provide callers with
formation re^rdmg operating hours and instructions on how to verify enrollment
fmm ® in place to handle after-hours inquiries
UK ^ authorization for a member with an urgent medical,
hraUh'° condition or an emergency medical or behavioral

.2.21 The MCO sMl nobfy DHHS and affected current members in writing of a provider
^inatiom The notice shall be provided by the earUer of: (1) fifteen (15) calendar
^ys after recent or issuance of the termination notice, or (2) fifteen (15) calendar
days pnor to the effective date of the termination. Affected members include all
memters assigned to a PCP and/or all members who have been receiving ongoing
c^e torn the terrMated provider. Within three (3) calendar days foUowing the

^^Id r^berf' ^ Transition Plan in place for all
2I.2.22.If a member is in a prior authorized ongoing course of treatment with a participating

proinder who becomes unavailable to continue to provide services, the MCO shall
notify the member m writing within seven (7) calendar days from the date the MCO
becomes aware of such unavailability and develop a Transition Plan for the affected

21.2.23.'Ihe MCO shall notify DHHS within seven (7) calendar days of any significant
m ® "'S MCO shall submit a

?^K ° continued member access to needed service andhow the MCO vvill mamtam compliance with its contractual obligations for member
access to needed services. A significant change is defined as;

21.2.23.1. A decrease in the total number ofPCPs by more than five percent (5%);
21.2232. A loss of all providers in a specific specialty where another provider in that

specialty is not available within sixty (60) minutes or forty-five (45) miles;

212.23.3. Alossofahospitalinanareawhereanothercontractedhospitalofequalservice ability is not available within forty-five (45) miles or sixty (60)
-minutes; or j \ j

21.2.23.4. Other adverse changes to the composition of the network, which impair or
deny the members adequate access to in-network providers.
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"f the participation, reimbursement, or ■m^^ificapon of any provider who is acting within the scope of his or her license or
"Sfi" L" °^'hat liceL or "
rfeJ^STe MCO ̂̂ ^l? ^nmps of providers in its
decision r42 CFR 4^ providers written notice of the reason for itsaecision. [42 CFR438.12(a)(1); 42 CFR 438.214(c); SMD letter 02>^0/98)].

21.225.The requirements in 42 CFR 438.12 (a) may not be construed to:

Stie^or1?^d-ff°" '""ounts for differentspecialties or for different practitioners in the same specialty; or
21.2.25.3. P^de the MCO from establishing measures that are designed to niaintain

q ahty seiricw and control costs and is consistent with its responsibilities
to members [42 CFR 438.12(a)(1); 42 CFR 438.12(b)(1)].

213. Screening and Enrollment

ssssr^&jasr" *-—-•«»—r—
21.3.2. No later ttan November 1.2017. the MCO shaU provide to DHHS all identifvine

information for its, enrolled network providers including: ^ ® ,
—21.3.2.1 .Name;

,  : 2l73.2"72;Specialty; '

2i.3.2.3X)ate of Birth;

2I.3.2.4.Social S^u^number;

21.3.2.5.National Provider identifier;

21.32.6.Federa! taxpayer identification number; and

21.3.2.7.State license or certification number of the provider.
21.4. Provider Credentialing and Re-Credentialing
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21.4.1. "pe MCO shall demonstrate to DHHS that its providers are credentialed according to
the requirements of 42 CFR 438.206(b)(6), current NCQA standards, Code of
Administrative Rules He-M 403, and RSA 420-J:4.

21.4.2. The MCO shall submit to DHHS its credentialing standards relating to the
implementation of Choices for Independence waiver services.

21.4.3. The MCO shaU have wntten policies and procedures to review, approve and at least
every three (3) years recertify the credentials of all participating physician and all
Other licensed providers who participate in the MCO's network [42 CFR 438.214(a)*
42 CFR 438.21^) (I&2); RSA 420-J:4]. At a minimum, the scope and structure of a
MCO's credentialing and re-credentialing processes shall be consistent NCQA
standards and NHID, and relevant state and federal regulations relating to provider
credentialing and noti^. The MCO may subcontract with another entity to which it
delegate such credentialing activities if such delegated credentiding is maintained in
accordance with NCQA delegated credentialing requirements and any comparable
requirements defined by DHHS.

21.4.4. The MCO shall ensure that credentialing of all service providers applying for network
provider status sh^ be completed as follows: within thirty (30) calendar days forprimary care providers; within forfy-five (45) calendar days for specialists, SUD
providers, chiropractors. Nursing Facilities and CFI service providers. [RSA 420-J:4).
The start time begins when all necessary credentialing materials have been received.
Completion time ends when written communication is mailed or faxed to the provider
motifyiag.^.provider of the MCO's decision.

21.4.5.There-credentialingprocessshalloccurinaccordancewithNCQAguidelines. The
re-credenti^g process shall take into consideration provider performance data
including, but not be limited to: member complaints and appeals, quality of care, and
appropriate utilization of services.

21.4.6. The MCO shall maintain a policy that mandates board certification levels that, at a
mmimum, mwts the ninety (90) percentile rates indicated in NCQA todards
(HEpIS Medicaid All Lines of Business National Board Certification Measures as
published by NCQA in Quality Compass) for PCPs and specialty physicians in the
provider network. The MCO shall make information on the percentage of board-
certifi^ PCPs in the provider network and the percentage of board-certified specialty
physicians, by specialty, available to DHHS upon request.

21.4.7. The MCO sh^ provide that all laboratory testing sites providing services under this
Agreement have either a Clinical Laboratory Improvement Act (CLIA) certificate or
waiver of a certificate of registration along with a CLIA identification number [42
CFR 493.1 and42 CFR 493.3].
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programs under either

CFR1000 Security Act [42 CFR 438.214(d)] or 42

SSaUon certification is a preconditionSSo' ptJS'.KT y..t
'''"■'"alSli^.'iifn ™ when the MCO denies a provider credentialingarohration for program mtegnty-related reasons or otherwise limits the abiliw of'

providers to participate in the program for program integrity reasons.
21.5. Provider Engagement

®  ''®^='0P Md facilitate an active provider advisorynrnvt of provider types. Representation on theprovider advisory board shall draw fiom and be reflective of the MCO membershin to
ToLTshT'l f management proS.m"Sisho^W mS" f Cn service providers. -IWviso.ytoa^^time eaTl of L (4),  wiSrtytSrdaS^^ ™

21..5.2. ̂ e MCO sMl conduct a provider satisfaction survey, approved by DHHS and
V "^h^; ^P'« of each major provider'^  Phamiacies, DME and Home Health providers

of ̂  '"P"f to thed^e'opmmt of the survey_Jhfi.survey shaU be.conducted-semi-annually-the-first
--.r-. IT. P^og^ atart date and at least once an Agreement vear thereafter to---gam-a^oMer perspective of provider opihicms.Th-e'results^fthese-slu^made available to DHHS and published on the DHHS website ^
21.5.3. The MCO shall ̂ p^rt DHHS' interaction and reporting to the Governor's

Commission on Medicaid Care Management. governors
21.6. Anti-Gag Clause for Providers

™«riot, a health care professional actingWithin the hwful scope of practice, from advising or advocating on behalf of a
member who is his or her patient; «uvocating on ocnalt pt a

options.^includingany altcmatiye treatment that may be self-administered;
rA
r' -'-Vi-
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21.6.1.2. For any information the member needs in order to decide among all relevant
treatment options;

21.6.1.3. For the risks, benefits, and consequences of treatment or non-treatment; or

21.6.1.4. -For the member's right to participate in decisions regarding his or her health
c^, including the right to refuse treatment, and to express preferences about
future treatment decisions [§1923(b)(3)(D) of the SSA; 42 CFR
438.]02(a)n)(i), (ii), (iii), and (iv); SMD lettcr2/20/98].

21.7. Reporting

21.7.1. Provider Participation Report; Provide provider participation reports on an annual
b^is by geographic location, categories of service, provider type categories, and any
other codw neces^ to determine the adequacy and extent of participation and
^rviw delivery and analyze provider service capacity in terms of member access to
health care.

21.7.2. ftovider Quality Report Card; Ability to provide dashboard or "report card" reports
■  including but not limited to provider sanctions, timelytulfillment of service authorizations, count of service authorizations, etc.
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Qu^Uty Managemieiit
22.1. General Provisions

SDrovto°.S''7.i;'t */ th= Primary^goal of '

nnflllh/ j quality of care provided to members, consistent with the MCO'srequirements of tke Agreeme™ MCO
BoiJd ml H f""" Advisory Board and the Provider Advisory 'Board to achvely parhcpate into the MCO's quality improvement activLCr

f  corrent version of the OualitvStrategy for the New Hampshire Medicaid Care Management Pro^am ^ ^

f '''.t" assessment and performance improvement
«8^(bSd sSS
a^rf "°°-<=linical aspects of quality assessmentperformance improvement based on principles of Continuous Oualitv

, Improvement (CQDfTotal Quality Mahagement {TQM) and sZh ^

a"d -^"gnize thatopportunities for improvement are unlimited;

22.1.4.2. Foster data-driven decisinn-rnflfong..

^22Hi4i3i provideFihinh on th^prioritizmloflland^Sgi,,^

22.1.4.4. Support continuous ongoing measurement of clinical and non-clinical health
-'---.improvement and member

22.1.4.5. Support pro^maic improvements of clinical and non-clinical processes
based on fmdmgs from ongoing measurements; n«=ai processes

improvement and

imnro«mt^^?n?i°°' « implementation ofimprovement mterventions as appropriate; and "

22.1.4.7. The MCQ shall undertake a member experience of care survey;
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22.1.4.7.1. The MCO shall deploy the CMS Home and Community Based Care
Service Experience of Care Survey, Testing Experience and
Functional Tools (TEFT) as early as 6 months but not later than 9
months fixim Step 2 Phase 2 start date, if ready for deployment.

22.1.4.72. The MCO shall deploy an m-person patient experience survey (FES) if
the CMS Home and Community Based Care Service Experience of
Care Survey is not ready for deployment with this same timeframe.

22.1.4.7.3. The MCO shall use a DHHS approved, external vendor and
statistically sound methodology to conduct the member experience of
care survey.

22.1.5. The MCO shall have rhechamsms that detect both underutilization and overutilization
of services.' .

The MCO shall develop, maintain, and operate a Quality Assessment and
Performance ̂ provement (QAPI) Program consistent with the requirements of this
Agreement The MCOs shall also meet the requirements of for the QAPI Program r42
CFR 438.330; SMM 2091.7].

22.1.6. The MCO shall submit a QAPI Program Annual Summary in a format and timefiame
specked by DHHS or its designee for its approval. The MCO shall keep participating
physiciMS and o&er Network Providers informed and engaged in the- QAPI Program
and related activities. The MCO shall include in provider contracts a requirement

■  securing.cooperation with the QAPI..

22.1.7. The MCO shall maintain a well-defined QAPI structure that includes a planned
systematic approach to improving clinical and non-clinical processes and outcornes.
The MCO shall designate a senior executive responsible for the QAPI Program and

^  the Medical Director shall have substantial iiivolvement in QAPI Program activities.
At a minimum, tiie MCO shaH ensure that the QAPI Program structure:

22.1.7.1. Is organization-wide, with clear lines of accountability within the
organization;

22.1.7.2. Includes a set of functions, roles, and responsibilities for the oversi^t of
QAPI activities that are clearly defined and assigned to appropriate
individuals, including physicians, other clinicians, and non-clinicians;

22.1.7.3. Includes annual objectives and/or goals for planned projects or activities
including clinical and non-clinical programs or initiatives and measurement
activities; and

22.1.7.4. Evaluates the effectiveness of clinical and non-clinical initiatives.
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»^totoeS^^nlfnAPi7 requirementspother entity, the MCOshaU maintain

22.1.9.

health into its QAPI Program and include a ■syst^ahc and ongoing process for monitoring, evaluating, and improving the quality

shall rote^nnd h^^'h services provided to^ members. The MCO
ot^mmai hnprovements to physical health
Ste^io d !f ?"*"""==> psycho-social outcomes, resulting fiom
SSran'!; narf hehavioral health services.The MCOshmi conduct any performance unprovement projects required by CMS and a

^r"Saf me diti®5TT P^°i'='=ls. subject to DHHS approval,
'''"®''®''^°"8hongoing™easurementsand

• SSa improvement, sustained over time, in clinical care and
® fevorable effect on health outcomes

Wthfo A' 'east one (1) of these projects shall have a MMfocus. At_leas^ne (l)_0f these projects shall have a home and community
^d wmver focus. The MCO shall report the status and results of each^So

■  im^v ®hall report on the status results of the CMS performanceimprovement projects descnbed in 42 CFR_438.330.

22.1.11.The performance improvement projects shall involve the following:

to-and-qu^ityufcafe;

22.1.11.3. Evaluation of the effectiveness of the interventions based on any performance
measures required by CMS as outlined in 42 CFR 438.330(0)!^^

22.1.11.4. ̂ ^ing and initiation of activities for increasing or sustaining improvement;

22.1.11.5. Reporting oh the status and results to DHHS on an annual basis.

improvement project shall be completed in a reasonable time
8e°erally allow information on the success of performance

ever^ye^ information on quality of care
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22.1.13.The MCO shall have apian to assess and report the quality and appropriateness of
care furnished to members with special needs in order to identify any ongoing special
conditions of a member that require a course of treatment or regular-care monitoring
The plan.must be submitted to DHHS for review and approval. The assessment
mechanisms must use appropriate health care professionals.[42 CFR 438.208rc)aV
42 CFR438.330], ■

22.1.14.The MCO s Medical Director and Quality Improvement Director will participate in
quarterly Quality Improvement meetings with DHHS and the other MCOs contracted
with DHHS to discuss quality related initiatives and how those initiatives could be
coordinated across the MCOs.

22.1.15.The MCOs shall be required to be accredited by NCQA, including all appUcable
Medicaid Standwds and Guidelines and the MCOs must authorize NCQA to provide
DHHS a copy of its most recent accreditation review, including:

22.1.15.1. Accreditation status, survey.type, and level (as applicable);

22.1.15.2 Accreditation results, including recommended actions or
improvements, corrective actions plans, and summaries of findings; and

22.1.15.3£xpiration date of the accreditation.

22.2. Practice Guidelines and Standards

22.2.1. ITife MCO shall adopt evidence-basedxlinjcal-practlce guidelines built upon high
quality data' and strong evidence. Such practice guidelines shall consider the needs of
the MCO s members^ be adopted in consultation with Network Providers, and be
reviewed and updated periodically, as appropriate.

22.2.2. The MCO shall develop practice guidelines based on the health needs and
opportunities for improvement identified as part of the QAPI Program.

22.2.3. The MCO shall make practice guidelines available, including, but not limited to, the
web, to all affected providers and, upon request, to members and potential members.

22.2.4. 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)].

22.3. External Quality Review Organization

22.3.1. The MCO shall collaborate with DHHS's External Quality Review Organization
(EQRO) as outlined in 42 CFR 438.358 to assess the quality of cafe and services
provided to members and .to identify opportunities for MCO improvement. To
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facilitate this process, the MCO shall supply data, including but not limited to claims
data and medical records, to the EQRO.

22.4. Evaluation

22.4.1. The MCO shall prepare a written report within ninety (90) calendar days at the end of
each Agreement year on the QAPI that describes:

•  . ' • 4.,

22.4.1.1. Completed and ongoing Quality management activities, including all
delegated.functions;

22.4.1.2. Performance trends on QAPI measures to assess performance in quahty of
care and quality of service;

22.4.1.3. M analysis of whether there have been any demonstrated improvements in
the quality of care or service; and

22.4.1.4. An evaluation of the overall effectiveness of the MCO's qu^ity management
program, mcludmg an analysis of barriers and recommendations for
improvement

22.4.2. The annual evaluation report shall be reviewed and approved by the MCO's
govermng body and submitted to DHHS for review [42 CFR 438.330(e)(2)]

22.4.3. The MCO shall establish a mechanism for periodic reporting of QAPI activities to its
goveimng body, pr^titioners, members, and appropriate MCO staff, as well as
posted on the web. The MCO shall ensure that the findings, conclusions
recoMendations. actions taken, and results of QM activity are documented and
recited on a semi-annual basis to DHHS and reviewed by the appropriate individuals

:  - t̂nm.^.organizationr 2

22;5.-Qualify Measures

to the then current industry/regulatory standard
defmitons, the followmg quality measure sets:

22.5.1.1. O^Core Set of Children's Health Care Quality Measures for Medicaid and

22.5.1.2. Core Set ofHealth Care Quality Measures for Adults Enrolled in
Medicaid;

22.5.1.3. NCQA Medicaid Accreditation HEDIS/CAHPS Measures, which shall be
validated by submission to NCQA; and
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. 22.5.1.4. All availab.le CAfffS measures and sections, including supplements, children
with chronic conditions, and mobility impairment; and

22.5.1.5. Any CMS mandated measures outlined in 42 CFR 438.330(c)(l)(i).

22.5.2. If ̂ditional measures are added to the NCQA or CMS measure sets, MCO shall
include those new measur^. For measures that are no longer part of the measures
sets, DHHS may at its option continue to require those measures.

22.5.3. In addition MCO shall submit other qudity measures as specified by DHHS in
Exhibit 0 in a format to be specified by DHHS.

22.5.4. DHHS shall provide the MCO with ninety (90) .calendar days notice of any additions
or modifications to the quality measures as specified by DHHS in Exhibit 0.

22.5.5. Each Data Year as defined by NCQA HEDIS specifications, or other twelve (12)
month penod determined.by DHHS, at DHHS discretion, DHHS may select four (4)
me^^s to be included in the Quality Incentive Program (QIP). DHHS shall notify
the MCO of the four (4) measures to be included in the QIP no later than three (3)
months pnor to the start of the period for which data will be collected to evaluate the
program. .

22.5.6. For each measure selerted by DHHS for the QIP, DHHS will monitor MCO
performance to determine baseline measures and levels of improvement.

22.5.7. Should DHHS choose QIPs and implement withholds for QIP performance, in the
event of changes to the Medicaid Care Managemrat program or material '
circurastoces beyond DHHS or the MCOs' control, which DHHS determines would
unduly Imit all MCOs* ability to reasonably perform and achieve the withhold retum
threshold, DHHS will evaluate the impact of the circumstances and make such

.  changes as required, at the discretion of DHHS.

22.5.8. At such time DHHS provides access to Medicare data sets to the MCOs, the MCO
shall mtegrate expanded Medicare data sets into its Care Coordination and Quality
Programs and include a systematic and ongoing process for monitoring, evaluating,
Md improvmg the quality and appropriateness of services provided to Medicaid-
Medicare dual membere. The MCO shall:

22.5.8.1. Collect data, and monitor and evaluate for improvements to physical health
outcomes, behavioral health outcomes, psycho-social outcomes, and LTSS

. outcomes resulting fixim care coordination of the dual members;

22.5.8.2. Include Medicare data in DHHS quality r^orting; and
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22.5.8.3. Si^^data use agreements and submit data management plans as required by
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23. Utilization Management
23.1. Policies & Procedures

23.1.1. The.MCO's policies and procedures related to the authorization of services shall be in
compliance with 42 CFR 438.210 and NH RSA Chapter 420-E:2.

23.1.2. The MCO shall have in place, and follow, written policies and procedures for "
continuing authorization of services [42 CFR

43a.z 1 fl/nii 1 M438.210(bXl)].

23.1.3. The MCO shaU submit its written utilization management policies, procedures, and
approval as part of the first readiness review. Thereafter the

MCO shall submit its written utilization management policies, procedures, and
cntena that have changed and an attestation listing those that have not changed since
toe pnor ye^'s submission to DHHS for approval ninety (90) calendar days prior to
toe end of toe Agreement Year.

23.1.4. TfteMCO shall submit its written utilization management policies, procedures, and
catena s^cific to each phase of Step 2 Phase 116 DHHS for approval as part of the

readiness review. Autoonzations must be based on a comprehensive and
mdmd^lizcd needs assessment that addresses all needs and a subsequent person-
centered plannmg process. Thereafter the MCO shall submit its written utitotion
m^ag^ent ̂Iici^ procedures, and criteria that have changed and an attestation
listmg fto^that have not changed since toe prior year's submission to DHHS for

approval nmety (90) calendar days prior to the end of the Agreement Year.
23.1.5. The MCO's written utUization management policies, procedures, and criteria shall at

a minimum^ conform to the standards of NCQA.

23.1.6. The MCO may place appropriate limits on a service on the basis of criteria such as
medicalnecessity; or for utilization control, provided the services furnished can
reasonabIy.be expected to achieve their purpose [42 CFR 438.210(a)].

23.1.7. The MCO's written utUization management policies, procedures, and criteria shall
desonbe the categones of health care personnel that perform utUization review

Farther such policies, procedures and criteria
sh^i address, at a mmimum, second opmion programs; pre-hospitai admissioncerhfication; pre-mpatient service eiigibUity certification; and concurrent hospital
review to determme appropriate length of stay; as weU as the process used by the
MCO to preserve confidentiality of medical information.

23.1.8. .The MCO's written utilization management policies, procedures, and criteria shall be;
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23.1.8.1. Developed with input from appropriate actively practicing practitioners in the
MCO's service area; — .. ... _ ■ .

23.1.8.2. Updated at least biennially and as new treatments, applications, and
technologies emerge;

23.1.8.3. Developed in accordance with the standards of national accreditation entities;

23.1.8.4. Based on current, nationally accepted standards of medical practice;

23.1.8.5. If practicable, evidence-based; and

23.1.8.6. Be made available upon request to DHHS, providers and members.'

23.1.9. The MCOs shall work in good faith with DHHS develop prior authorization forms
with consistent information and docurrientatioii requirements from providers
wherevCT feasible. Providers shall be able to submit the prior authorizations forms '
electronically, by mail, or fax. The MCOs shall submit a proposed plan for the
development of common prior authorization processes within ninety (9a) calendar
days of the NHHPP Program Start Date.

23.1.10.The MOO shall have in effect mechanisms to ensure consi^ent 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)].

23.1.11 .The MOO 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 requeued, be
made by a health care professional who has appropriate clinical expertise in treating
the niember's condition or disease [42 CFR 438.210(b)(3)]. '

23.1.12.Coniiwnsation 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 142 CFR
438.210(e)].

23.1.13.Medicaid State Plan Services in place at the time a member transitions to anMCO
will be honored for sixty (60) calendar days or until completion of a medical
necessity review, whichever comes first. The MCO shall also, in the rriember
handbook, provide information to m^bers regarding prior authorization in the event
the member chooses to transfer to another MCO.

23.1.14. The MCOs shall follow the transition of care policy developed by DHHS which is
consistentwith42CFR438.62. '
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23.1,15.When a m^bcr receiving State Plan Home Health Services and Step 1 services
^ choos^s^iJ^^ge to another MCO, the new MCO shallbe responsible for the
member s claims as of the effective date of the member's enrollment in the new MCO
except as specified in Section 31.2.17. Upon receipt of prior authorization .
information from DHHS, the new MCO shall honOr prior authorizations in place by
foe foriner MCO for fifteen (15) calendar days or until the expiration of previously
issu^ prior authorizations, whichever comes first. The new MCO shall review foe
service authorization in accordance with foe urgent determination requirement of
Section 23.4.2.1.

23.l,16Prior authorizations in place for long term services and supports at the time a
member transitions to an MCO will be honored until foe earliest of (a) foe
authorization's expiration date, (b) the member's needs changes, (c) foe provider
loses its Medicaid status or (d), otherwise'apprbVi^ fry DHHS. The MCO shall also, in
foe member handbook, provide information to members regarding prior authorization
in the event the member chooses to transfer to another MCO. In the event that the
prior authorization specifies a specific provider, that MCO will continue to utilize that
provider regardless of whether the provider is participating in the MCO network until
such time as services are available in the MCO's network. The MCO will ensure that
the member's needs are met continuously and will continue to cover services under
foe previously issued prior authorization until foe MCO issues new authorizations that
address the memberis needs.

23.1.17.Subcontractors or any other party performing utilization review are required to be
licensed in New Hampshire.

23 Medical Necessity Determination

23.2.1. The MCO shall specify what constitutes "medically necessary services" in a manner
thait:

232.1.1. Is no more restrictive than foe State Medicaid program; and

23.2.12. Addresses foe extent to which the MCO is responsible for covering services
related to foe following [42 CFR 438.210(a)]:

23.2.1.2.1. The prevention, diagnosis, and treatment of health impairments;
23.2.1.2.2. The ability to achieve age-appropriate growth and development; and
23.2.1.2.3. The ability to attain, maintain, or regain functional capacity.
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.b,»» iim™, JSXTiSSrSi;:* S w ̂"
23.2.2.1. Clinically appropriate in terms of type, frequency of use extent site »nH

SS's'illnT'- =^toblished diagnosis or treatment rftherecipient s illness, injury, disease, or its symptoms;

would praduce equivalent

23.2.2.4. Not experimental, investigative, cosmetic, or duplicative in nature,

^e^^n ̂ following definition of medical necessity shall be used-

serviceHe-Sim

23.3. Necessity Determination

following definition of necessity shall be

a="sfSl~=r^='"
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23.4. Notices of Coverage Determinations

23.4.1. 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.

23.4.2. The MCO shall make utilization management decisions in a timely manner. The
following minimum standards shall apply:

23.4.2.1. Urgent determinations: The 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 ninety-eight percent (98%) of requests, unless the member or
member's representative fails to provide sufScient Information to determine
whether, or to what extent, benefits are covered or payable. In the case of such
failure, the MCO shall notify the member or member's representative within
twenty-four (24) hours of receipt of the request and shall advise the member.
or member's representative of the specific information necessary to make a
determination. The member or member's representative shall be afforded a
reason^le amount of time, taking into account the circumstances, but not less
than forty-eight (48) hours, to provide the specified information. Thereafter,
notification of the benefit determination shil be made as soon ais possible, but
in no case later than forty-ei^t (48) hours after the earlier of (1) the MCO's ■
receipt-oiffiie specified additional information, or (2) the end of the pmod
afforded the member or member's representative to provide the specified
additional information.

23.4.2.2. Continued/Extended Services; The determination of an authorization
involving urgent cafe 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%).
ofrequests, 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.

23.4.2.3. Routine determinations: The determination of all other authorizations forpre-
service benefits shall be made within a reasonable time period appropriate to
the medical circumstances, biit in no event exceed the following timeftames
for ninety-five percent (95%) of requests;

23.4.2.3.1. Fourteen (14) calendar days after the receipt of a request:

a. An extension of up to fourteen (14) calendar days is pennissible if;

i. . . the member or.the provider requests the extension; or
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ii. fte MCO justifies a need for additional information and that
2^ 4 9 0 T IS in the member's interest-^3.4.2.3.2. Two (2) calendar days for diagnostic radiology.

23.4.2.4. shall provide members written notice as expeditiously as the
davTfTi condition requires and not to exceed fourteen (14) calendar
PYri»nt° for initial and continuing authorizations of services
SsMrr*"" '

23.4.2.5. The member or the provider requests the extension; or

23.42.8.

'■ L'!!? ̂  necessary due to a failurh of the member or member's
Xex'J^nt'len?fit 'i^crmine whether, or to'he notice of extension shall
Se?or^m''T ' h^n^ation needed, and the .

T T representative shall be given at least forty- five (45)calendar days froin receipt of the notice within which to prov^e the sLified
tation. Notification of the benefit determination following a req^foT
SutteTn r^ ^ P°^-hle. but hfrfo cHattthan fpurt^n (14) calendar days after the earlier of (1) the MCO's receint of
mSml^b r" (2) the end of the period afforded themember or mj^ber-s representative to provide the specified additional
^oimation When the MCO extends the timeframe. the MCO must give themember written notice of the reason for the decision to eittend Se W

he or she disagrees ~
'^i^de-^-'°f- *" ''''g^^^rtheMCO/inirsfis^hndr^i f expeditiously as the member's health conditionequires and no later than the date the extension expires.

DetermiMtion for Services that have been delivered; The determination of a
LtP nf ®hall be made within thirty (30) calendar days of thet1?d member fails to provide sufficient informationto determine the r^uest. the MCO shall notify the membeV wittrirfift™r(15)^endm days of the date of filing, as to what additional infoCtionU ^ ^
■fiT(S calMdrdf'sJ'^"°''-!!r''.'^' " least forty-a  a / a P™''"'® information. The thirty (3mmimhP b u '^termination shall be tolled until such tii^ themember submits the required information.
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23.4.3. 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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23.5; Advance DifwtivM

23.5.1. MCO shall maintain written policies and procedures that meet requirements for
advance directives in Subpart I of 42 CFR 489. quireraents lor

23.5.2. MCO shall adhere to the definition, of advance directives as defined in 42 CFR

23.5.3. MCO shall maintain written policies and procedures concerning advance

theMco\T2
23.5.4. The MCO shall not condition the provision of care or otherwise discriminate anainst

an dLectTve"!"

SbwSg- handbook with respect to the
23.5.5.1. ^®""™ter's rights under the state law. The information provided by the

rom <=^^863^ State law as soon as possible, but no later than
7r-v?^ effective date of the change [42 CFR.  438.30X3) and (4)].

implementation of those rights including aJatement of any limitation regardmg the implementation of advance
directives as a matter of conscience

noncompliance.with the advance directive
epptopriate State Agency [42 CFR
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24. MCIS

24.1. System Functionality

24.1.1. The MCO Managed Care Information System (MCIS) shall include, but not be
limited to:

24.1.1.1. Management ofRecipient Demographic Eligibility and Enrollment and
. History •

24.1.1.2. Management ofProvider Enrollment and Credentialing

24.1.1.3. Benefit Plan Coverage Management, History and Reporting

24.1.1.4. Eligibility Verification

24.1.1.5. Eneoimter Data

24.1.1.6. Weekly Reference File Updates
I  ■ '

24.1.1.7. Service Authorization Tracking, Support and Management

24.1.1.8. Third Party Coverage and Cost Avoidance Management

24.1.1.9. Financial Transactions Management and Reporting^ ,,

24.1.1.10. Payment Management (Checks, EFT, Remittance Advices, Banking) .

24.1.1.11. Reporting (Ad hoc and Pre-Defined/Scheduled and On-Demand)

24.1.1.12. Call Center Management

24.1.1.13. Claims Adjudication

24.1.1.14. Claims Payments

24.1.1.15. Quality ofServices(QOS) metrics

24.2. Information System Data Transfer

24.2.1. Effective communication between the MCO and DHHS will require secure, accurate,
complete and auditable ti^fer of data to/fix)m the MCO and DHHS management
information systems. Elements of data transfer requirements between the MCO and
DHHS management information systems shall include, but not be limited to:
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NHMedicaid Care Management data in reporting'
data at no additional cost to DHHS;

24.2.1.2. °f ̂ta MCO and DHHS in a format and schedule as
-  sol specifications identifying

24.2.1.3. Scciu^encrypted) commimication protocols to provide timely notification of
liste ttansmittal issues and provide the
ttaZ^c f tesolve issues according to thetimelines set forth by the State. •

to implement effectively the requisite exchanges of data
necessary to support the requirements of this Agreement;

telecommunication infiastructure and

sll tfr ""S connectivity and access to the system and tosupport the secure, effective transfer of data;

24.2.1.6. UhliMtion of date extra^ transformation, and load (ETL) orsimilar methods
^  that, to the maximum extent

tor source to target or source to specification mappings;

24.2.1.7. Mechamsms to support the electronic reconciliation of all data extracts to
source tables to validate the integrity of data extracts; and

- fflS,ac<^rdmgto-fhe schedule the State.-If errors are^ —

incTud^l" reconciliation of transactions will beincluded in the next batch transmission.

Siv^nv fn'" ® ""trali^ electronic project repositoryprovidmg for secure, access to authorized MCO and DHHS staff to prject dIms
documentation, issues tracking, deliverables, and other project related artifacts '
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243. Ownership and Acc^s to Systems and Data

24.3.1. All data accumulated as part of this program shall remain the property of DHHS and
i upon termination of the Agreement the data will be electronically transmitted to
DHHS in the media format and schedule prescribed by DHHS, arid affirmatively and
securely destroyed if required by DHHS.

24.4. Records Retention

24.4.1. The MCO shall retain, preserve, and make available upon request all records relating
V to thejwrformance of its obligations under the Agreement, including paper and

electronic claim forms, for a period of not less than seven (7) years fiom the date of
termination of this Agreement Records involving matters that are the subject 6f
litigatioii shall be retained for a period of not less than seven (7) years following the
termination of litigation. 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
^d s^J)prt^.by4^ effective retrieval system.

24.42. Upon expiration of the seven (7) year retention period and upon request, the subject
records must be transferred to DHHS* possession. No records shall be destroyed or
otherwise disposed of without the prior written consent of DHHS.

24.5.MCIS-Requirements

24.5.1. The MCO shall have a comprehensive, automated, and integrated Managed Care
Information System (MCIS) that is capable of meetihg die requirements listed below
and throughout this Agreement and for providing all of the data and information
necessary for DHHS to meet federal Medicaid reporting and information regulations.

24.5.2. All sul^ntractors shall meet the same standards, as described in this Section 24, as
the MCO. The MCO shall be held responsible for errors or noncompliancc resulting
from the action of a subcontractor with respect to its provided functions.

24.5.3. Specific functionality related to the above shall include, but is not limited to, the
following:

24.5.3.1. The MCIS membership management system must have the capability to ■
receive, update, and maintain New Hampshire's membership files consistent
with information provided by DHHS.

24.5.3.2. The MCIS shall have the capability to provide daily updates of membership.
information to sub-contractors or providers with responsibility for processing
claims or authorizing services based on membership information.
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24.5.3.3. The MCISt provider file must be maintained with detailed infotmation on- - -

■  pajmeht and also
/wA- - encounter data requirements."

24.5.3.4. UeMCIS' claims processing system shall have the capability to process
of a federal

MMIS system.

24.5.3.5. The MCIS' Services Authorization system shall be integrated with the claims
processing system.

24.5.3.6. The MCB shall be able to maintain its claims history with sufficient detail to
meet all DHHS reporting and encounter requirements.

24.5.3.7; The MCIS' credentialing system shall have the capabUity to store and report ~
on provider specific data sufficient to meet the provider credentialing

Rei^OT "'te Management, and Utilization Management Program
24.5.3.8. The MCIS shall be bi-directionally linked tp the other operational systems

maintomed by DHHS. m order to ensure that data captured in encounter
records accurately matches data in member, provider, claims arid
authorization files, and in order to enable encounter data to be utilized for
member profiling, provider profiling, claims validation, fî ud, wastearid

Sed by reporting puipbses
24.5.3.9. .The encounter,data system shall have a mechanism in place to receive
—  prbciess. and store the required data t- ■ - '

24.5.3.1,0. -^'^'^WGO-system-shail-be dbmpliahfwith-theTequireinents-oTHPAAT-^—^
including privacy, security. National Provider Identifier (NPI), and transaction
processmg, including being able to process electronic data interchange
t^sactionis in the Accredited Standards Committee'(ASC) 5010 format. This -
also mcludes IRS Pub 1075 where applicable.

24.5.4. MCIS capability shall include, but not be limited to the following:

24.5.4.1. Provider network connectivity to Electronic Data Interchange (EDD and
provider portal systems;

24.5.4.2. D°^»t^ sch^uled down time and ma
with DHHS for externally accessible systems, including telephony web
Interactive Voice Response (rVR).EDI. and online reporting- '
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24.5.4.3. 0HHS on-line web access to applications and data required by the State to
utilize agreed upon woricflows, processes, and procedures (approved by the
State) to access, analyze, or utilize data captured in the MCO system(s) and to
perform appropriate reporting and operational activities;

24.5.4.4. DHHS access to user acceptance test environment for extemally accessible
systems including websites and secure portals;

24.5.4.5. Documented instructions and user manuals for each component; and

24.5.4.6. ' Secure access,

24.5.5. MCIS Up-time

24.5.5.1. Extemally accessible systems, including telephony, web, IVR, EDI, and
online reporting shall be, available twenty-four (24) hours per day, seven (7)
days per wedc,three-hundred-sixty-fivc (365) days per year, except for ■
scheduled maintenance upon notification of and pre^approval by DHHS.
Maintenance period cannot exceed four (4) consecutive hours without prior -
DHHS approval. ■

24.5.5.2. MCO shall provide redundant telecommunication backups and ensure that
intermpted transmissions will result in immediate failover to redundant
communications path as well as guarantee-data transmission is complete, ■
accurate and fully synchronized with operational systems.

24.5.6. Systems operations and support shall include, but not be limited to the following:

24.5.6.1. On-call procedures and contacts

24.5.6.2. Job scheduling and failure notification documentation

24.5.6.3. Secure (encrypted) data transmission and storage methodology

24.5.6.4. Interfece acknowledgements and error reporting

24.5.6.5. Technical issue ̂ calation procedures

24.5.6.6., Business and member notification

24.5.6.7. Change control management

24.5.6.8. Assistance with User Acceptance Testing (UAT) and implementation
coordination
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24.5.6.9. Documented date interface specifications - date imported and extracts
.^portedjncluding database mapping specifications.

24.5.6.10. Dieter Recovery and Business Continuity Plan

24.5.6.1 i. Jouinaling and internal backup procedures. Facility for storage MUST be
class 3 compliant.

24.5.6.12. Communication ̂ d Escalation Plan that folly outlines the steps necessary to
perform notification and monitoring of events including all appropriate
contacts and timeframes for resolution by severity of the event.

24.5.7. The MCO shall be responsible for Implementing and maintaining necessary
telecommunications and network infrastructure to support the MCIS and will provide:

24.5.7.1.. Network diagram that tully defines the topology of the MCO's network.

24.5.7.2. State/MCO connectivity

24.5.7.3. Any MCO/subcontractpr locations requiring MCIS access/support

24.5.7.4. Web access for DHHS staff, providers and recipients

24.5.8. Date transmissions ̂ m DHHS to the MCO .will include, but not be limited to the
following:.

24.5.8.1. Provider Extract (Daily)

24.5.8Z Recipient Eligibility Extract (Daily)

■ _^^ljjj.;^_^Re^cipient.EligibU

24.5.8.4. Medical and Pharmacy Service Authorizations (Daily)

24.5.8.5. Commercial and Medical Third Party Coverage (Daily)

24.5.8.6. Cjaims History (Bi-Weekly)

24.5.8.7. Capitation payment date ^

24.5.9. Data transmissions from the MCO to DHHS shall include but not be limited to;

24.5.9.1. Member Demographic changes (Daily)

24.5.9.2. MCO Provider Network Data (Daily)
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24.5.9.3. Medical and Pharmacy Service Authorizations (Daily)

. 24.5.9.4. Beneficiary Encounter Data including paid, deniedj'adjustment transactions by
pay period (Weekly)

24.5.9.5. Financial Transaction Data

24.5.9.6. Updates to Third Party Coverage Data (Weekly)

24.5.9.7. Behavioral Health Certification Data (Monthly)

24.5.10.The MCO shall provide DHHS staff with access to timely and complete data:

24.5.10.1. All exchanges of data between the MCO and DHHS shall be in a format, file ■
record layout, and scheduled as prescribed by DHHS.

24.5.10.2. The MCO shall woric collaboratively with DHHS, DHHS' MMIS fiscal agent,
the New Hampshire Department of Information Technology, and other
interfacing entities to implement effectively the requisite exchanges of data
necessary to support the requirements of this Agreement. .

24.5.10.3. The MCO shall implement the necessary telecommunication infi'astructure to
support the MCIS and shall provide DIfflS 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 New Hampshire program.

24.5.10.4. The MCO shall utilize 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 that provide for
source to target or source to specification mappings, all business rules and
transformations where applied, summary and detailed counts, and any data
that cannot be loaded.

24.5.10.5. The MCO shall provide support to DHHS and its fiscal agent to prove the
'  validity, integrity and reconciliation of its data, including encounter data

24.5.10.6. The MCO shall be responsible for correcting data extract errors in a timeline
set forth by DHHS as outlined within this document (24.2.1.8).

24.5.10.7. Access shall be secure and data shall be encrypted in accordance with HCPAA
regulations and any other applicable state and federal law.

24.5.10.8. 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.
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24.5.11.The MCIS shall include web access for use by support to enrolled providers and
The services shall be.proyided at no cost to the provider or members. All

costs associated with the development, security, and maintenance of these websites
■  shall be the responsibility of the MCO.

24.5.11.1. The MCO shall create secure web access for Medicaid providers and members
and authorized DHHS staff to access case-specific information.

24.5.11.2. The MCO shall manage provider and member access to the system, providing
for the applicaWe secure access management, j^sword, and PIN
communication, and operational services necessary to assist providers and
members with gaining access and utilizing the web portal.

24.5.11.3. Providers will have the ability to electronically submit service authorization
requeste and access and utilize other utilization management tools.

24.5.11.4. Providers and members shall have the ability to download and print any
needed Medicaid MCO program forms and other information.

24.5.11.5. Providers shall have an option to e-prescribe as an option without electronic
medical records of hand held devices.

24.5.11.6. MCO shall support provider requests and receive general program information
•  with.contact information for phone numbers, mailing, and e-mail address(es).

24.5.H.7. Providers shall have-access to drug information.

24.5.11.8. The website shall provide an e-mail link to the MCO to allow providers and
members or other interested parties to e-mail inquiries or comments. This
website shall provide a link to the State's Medicaid website;

24.5.11.9. The website shall be secure and HIPAA compliMt in order to ensure the
protection of Fh-otected Health Information and Medicaid recipient
confidentiality. Access shall be limited to verified users via passwords and
any other available industry standards. Audit logs must be maintained
reflecting access to the system and random audits will be conducted.

24.5.11.10.The MCO shall have this system available no later than the Program Start
Date.

.  24.5.11.11 .Support Performance Standards shall include:

24.5.11.1.1.1£mail inquiries — one (1) business day response

24.5.11. II.2.New information posted within one (1) business day of receipt

24.5.11.11.3 Jloutine maintenance
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24.5.11.11.4.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.

24.5.11.1 l.S.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 must redirect user to site to install
appropriate browser^

24.5.12.Critical systems within the MCIS 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 MCIS.

24.5.12.1. HieMCO shall host the MCIS 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 New

. Hampshire within twenty-four (24) hours of incident onset

24.5.12.2. The MCO shall ensure that the New Hampshire PHI data, data processing, and
data repositories are securely segregated from any other account or project,
and that MCIS is under appropriate configuration management and change
management processes and subject to DHHS notification requirements as
defined in Section 24.5.13.

24JiJ,2.3; fiic 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. Archiving
processes shall not modi^ the data composition of DHHS' records, and
archived data shall be retrievable at the request of DHHS. Archiving shall be
conducted at intervals agreed upon between the MCO and DHHS.

24.5.12.4. The MCIS shall be able to accept, process, and generate HIPAA compliant
electronic transactions as requested, transmitted between providers, provider

• billing agents/clearing houses, or DHHS and the MCO. Audit logs of
activities will be maintained and periodically reviewed to ensure compliance
with security and access rights granted to users.

24.5.12.5. Thirty (30) calendar days prior to the beginning of each State Fiscal Year, the. ■
MCO sh^ submit the following documents and corresponding checklists for
DHHS'review and approval:

24.5.12.5.1 X)isaster Recovery Plan

24.5.12.5.2Husiness Continuity Plan

24.5.12.5.3.Security Plan
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24.5.12.5.4.The MCO shall provide the following documents. If after the originaldocumeiits m submitted the, MCO modifies any of them, the revised
documents and corresponding checklists shall be submitted to DHHS
for review and approval:

a. -Risk Management Plan

b. Systems Quality Assurance Plan

c. Confirmation of 5010 compliance and Companion Guides

d. Confirmation^of compliance with IRS Publication 1075

e. Approach to implementation of ICD-10 and ultimate compliance

24.5.13 J^^^ement of changes to the MCIS is critical to ensure uninterrupted functioning
ot the MCIS. The following elements shall be part of the change management
process: »

24.5.13.1. The complete system shall have proper configuration tnanagement/chaUge
management m place (to be reviewed and approved by DHHS). The MCO
syrtem shall be configurable to support tiinely changes to benefit enrollment
and benefit coverage or other such changes.

24.5.13.2. The MCO shall provide DHHS with written notice of major systems changes
and implementations nolater than ninety (90) calendar days prior to theplanned change or implementation, including any changes relating to
subcontractors, and specifically identifying any change impact to the data
mterfaccs or transaction exchanges between the MCO and DHHS and/or the

Pf^^reta^ the right to modify or waive the notification
requirement contingent upon the nature of the request from the MCO.

_.:24:5,i^3;JM^(^shaiLpp?ydde:DHHS:^^^^
and the description of MCIS 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
1^ one (1) business day. The MCO shaU provide DHHS with official points
of contact for MCIS issues on an ongoing basis.

24.5.13:4. A New Hampshire program centralized electronic repository shall be provided
that will allow fuU access to project documents, including but not limited to
project plans, documentation, issue tracidng. deliverables, and any project
artifacts. All items shall be tumed over to DHHS upon request
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retrievable for review and or reporting by DHHS in the timeframe set forth by
DHHS.

24.5.16.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
execute ad-hoc queries to support DHHS data and information needs. DHHS
acicnowledges the MCO's obligations to appropriately protect data and system .

. performance, and the parties agree to work together to ensure DHHS informiation
needs can be met while minimizing risk and irhpact to the MCO's systems.

24.5. n.Quality of Service (QOS) Metrics:

24.5.17.1. System Integrity: The 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.
HCPAA Privacy and Security Rules, National Institute of Security and
Technology).

24.5.17.2. The security of the care management processing system must 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 processmg:

•  24.5.17.2.1.Preventive Controls: controls designed to prevent errors and
unauthorized events from occurring.

24.5.17.2.2Detective Controls: controls designed to. identify errors and
unauthorized transactions that have occurred in the system.

24.5.17.2.3.Corrective Controls: controls to ensure that the problems identified by
the detective controls are corrected.

24.5.17.2.4.System Administration: Ability to comply with HCPAA, ADA, and
other federal and state regulations, and perform in accordance with
Agreement terms and conditions. Provide a flexible solution to
effectively meet the requirements of upcoming HIPAA regulations and
other national standards development The system must accommodate
changes with global impacts (e.g., implementation of ICD-IO-CM
diagnosis and procedure codes, eHR, e-Prescribe) as well as new
transactions at no additional cost
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24.5.13.5. ̂ e MCO shall ensure appropriate testing is done for all system changes.
MCO shall also provide a test system for DHHS to monitor changes ih

24.5.13.6. Hie MCO shall make timely changes or defect fixes to data interfaces and '

mtegnty of thC; interface changes.

a Systems Readiness Review to validate theMCO s ability to meet the MCIS requirements.

24.5.14.1. ̂ ®^^stem Readiness Review may include a desk review and/or an onsite

24.5.14.2. IfDfflS determines that it is necessary to conduct an onsite'review the MCO
shall be respoi^ible for all reasonable travel costs associated wZu'cromrte
reviews for at lea^ two (2) staff from DHHS. For purposes of this sertion
Wnable travel costs" include airfare, lodging, meals, car rental and fud,.
taxi, mileage, parkmg. and other mcidental travel expenses incurred by DHHS
or Its authorized agent in connection with the onsite reviews.

24.5.14.3. If for any ̂ on the MCO does npt folly meet the MCIS requirements, the
to DfflS a Corrective Action Plan and Risk Mitigation Plan to address such

"PO" identifying a deficiency, DHHS may irpposecontractual remedies according to the severity of the deficiency

24.5.1_5^^^^^o^brieyelopedsRecifiMlfy._and data accurhulated,.as part 0^ .
" ' ^^p«*re Care Management program remain the propertyrdf the State of New-
24.5.15.1. Soi^ code devdop^ for this program shall remain the property of the

vendor but Will be held in escrow. y

24.5.15.2. AlMata accumulated as part ofthis program shall remain the property of
j  of Agreement die data shall be electronicallytransmitted to DHHS m a format and schedule prescribed by DHHS.

, 24.5.15.3. The MCO shall not destroy or purge DHHS ■ data unless directed to or agreed
0 in TOtmg by DHHS. The MCO shall archive data only on a schedule
a^ upon by DHHS and the data archive process shall not modify the data
composition of the source records. All DHHS archived data shall be
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25. Data Reporting
25.1. General Provisions

25.1.1. The MCO shall make all collected data available to DHHS upon request and upon the
request of CMS [42 CFR 438.242(b)(4)].

25; 1.2; The MCO shall maintain a health information system that collectSj analyzes,
Integrates, and reports data. The system shall provide information on areas including,
but not limited to, utilization, grievances and appeals, and disenrollment for other
than loss of Medicaid eligibility [42 CFR 438.242(a)].

25.1.3. The MCO shall collect data on member and provider characteristics as specified by
DHHS and on services furnished to members through a MGIS system or other
methods as may be specified by DHHS [42 CFR 438.242(b)(2)].

25.1.4. The MCO shall ensure that data received fiom providers are accurate and complete
by: ■

25.1.4.1. Verifying the accuracy and timeliness of reported data;

25.1.4.2. Screening the data for completeness, logic, and consistency; and

25.1.4.3. Collecting service information in standardized formats to the extent feasible
-  andappropriate.[42,.CFR.438.242(b)(3)].

25.2. Encounter Data

25.2.1. The MCO shall submit encounter data in the format and content, timeliness,
completeness, and accuracy as specified by the DHHS and in accordance with
timeliness, completeness, and accuracy standards as established by DHHS.

25.2.2. All encounter data shall remain the property of DHHS and DffflS retains the right to
use it for any purpose it deems necessary.

25.2.2.1. The MCO shall provide'support to DHHS to substantiate the validity, integrity
and reconciliation of DHHS reports that utilize the MCO encounter data:

25.2.3. Submission of encounter data to DHHS does not eliinmate the MCO's responsibility
urider state statute to submit member and claims data to the Comprehensive

. Healthcare Information System [NHRSA420-G:1,1 II. (a)]

25.2.4. The MCO shall ensure that encounter records are consistent with the DHHS

requirements and all applicable state and federal laws.
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adjudicated claims, including paid, denied, and

25.2.6. The MCO shall use appropriate member identifiers as defmed by DHHS.

25.2.7. TTieMCO shall maintain a record of both servicing and billing information in its
encounter records. . ■

SLted by DHHS ° provider identifiers for encounter records as
,25.2.9. The MCO shall have a computer and data processing system sufficient to accurately

produM the data, reports, and encounter record set in formats and timelines
prescribed by DHHS as defined in this Agreement

25.2.10.The system shall be capable of following or tracing an encounter within its system
usmg a unique encounter record identification number for each encounter

25.2. n^e MCO shall collect service information in the federally mandated HIPAA
traction formats and code sets, and submit these date in a standardized format
approv^ by DHHS. The MCO shall make all collected data available to DHHS after
It IS tested for compliance, accuracy, completeness, logic, and consistency,

25.2.12Jhe.MCO*s sy^ems that are required to use or otherwise contain the applicable data
type shall conform with current and future HIPAA-based standard code sets- the
processes through which the data are generated shall conform to the same standards;

25.2.12.1. Health Care Common Procedure Coding System (HCPCS)

25-:2n2;2rCPTcoaw ^ ^

25.2.12.3. J^tern^atm^^^^ of Dise^es, 9th revision. Clinical Modification
ICD-9-CM Volumes 1 & 2 (diagnosis codes) is maintamed by the National
Cent^ for Health Statistics, Centers for Disease Control (CDC) within the

-  U.S. Department of Health and Human Services (HHS).

25.2.12.4. JnternationaJ Classification of Diseases. 9th revision. Clinical Modification
1CD-9-CM Volume 3 (procedures) is maintained by CMS and is used to
report proc^ures for inpatient hospital services.
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25.2.12.5." International Classification of Diseases, 10th revision, Clinical Modification
ICD-IO-CM is the new diagnosis coding system that was developed as a
replacement for ICD-9-CM, Volume 1 & 2. International Classification of
Diseases, 10th revision, Procedure Coding System ICD.-IO-PCS is the new
procedure coding system that was developed as a r^lacement for ICD-9-CM,
volume 3. The compliance date for ICD-IO-CM for diagnoses and ICD-10-
PCS for inpatient hospital procedures is October 1,2015. ,

25.2.12.6. National Drug Codes (NDC): TheNDC is a code set that identifies the vendor
(manufacturer), product and package size of all drugs and biologies

by the Federal Drug Administration (FDA). It is maintained and
distributed by HHS, in collaboration with drug manufacturers.

25.2.12.7. Code on Dental Procedures and Nomenclature (CDT^: The CDT is the code
set for dental services. It is maintained and distributed by the American Dental
Association (ADA).

25.2.12.8. Place of Service Codes are two-digit codes placed on health care professional
claims to indicate the setting in which a service was provided. CMS maintains
point of service (POS) codes used throughout the health care industry. ■

25.2.12.9. Claim Adjustment Reason Codes (CARC) explain w^y a claim payment is
reduced, ̂ ch CARC is paired wiA 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.

25.2.12.10.Reason and Remark Codes (RARC) are used when other insurance denial
information is submitted to the Medicaid Management Information System
(MMIS) using standard codes defined and maintained by CMS and the
National Council for Prescription Drug Programs (NCPDP).

25.2.13.An MOO encoimters Shall be submitted electronically to DHHS or the State's fiscal
agent in the standard HIPAA transaction formats, namely the ANSI X12N 837
transaction formats (P — Professional and I - Institutional) and, for pharmacy services,

.  in the NCPDP format.

25.2.14jMI moo encounters shall be submitted with MCO paid amount, or FFS equivalent,
and as applicable the Medicare paid amount, other insurance paid amount and
expected member co-payment amount

25.2.15.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.
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25.2.18.1. Batch transaction types

25.2.18.1.1.ASC X12N 820 Premium Payment Transaction

25.2.18.1.2.ASC X12N 834 EnroUment and Audit Transaction
25.2.18.1.3.ASC X12N 835 Claims Payment Remittance Advice Transaction
25.2.18.1.4.ASC X12N 8371 Institutional Claim/Encounter Transaction
2^.2.18.1.5.ASCX12N 837P Professional Claim/Encounter Transaction
25.2.18.1.6.ASC X12N 837D Dental Claim/Encounter Transaction

25.2.18.1.7.NCPDPD.0 Pharmacy Claim/Encounter Transaction
25.2.18.2: Online tr^action^es . .

■25.2.18,2.1 ASC X12N 270/271 Eligibility/Benefit Inquiry/Response25.2.18.2.2.ASC X12N 276 Clajms Status. Inquiiy
2,5.2.18.2.1A.Sr X12N.27J-Claims-Status-Response-
0^0 10^/4 A 0/-t

25.2.18.2.5.NCPDP D.O Pharmacy Claim/Encounter Transaction

lurn UlrlHb receives written notice from the
mTv dSoTS°f"' "■» "^0 the provider identifiera a^appliSle fee-for-service claims submissions, as
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25.2.211^6 MCO shaU provide as a supplement to the encounter data submission a member
iile, which shall contam appropriate member identification numbers, the primary care
provider assignment of each member, and the group affiliation of the primary care
provider.

25.2.22 The MCO shall submit complete encounter data In the appropriate HIPAA-compliant

fo^ate DDE)^ submission method (hard copy paper, proprietary
25.2.23.The MCO shall assign staff to participate in encounter technical work group

meetmgs as directed by DHHS. ' . ^

25.2.24.The MCO shall provide complete and accurate encounters to DHHS. The MCO shall
procedures to validate encounter data submitted by providers. The

MCO shall meet the foliowirig standards:

25.2.24.1. Completeness

25.2.24.1.1.The MCO shall submit encounters that represent at least ninety-nine
percent (99%) of the covered services provided by the MCO's network
and non-network providers. All data submitted by the providers to the
MCO shall be included in the encounter submissions.

25.2.24.2. Accuracy

•  25.2.24.2.1.Transaction type (Xr2):'Ninety-eightpercent (98%) of the records in .
an MCO's encounter batch submission shall pass X12 EDI compliance
edits and the MMIS threshold and repairable compliance edits.

25.2.24.2.2.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.

25.2.24.2.3 One-hundred percent (100%) of member identification numbers shall
be accurate and valid.

25.2.24.2.4.Ninety-eight percent (98%) of servicing provider information will be
accurate and valid. '

25.2.24.2.5.Ninety-cight percent (98%) of member address information shall be
accurate and valid.

1
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25.2.24.3. Timeliness

25.2.24.3.1^ncoimter data shall be submitted weekly, within five (5) business
of ®ach weekly period and within thirty"(30) calendar-  . ^ ? P^J^ent. All encounters shall be submitted, both paid

and denied claims. The paid claims shall include the MCO naid •
. amount. ^

25.2.24.3.2 ne MCO shall be subject to remedies as specified in Section 34 for
laiiure to timely submit encounter data, in accordance with the
accuracy standards established in this Agreement.

25.2.24.4. Error Resolution

25.2.24.4.1.For^historical encounters submitted after the submission start date,
■ un, MCO of encounters failing X12EDI comph^ ̂.ts or MMIS threshold and repairable compliance

the MCO shall remediate all related encounters within forty-five

submitted after the submission start date, if DHHS or its fiscal agent
of encomters failing X12 EDI compliance edits qr

MMIS threshold and repairable compliance edits, the MCO shall
rernediate all such encounters within fifteen (15) calendar days after
such notice. If the MCO faUs to do so, DHHS will require a

obsess liquidated damages as desc^^^Section 34. MCO shall not be held accountable for issues or delays
di^tiy caused by or as a direct result of the ch^ges to MMIS by
JJnJiS.

P?ovidera_qrqthery®idors of service shall have„ provisions requirmg-that encounter records are reported of submitted "'

m an accurate and timely fashion.
25.2.24.5. Survival

25.2.24.5.1^1 encomterMWurriulated as par^ of tS^^ shall remain
'  of DHHS and upon termination of the Agreement the datashall be electromcaUy transmitted to DHHS in a format and schedule
prescnbed by DHHS.

253. Data Certification

25.3.1. All data submitted to DHHS by the MCO shall be certified by one of the following:
25.3.1.1. The MCO's Chief Executive Officer;

25.3.1.2. TheMCO's Chief Financial Officer; or
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25.3.1.3. An individual who has delegated authority to sign for, and who reports
directly to, the MCO's Chief Executive Officer or Chief Financial Officer.

25.3.2. 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 contracts, proposals. The certification shall attest to, based on best knowledge,
information, and belief, the accuracy, completeness and truthfulness of the documents
and data. The MCO shall submit the certification concurrently'with the certified data
and documents [42 CFR 438.604; 42 CFR 438.606].

25.4. Data System Support for QAPI

25.4.1. The MCO shall have a data collection, processing, and reporting system sufficient to
support the QAPI requirements described in Section 21. 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 MCO
providers, member feedback on QAPI activity, and maintenance and use of medical
records used in QAPI activities.
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26. Fraud Waste and Abuse
26.1. Program Integrity Plan

®  Plan in place that has been approved bypms and that shall include, at a minimum, the establishment and' implementation of
mtemai con^ls, policies, and procedures to prevent, detect, and deter fraud, waste
and abuse. The MCO is expected to be familiar with, comply with, and require
wmphance with, all state and federal regulations related to Medicaid Program
Integnty, whether or not those regulations are listed herein, and as required in

, acw^ce with 42 CFR 455,42 CFR 456,42 CFR 438,42 CFR 1000 through 1008
and Section 1902(a)(68) of the Social Security Act.

26.1.1.1. shpl retain all data, information, and documentation described in
438*604, 438.606,438.608, arid 438.610 for period no less than ten

(10)yeara.

26.1.1.2. Frau^ waste and abuse investigations are targeted reviews of aprovider or
member m which there is a reason to believe that the provider or member are
not properly delivering services or not properly billing for services. Cases
which would be considered investigations are as follows, but not limited to:

26.1.1.2.1. review of instances which may range from outliers identified through
-  data mining;

26.1.1.2.2. pervMive or persistent findings of routine audits to specific allegations
tMt involve or appear to involve intentional misrepresentation in an
effort to receive an improper payment;

26.1.1.2:3rnotIflMtlon ofpotential fraud, wasteTand abuse through member
■r:::^:i._^:iiz:r-::7--ymfigation_pfs_em^

26.1.1.24. any reviews as defined by CMS as fraud, waste, and abuse
investigation.

26.1.1.3. Ro^ne claims audits are random reviews conducted for the purpose of
venfymg provider wmpliance with contractual requirements including, but
not limited to, quality standards, reimbursement guidelines, and/or medical
policies.

26.2. Fraud, Waste and Abuse Prevention Procedures
26.2.1. The MCO shall have administrative and management arrangements or procedures

^d a i^d^ory compliance plan, that are designed to guard against fraud, waste and
abuse. The MCO procedures shall include, at a minimum, the following:
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26.2.1.1. Written policie^procedures, and standards of conduct
MCOs commitment to comply with all applicable federal and State standards;

accountaoie to senior management;

26.2.1.3. EffMbV^training and education for the compliant '

26.2.1.4.' Effwtive lines of communication between the compliance officer and the
MCO s employees;

26.2.1.5. Enforcement ofstandards through well-publicized disciplinary guidelm^^^
26.2.1.6. Provisions for int^al monitoring and auditing;'

26.2.1.7. for the MCO's suspension of payments to a networic provider for
which the State determmes there is a credible allegation of fiaud in "
accordance with § 455.23; and

26.2.1.8. Provisions for prompt response to detected offenses, and for development of
Agreement [42 CFR

4J6.oUo(a} and (b)j

26.2.2. The MCO shall establish a Program Integrity Unit within the MCO comprised of:
26.2.2.1. Experieni^ Fraud, W^e and Abuse reviewers who have the appropriate

tr^6 ̂ucation. experience, and job knowledge to perform and carry outall ot the functons, requirements, roles and duties contained herein; and

26.2.2.2. ^experienced Fraud, Waste; and Abuse Coordinator who is qualified by
having appropriate background, training, education, and experience in health
care provider fraud, waste and abuse. . ' '

26.2.3. -TOs unit shall have the primary purpose of preventing, detecting, investigating and

aiTo^d by providers that^ pmd by the MCO apd/or their subcontractors. The MCO Program Integrity Plan
^ i h "^'stigation and reporting of suspectedfraud by the MCO, the MCO's employees, subcontractors, subcontractor's
S T®'' with whom the MCO contracts. The MCO shallrefer all sus^ct^ provider fraud to the DHHS Program Integrity Unit upon
T  suspected member fî ud to DHHS SpecialInvestigations Unit

26J. Reporting
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■ -■ report provider fraud, waste and abuse information to.... ^■ j™r. Unit, which.is responsible for suchjrepbrting to federaloversight agencies pursuant to [42 CFR455.1(aXl) and42 CFR438.608].
26.3.1.1. The MCO.shall perform a preliminary investigation of all incidents of

suspected fraud, waste and abuse internally. The MCO shall not take any of
the to}lp\mg actions as they specifically relate to claims involved with the
investigation unless prior written approval is obtained from DHHS' Program
Integrity Unit, utilizing the MCO Request to Open Investigation form:

26.3.1.1.1. Contact the subject of the investigation about any matters related to the
mvestigation, either in pereon, verbally or in writing, hardcopy or
electronic;

26.3.1.1.2. Enter into or attempt to negotiate any.settlement or agreement
regarding the incident; or

26.3.1.1.3. Acc^t any monetary or other thing of valuable considmtion offered
by the subject of the mvestigation in connection with the incident.

26.3.2. T^e MCO shaU promptly report to DHHS' Division of Client Services ail information
about chan^ges m m eproiiee's circumstances that may affect the enfbliee's eligibiiity
mcludmg but not limited to:

26.3.2.1. Changes in the enrollee's residence; and

26.3-2.Z Death of an enrollee.
26.3.3. Ue MCO shdl promptly report to DHHS' OfGce ofMedicaid Services and the

A^eti^yprovidePs cir^uins^s that may
care program,including-the termination of-the-provider agreement with theMCOr-

26.3.4. The MCO shall provide full.and.compiete Information on the identity of each person
^ ownership or controlling interest (five (5),percent or greater) inthe MCp, or any sub-contractor in which the MCO has a five percent (5%) or greater

ownership mterest [42 CFR 438.608(c)(2)].
26.3.5. [Intentionally left.blank.]

26.3.6. ^CO shall provide written disclosure of any prohibited affiliation under
438 608?rvni^^ ^ subp^graph 4.3.2 of this Agreement [42 CFRbdlviduifwh be owned by, hire or contract with anmdiyidual who has been debarred, suspended, or otherwise excluded from

procurement activities or has an empioyment. consulting, orother Agr^rat with a debarred individual for the provision of items and services
that are related to the entity's contractual obligation with the State
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26.3.7. As an mte^l of the Program Integrity function, and in accordance with 42 CFR
455,42 CFR 456, and 42 CFR 43 8, the MCO shall provide DHHS or its designee real
time access to all of the MCO electronic encounter and claims data from the MCO's
current claims reporting system. The MCO shall provide DHHS with the capability to
access accurate, timely, and complete data as specified in section 24.5.16.

26.3.7.1. MTOs shall provide any additional data access upon written request from
UHHS for any potential fraud, waste, or abuse investigation or for MCO '
oversight review. The additional access shall be provider within 3 business
days of the request.

26.3.8. shaU make claims and encounter data available to DHHS (and other State
stafl) usmg a reportmg system that is compatible with DHHS' system(s).

26.3.9. The MCO, their subcontractors, their contracted providers, their subcontractor's"
provider, and any subcontractor's subcontractor's providers shall cooperate fully
mth Federal and State agencies and contractors in any program integrity related

subsequent legal actions. The MCO, their subcontractors and their
contracted providers, subcontractor's providers, and any subcontractor's
subcontractor's providers shall, upon written request and as required by this
Agreement or state and/or federal law, make available any and all administrative
fm^cial and medical records relating to the delivery of items or services for which
CO monies ̂  expended. In^ addition, and as required by this Agreement or state

^d/or fede^ law, such agencies shall, also be allowed access to the place of
blismess ̂ dfo.aU JVICO.records of any contractor, their subcontractor or their
contracted provider, subcontractor's providers, and any subcontractor's
subcontractor's providers.

26.3.9.1. ^e MCO is responsible for program integrity oversight of its subcontractors
In accordance with federal regulations, CMS requires MCO'contracts to

..contain provisions giving states' Program Integrity Units audit and access
authonty over MCOs and their subcontractors to include direct on site access
to ordinal policies and procedures, claims processing, and provider
credentialing for validation purposes at the expense of the MCO.

approved by DHHS for Recipient ExplanationMedi^d Benefits, which shall mclude tracking of actions taken on responses, as a
meaiis of determmmg and verifying that services billed by providers were actually
prov^fd to inembers. The MCO shall provide DHHS with a quarterly EGB activity

""^ived, action taken^ the MCO, and the outcome of the activity. The timing, format, and mode of
transmission will be mutually a^eed upon between DHHS and the MCO.

.26.3.11.The MCO shall maintain an effective fraud, waste and abuse-related provider
overpayment identification, recovery and tracking process. TTiis process shall include
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procedures yalidatag MCO compliance with the established policies,
^tf»d ab^L ^^tivity regarding provider ftaud,

Tif! ^ °f a" P^'gram Integrity in
MTO th^&s em 1 ® by Aeemployees, subcontractors, subcontractor's employees and
'=°™prov.de,a,[42CFR455a7].,TheMCOwillsupplyatarSl

26.3.12.1. provider riame/ID number,

26.3.12.2. source of complaint,

26.3.123. type ofprovider,

26.3.12.4. nature of complaint,

26.3.12.5. review activity, and

26.3.12.6. approximate dollars involved,
26.3.12.7. Provider Enrollment Safeguards related to Program-Integrity;

26..37l-278r43veipaymentsrIlecoveriesrand-eiaffin«jTjstra6ntsi ^ ^
26.3.12.9. Audits/Inv^i^'bns'A.ctivit^

26.3.12.10.MFCU Rieferrals;

26.3.12.11.Invo!untary Provider Terminations; and .

26.3.12.12.^^v^« Appeal/Hearings Activity resulting from, or related to. Program

26.3.13A11 fiaud waste Md abuse reports submitted to DHHS shall be mutually developed
r" will bcTbmiS'^

ScO. " ® ^8^'' "P°" between DHHS and -
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26.3.14.In the event DHHS is unable to produce a desired Ad Hoc report through its access
to the MCO's data as provided herein, DHHS shall request in writing such Ad hoc
report from the MCO and, within three (3) business days of receipt of such request,
die MCO shall notify DHHS of the time required by the MCO to produce and deliver
the Ad hoc report to DHHS, at no additional cost to DHHS.

26.3.1 S.The MCO shall be responsible for tracking, monitoring, and reporting specific
reasons for claim adjustments and denials, by error type and by provider. As the
MCO discovers wasteful and or abusive incorrect billing trend^ with a particular
provider/provider type, specific billing issue trends, or quality trends, it is the MCO's
responsibility, as part of the provider audh/investigative process, to recover any
inappropriately paid funds, arid as part of the resolution and outcome, for the MCO to
determine the appropriate remediation, such as reaching out to the provider to provide
individualized or group training/education regarding the issues at hand. Within sbrty
(60) days of discovery, the MCO shall report overpayments ideritified during
investigations to DHHS Program Integrity and shall include them on the monthly
investigation activity report. The MCO shall still notify Program Integrity unit to
request approval to proceed with a suspected fraud or tiuse investigation.

263.16. [Intentionally left blank.]

26.3.17.AnnuaIly, the MCO shall submit to DHHS a report of the overpayments it recovered
and certify by its Chief Financial Officer that this information is accurate to the best
of his or her information, knowledge, and belief [42 CFR 438.606J.DHHS reserves -

- vtiie i^t to wnduct-peerieviews of fmal program integrityjnvestigations completed
bytheMCO.

26.3.18DHHS will perform an annual program integrity audit, conducted on-site at the MCO
(at the expense of the MCO) to verify and validate the MCO's compliance. The
review will include, but not limited to, the plan's established policies and
methodologies, credentialing, provider and staff educatipn/tr^ng, provider
contracts, and case record reviews to ensure that the MCO is rriakirig proper payments

■ to providers for services under their agreements, and pursuant to 42 CFR 438 6(g).
The review will include direct access to MCO system while on site and hard copy of
documentation while on site as requested. Any documentation request at the end of
the Pn site shall be delivered to Program Integrity within 3 business days of request
The MCO shall provide DHHS staff with access to appropriate on-site private work
space to conduct DHHS's program integrity contract management reviews.

26.3.19.The MCO shall'meet with DHHS monthly, or as determined by DHHS, to discuss
audit and investigation results and make recommendations for program
improvements. DHHS shall meet with both MCOs together quarterly, or as
determined by DHHS, to discuss areas of interest for past, current and future
investigations and to .improve the effectiveness of fiiaud, waste, and abuse oversi^t
activities, and to discuss and share provider audit information and results.
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26.3.20.The MCO shall provide DHHS with an annual report of all investigations in process
during the A^eement year wthin thirty (30),calendar days, of,the_rad

of the Agreement year. Tte rejwrt shall consist of, at a minimum, an aggregate of ie
. monthly reports, as well as any recommendations by the MCO for future reviews,
changes in the review process and reporting process, and any other findings related to
the review of claims for fraud, waste and abuse.

26.3.21.The MCO shall provide DHHS with a final report within thirty (30) calendar days
following the termination of this Agreement. The final report format shall be
developed jointly by DHHS and the MCO. and shall consist of an aggregate
compilation of the data received in the monthly reports.

26.3.22.The MCO shall refer all suspected provider Medicaid fî ud cases to DHHS upon
^ discovery, for referral to the Attorney General's Office, Medicaid Fraud Control Unit

26.3.23.The MCO shall institute a Pharmacy Lock-In Program for members which has been
reviewed and approved by DHHS.

26.3.23.1. If the MCO determines that a member meets the Pharmacy Lock-In criteria,
the MCO s^ll be responsible for all .communications to members regarding
the Pharmacy Lock-In determination.

26.3.24.MCOS may, with prior approval firom DHHS, implement Lock-In Programs for odier
. . medical services.

26.3.25.The MCO shall provide DHHS with a monthly report regarding the Pharmacy Lock-
In Program. Report format, content, design, and mode of transmission shall be
mutually agreed upon between DHHS and the MCO.

"ivestigated-by-theMedicaid-Kraud-Controi-UnitorDHHSSpwiaLtavestigSions
Unit.

26.3.27.Subject to applicable ̂ te and federal confidentiality/privacy laws, upon written
request, i^e MCO will allow access to all NH Medicaid medical records and claims
information to State and Federal agencies or contractors such as, but not limited to
Mediwid Fraud Control Unit, Recovery Audit Contractors (RAC) the Medicaid
Integrity Contractors (MIC), or DHHS Special Investigations Unit.

26.3.27.1. The MCO shall cooperate fully in any further investigation or prosecution by
any duly authorized government agency (State and Federal) or their
contractors, whether, administrative, civil, or criminal. Such cooperation shall
include providing, upon written request, information, access to records, and
access to interview MCO employees and consultants, including but not
limited to those with wpertise in tiie administration of the program and/or in
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medical or pharm^jcutical questions or in any matter related to an ,,
investigation.

26.3.28.The MCO's MCIS system shall have specific processes and internal controls relating
to fiaud, waste and abuse in place, including, but not limited to the following areas:

26.3.28.1. Prospective claims editing;

26.3.28.2. NCCI edits;

26.3.28.3. Post-processing review of claims; and

26.3.28.4. Ability to pend any provider's claims for pre-payment review if the provider
has shown evidence of credible fraud [42 CFR 455.21] in the Medicaid
Program.

26.3.29.The MCO and their subcontractors shall post and maintain DHHS approved
information related to Fraud, Waste and Abuse on its website, including but not
limited to provider notices, updates, policies, provider resources, contact information
and upcoming educational sessions/webinars.

26.3.30.The MCO and their subcontractors shall be subject to on-site reviews by DHHS, and
shall comply within fifteen (15) business days with any and all DHHS documentation
and records requests as a result of an annual or targeted on-site review (at the expense
oftheMCO);

26.3.31.DHHS shall conduct investigations related to suspected provider fraud, waste, and
abuse cases, and reserves the right to pursue and retain recoveries for any and all'
types of claims older than six months for which the MCO does not have an active
investigation.

26.3.32.DHHS shall validate die MCO and their subcontractors' performance on the program
integrity scope of services to ensure the MCO and their subcontractors are taking
appropriate actions to identify, prevent, and discourage improper payments made to
providers, as set forth in 42 CFR 455 — Program Integrity.

26.3.33.DHHS shall esteblish performance measures to monitor the MCO compliance with
the Program Integrity requirements set forth in this Agreement.

26.3.34.DHHS shall notify the MCO of any policy changes that impact the function and
responsibilities required under this seiction of the Agreement. "

26.3.35.DHHS shall.notify the MCO of any changes within its agreement with its fiscal agent
dial may impact this section of this Agreement as soon as reasonably possible.
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26.3.36.7^6 MCO(s) shall report to DHHS ail identified providers prior to being " ' "
Pfpn-going reviews with MIC MFCU

the investigation, or deny the request due to potential
interference with an existing investigation.

26.3.37.The MCO(s) sM maintain appropriate record systems for services to members
H ? and shall provide such information either through^tomc date t^fem or access rights by DHHS stef^ or its designee, to UCols)

NH Medicaid related data files. Such information shaU include, but not be limited to:

26.3.37.1. I^nipient-First Name, Ust Name. DOB. gender, and identifying number; '
26.3.37.2. Provider Name and number (rendering, billing and Referring);
26.3.37.3. Date of Service(s) BeginyEnd;

26.3.37.4. Place OfService;

26.3.37.5. Billed amount/Paid amount; ■

26.3.37.6. Paid date;

26.3.37.7.. S^wWiagnosis.codes (icD.9.CM and ICD-IO-CM). procedure codes
A T T codes and DRG codes, billing modifiers (includeALL that are listed on the claim);

26.3.37.8. Paid, denied, and adjusted claims;

26.373779—Rccouped-claims"andTeason fbrrecoupTnetit;—

26.3.37.101DiscHarge^tatus^ ~ —

26.3.37.1 l.Present on Admission (POA);

26.3.37.12.LengthofStay; ,

26.3.37.13.Claim Type;

. 26.3.37.14JMor Authorization Information;

26.3.37.15.Detail claim information;

26.3.37.16.Provider type;

26.3.37.17.Category of Service;
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26.3.37.18.Admit time and discharge date;

26.3.37.19A.dmit code;

26.3.37.20A;dinit source;

26.3.37.21.Covered days;

26.3.37.22.TPL information;

.26.3.37.23.Uriits of service;

26.3.37.24.EOB;

26.3.37.25.MCO ID#;

26.3.37.26.Member MCO enrollment date;

26.3.37^7,If available, provider time in and time out for the specific service(s) provided;

26.3.37^8.Data shall be clean, not scrubbed; and

26.3.37.29And any other data deemed necessary by DHHS ^
26.3.38.The MCO shall provide DHHS with the following monthly reports as required by

. CMS:

26.3.38.1. DateofDeath.
I

26.3.39.The MCO shall provide DHHS with any new reports as identified and required by
state and federal regulation. The timing, format, content and mode of transmission
will be mutually agreed upon between DHHS and the MCO.
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27. Third Party Liability
implementing cost avoidance and cost recovery activities^

Mow? of the parties relating to members and Third Party Payers are as .
27,1. MCO Cost Avoidance Activities

27.1.1. pe MCO shall have primary responsibility for cost avoidance through the
Coordination of Benefits (COB) relating to federal and private health insurance
resources mcludmg, but not limited to. Medicare, private health insurance, Employees
Reh^ent Income Security Act of 1974 (ERISA). 29 U.S.C. 1396a(a)(25) plans, and
workers compen^tion. The MCO must attempt to avoid initial payment of claims,
whenever possible, whra federal or private health insurance resources are available.
To support, that responsibility, the MCO must implement a file transfer protocol
between the DHHS MMIS and the MCO's MCIS to receive Medicare and private

'  ■ !^??^f® ™^^?"^'^°^®^^°™^'P°^reiuiredpursuantto42CFR 433.13,8.MCO shall reqime ite subcontractors to promptly and consistently rebort COB daily
information to the MCO. j /

27.1.2. The MCO shall enter into a Coordination ofBenefits Agreement with Medicare and
participate in the automated claims crossover process.

27.1.3. The numbCT of claims cost avoided by. the MCO's claims system, including the
^ount of funds, the amounts billed, the amounts not collected, and the amounts
demed, must be reported weekly to DHHS in delimited text format.

27.1.4. The MCOshdl maintain reco.rds of all COB rollKtion efforts and results and report
s^^ot^atign cipher ̂ ugh monthly elecihonic data ̂ 'fem or access'rightsf

text tbimatn«4s-ii cAuau snail oe m me delimited text format
:^feJ5rnptsjQayj)fe:Subjec.t.tQj^ange.during.the:cbmse:otthe:Ag^ffienr
n Lnr by DHHS and DHHS shall have access toall biJhne histories and nthftr THR a^*^all billing histories and other COB related dat^

27.1.5. The MCO shall provide DHHS with a detailed claim history of all claims for a
member, including adjusted claims, on a monthly basis based on a specific service
^  requested for accident and trauma cases. This shall be a fullreplacement file each month for those members requested. These data shall be in the

^ ̂ the following data

27.1.5.1. Member name;

27.1.5.2. Member ID;
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27.1.5.3. Dates of service;

27.1.5.4. Claim unique identifier (transaction code number);

27.1.5.5. Claim line number;

27.1.5.6., Diagnosis Code;

27.1.5.7. Diagnosis code description;

27.1.5.8. National Drug Code; .

27.1.5.9. Drug code description;

27.1.5.10. Amount billed by the provider;

27.1.5.11. AmbuntpaidbytheMCO;

27.1.5.12. Amount of other insurance recovery, name or Carrier ID;

27.1.5.13. Date claim paid;

27.1.5.14. .Billing provider name; and

27.1.5.15. Billing provider NPI.

27.1.6. The MCO sTidl provide DHHS with a monthly file of COB collection effort arid
results. These data shall be in a delimited text format. The file should contain.the
following data elements:

27.1.6.1. Medicaid member name;

27.1.62. Medicaid member ID;

27.1.6.3. Insurance Carrier, other public payer, PBM, or benefit administrator ID;

27.1.6.4. Insurance Carrier, other public payer, PBM, or benefit administrator name;

27.1.6.5. Date of Service;

27.1.6.6. Claim unique identifier (transaction code number);

27.1.6.7. Date billed to the insurance carrier, other public payer, PBM, or benefit
administrator;

27.1.6.8. Amount billed;
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27.1.6.9.. Amount recovered;

27.1.6.10. Denid reason code;"

27.1.6.11. Denial reason descriptipn; and

27.1.6.12. Performingprovider.

27.1.7. The MCO and-its subcontractors shall not deny or delay approval of otherwise
covered treatment or services based upon Third Party Liability considerations nor bilj
or pursue coUection from a member for services. The MCO may neither unreasonably
delay payrarat nor deny payment of claims unless the probable ejcistenpe of Third
Party Liability is established at the time the claim is adjudicated.

27.2. DHHS Cost Avoidance and Recovery Activities

27.2.1. DHHS shall be responsible for:

27.2.1.1. Medicare and newly eligible members' Initial insurance verification and
submitting this information to the MCO;

27.2.1.2. Cost ayoidance and pay and chaSe of those services that are excluded from the
MCO;

27.2.1.3.' Accident and trauma recoveries;

27.2.1.4. Lien, Adjustments and Recoveries and Transfer of Assets pursuant to S 1917
oftheSSA; f s

1.5. Mail order co-pay deductible pharmacy program for Fee for Service and HIPP
(Health Insurance Premium Payment) program;

27.2.1.6. Veterans Administration benefit determination;

27.2.1.7. Health Insurance Premium Payment Program; and

27.2.1.8. Audits of MCO collection efforts and recovery.

27.3. Post-Payment Recovery Activities

27.3.1. Pos^ayment recoveries are categorized by (a) health-related insurance resources and
(b) Other Resources.

27.3.2. H^A-related insurance resources are ERISA health benefit plans. Blue Cross/Blue
bhield subscnber contracts, Medicare, private health insurance, workers
compensation, and health insurance contracts.
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27.3.3. Other resources with regard to Third Party Liability include but are not limitftH to:
recoveries from personal injury claims, liability insurance, first party automobile
medical insurance, and accident indemnity insurance.

27.4. MCQ Post Payment Activities

27.4.1. The MCQ is responsible for pursuing, collecting, and retaining recoveries of health-
related insurance resources, including a claim involving Workers* Compensation or
where the liable party has improperly denied payment based upon either lack of a
medically necessary determination or lack of coverage. The MCO is encouraged to
develop and impilement cost-effective procedures to identify and pursue cases that are
susceptible or collection through either legal action or traditional subrogation and
collection procedures.

27.4.2. The MCO shall be responsible for Reviewing claims for accident and trauma codes as
requu^ under 42 C.F.R. §433.138 (e). The MCO shall specify the guideline used in
deterrainmg accident and trauma claims and establish a procedure to send the DHHS
Accident Questionnaire to Medicaid members, postage pre-paid, when such potential
claim is identified. The MCO shall instruct members to return the Accident
Questionnaire to DHHS. The MCO shall provide the guidelines and procedures to
DHHS for review and approval. Any changes to procedures must be submitted to
DHHS at least thirty days for approval prior to implementation.

27.4.3. Due to potential time constraints involving accident and trauma cases and due to the
■  large dollar value of many claims which are potentially recoverable by DHHS. the '
-MCO must identify theseuases before a settlement has been negotiated. Should '
DIfflS faU to ideiitify and establish a claim prior to settlement due to the MCO's
untimely submission of notice of legal involvement where the MCO has received
such notice, the amount of the actual loss of recovery shall be assessed against the
MCO. The actual loss of recovery shall not include the'attomey*s fees or other costs,
\\4iich would not have been retained by DHHS.

27.4.4. The MCO has the latter of eighteen (18) months firom the date of service or twelve
(12) months from the date of payment of health-related insurance resources to initiate
recovery and may keep any funds that it collects. The MCO must indicate its intent to
recover on health-related insurance by providing to DHHS an electronic file of those
cases that will be pursued. The cases must be identified and a file provided to DHHS
by the MCO within thirty (30) days of the date of discovery of the resouipis.

27.4.5. The MCO is responsible for pursuing, collecting, and retaining recoveries of health-
related insurance resources where the liable party has improperly denied paymeiit
based upon either lack of a Medically Necessary determination or lack of coverage.
The MCO is encouraged to develop and implement cost-effective procedures to
idratify and pursue cases which are susceptible to collection through either legal
action or tiaditiorial subrogation and collection procedures.
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27.5. DHHS Post Paym ent Recoveiy Activity

medical!ervice,orwbichmany way tidjcaSsf a««lenl or trauma-relaled

ES.7£w "•'-"w™. ota.™accident, where the services are otherwisf covTrS ThMe"fc "d ^ ̂ "O^r vehicle
under the scope of these "Other ResoT^" Se

recovery by the MCO "c^me ̂e ""t Med for
collectird mtahTfhe McSuS^ P"^"'pro<.Ssdf.idut^hresthrtir^S^;S^

„the .™SSSS^S
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28. Compliance with State and Federal Laws
28.1. General

28.1.1. The MOO, its subcontractors, and the providers with which they have Agreements
with, shall adhere to all applicable federal and State laws, including subsequent
revisions, whether or not included in this subsection [42 CFR 438.6; 42 CFR
438.100(a)(2); 42 CFR 438.100(d)].

28.1.2. The MCO shall ensure that safeguards at a minimum equal to federal safeguards (41
use 423, section 27) are in place, providing safeguards against conflict of interest
[§1923(d)(3) of the SSA; SMD letter 12/30/97].

28.1.3. The MCQ shall comply with the following Federal and State Medicaid Statutes,
Regulations, and Policies:

28.1.3.1. Medicare: Title XVm of the Social Security Act, as amended; 42 U.S.C.A.
§1395etseq.:

28.1.3J2. Related rules: Title 42 Chapter rV;

28.1.3.3. Medicaid: Title XDC of the Social Security Act, as amended; 42 U.S.C.A.
§1396 et seq. (specific to managed care: §§ 1902(a)(4), 1903(m), 1905(t), and
1932 of the SSA); '

28.1.3;4; rules: Title 42 Chapter IV-(specific to managed care: 42 CFR § 438;
see also 431 and 435);

28.1.3.5. Children's Health Insurance Program (CHIP): Title XXI of the Social Security
Act, as amended; 42 U.S.C. 1397;

\

28.1.3.6. Regulations promulgated thereunder: 42 CFR 457;

28.1.3.7. 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;.

28.1.3.8. Patient Protection and Affordable Care Act of 2010;

'  28.1.19.' Health Care and-Education Reconciliation Act of2010, amending the Patient
Protection and Affordable Care;

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

28.1.3.11. American Recovery and Reinvestment Act; and

Page 190



New Hampshire Medicald Ca,» Management Contract - SFY2019
' ■txhibit A - Amendment #14

extensions, and its obligations shall survive the Agreement.
28.2. Non-Discrimination

28.2.1. ̂ e MCO shall require its providers and subcontractors to comply with the Civil

975 11. A activities), the Age Discrimination Act of1975. the Rehabilitation Act of 1973. the regulations (45 C.F.R. Parts 80
.^uant to that Act, and the provisions of Executive Order 11246 Equal '^pomm.ty. dated September 24,1965, and all rules and ̂ SSed

■  o"It discrimination
®  disability, sexual or affectiononentation or preference, mantal status, genetic information, source of payment, sex

color, creed, religion, or national origin or ancestry. or payment,.sex,
28.2.2. ADA Compliance

The MCO shall require its providers or subcontractors to comply with the
^ericans with DisabUities Act (ADA). In providing

care benefits, the MCO shall not directly or indirectly, though'
u  f or other arrangements, discriminate against Medicaid

disabled individuals-covered b-y-the-pFoVliibrS

""dwid^ with a disability" defined pursuant to 42 U.S C
§ 12131 IS an individual with a disability who. with or without
architectur^, co^umcation, or transportation barriers, or the
provision of a^Iiary aids and services, meets the essential eligibUity ■
requirements for the receipt of services or the participation in
programs or activities provided by a public entity (42 U.S.C. § 12131).

28.2Z1.
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28.2.2.2. The MCO shall submit to DHHS a written certification that it is conversant
with the requirements of the ADA, that it is in compliance withithe law, and
that it has assessed its provider.network and certifies that the providers meet
ADA requirements to the best of the MCO's knowledge. The MCO shall
survey its providers of their compliance with the ADA using a standard survey
document that will be developed by the State. Survey attestation shall be kept
on file by the MCO.and shall be available for insp^tion by the DHHS. The
MCO warrMts that it will 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. Where applicable, the
MCO shall abide by the, provisions of S wtion 504 of the federal
R®fi^llifstion Act of 1973, as amended, 29 U.S.C. § 794, regarding access to

• programs and facilities by people with disabilities.

. 28.2.2.3. The MCO shall have written.policies and procedures that ensure compliance
with requfrements of the Americans with Disabilities Act of 1990, and a
wntteh pl^ to monitor compliance to determine the ADA requirements are
being met. The compliance plan shall be sufficient to determine the specific
actions that will be taken to remove existing bmers and/or to accommodate
the needs of members who are qualified individuals with a disability. The
compliance plan shall include the assurance of appropriate physical access to
obtain included benefits for all members who are qualified inividuals with a ,
disability including, but not limited to, street level access or accessible ramp .
ujlo-facilities; access to lavatory;-and-access to examination rooms.

28.2.2.4. 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 for review and appropriate action within three (3)
business days of receipt by the MCO.

28.2.3. Non-Discriminatioh in employment:

28.2.3. i. The MCO shall not discriminate against any employee or applicant for
employment because of race, color, religion, sex, or national.origin. The MCO
will take affirmative action to ensure that applicants are employed, and that
employees are treated during employment, without regard to their race, color,
religion, sex or national origin. 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. The MCO
agrees to post in conspicuous places, available to employees and applicants
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for employment, notices to be provided by the contracting ofScer setting forth
the provisions of tiiis nondiscrimination clause.

28.2.3.2. The MCO will, in all solicitations or advertisements for employees placed by
or on behalf of the MCO, state that all qualified applicants will receive
coiwideration for employment without regard to race, color, religion, sex or -,',
national origin. '

/

28.2.3.3. The MCO will send to each labor union or representative of workers with
Vi^ich he 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 ̂ecutive Order No. 11246 of September
24,1965, and shall post copies of the notice in conspicuous places available to
employees and applicants fbr employment.

28.2.3.4. The MCO will 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.

28.2.3.5. The MCO will 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 will permit access to

. his books, records, and accounts by the contracting agency Md the Secretary
of Labor for purposes of investigation to ascertain compliance with such rules,
regulations, and orders.

28.2.3.6. In the event of the MCO's noncompliance with the nondiscrimination clauses
of this Agreement or with any of such rules, reguUtinn<^ nr thic

„  Agreement may.be cancelled, terminated or suspended in whole or in part and
the-MGOmay 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 invoiced as
provide^ in Executive Order No. 11246 of September 24,1965, or by rule,
rc^l^don, or order of the Secretary of Labor, or as otherwise provided by
•la^^

include the provisions of p^graphs (1) through (7) in every
subcontract or purchase order unless exempted by rules, regulations, or orders
of the Secretary of Labor issued pursuant to Section 204 of Executive Order
No. 11246 of September 24, 1965, so that such provisjons will be binding
upon each subcontractor or vendor. The MCO will take such action with
respect to any subcontract or purchase order as may be directed by the
Secretary of L^or as a means of enforcing such provisions including
sanctions for noncompliance: Provided, however, that in the event the MCO
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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.

28.2.4. Non-Discrimination-in Enrollment

28.2.4.1. The MCO shall and shall require its providers and subcontractors to accept
assignment of an member and not discriminate against eligible members
b^use of race, color, creed, religion, ancestry, marital status, sexual
orientation, national origin, age, sex, physical or mental handicap in,
accordance with Title VI of the Civil Rights Act of 1964,42 U.S.C. § 2000d,
Section 504 of the Rehabilitation Act of 1973,29 U.S.C. § 794. the Americans
withDisabilitiesActof 199b(ADA),42U.S.C. § 12131 andrulesand
regulations promulgated pursuant thereto, or as otherwise provided by law or
regulation.

28.2.4.2. The MCO shall and shall require its providers and subcontractors to not
discriminate against eligible persons or members on the basis of their health or

•  mental health history, health or 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 medicaVhealth conditions.

28.2.5. Non-Discrimination with Respect to Providers

.  , 28.2.5.1. ...pie.MCDshall 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. This
paragraph shall not be construed to prohibit an organization from including

.  proyiders only to the extent necessary to meet the needs of the organization's
merhberiii'^firom establishing any measure designed to maintain quality, and
control costs consistent with the responsibilities of the organization, or use
<fifferent reimbursement amounts for difFerent specialties or for different
practitioners in the same specialty. If the MCO declines to include individual
or ̂ oups of proyiders in its network, it shall give the affected providers
written notice of the reason for file decision.

28.3. Changes in Law

28.3.1. The MCO shall implement appropriate system changes, as required by changes to
federal and state laws or regulations.
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29. Administrative Quality ̂ surance Standards
29.1. Claims Payment Standards

r''®" ^ ""ety-five percent (95%) of oleMclaims within thirtyiju; days ot- receipt, or receipt of additional information [42 CFR 447 46- 42 CFR
447.45(d)(2), (d)(3). (d)(5),and(d)(6)]. * '

29.1.2. The MCO shall pay interest on any clean, claims that arc not paid within thirty (30)
- calendar days at the interest rate published in the Federd Register in January of each

year for the Medicare program.

29.1.3. The MCO shall pay or deny all claims within sixty (60) calendar days of receipt.

29.1.4. ̂ditional information necessary to process incomplete claims shall be requested
ftom the provider within thirty (30) days from the date of original claim receipt.

29.1.5. Forpu^oscs of this requirement. New Hampshire DHHS has adopted the claims I
defmitions established by CMS under the Medicare program, which are as follows: \

29.1.5.1. "clcM" claim; a claim that docs hot have any defect, impropriety, lack of any
required substantiating documentation, or particular circumstance requiring
special treatment that prevents timely payment; and

"incomplete" claim: a claim that is denied for the purpose of obtaining
additional information from the provider.

29.1.5.2.

29,1.6. Claims p^ent timeliness "shall be measured from the received date which is the
date a pape^claiin is received in the MCO's mailrohm or an electronic claim is
submltted^epald date is the dare a payment check or eiectronirfijnds"fian^eFir

j * '• . ^ wiiwwiv wivwuuiin/iiuiuij iran,^issued to the service provider. The deni<^date.is_the:datc;at.which.the'MCO.
determmes that the submitted claim is not eligible for pa5mient

29.2. Quality Assurance Program

29.2.1. The MCO shall maintain an internal program to routinely measure the accuracy of
claims processing for MCIS and report results to DHHS on a monthly basis.

29.2.2. Mon^ly reporting shall be based on a review of a statistically valid sample of paid
Md denied claims determined with a ninety-five percent (95%) confidence level +/-
three percent (3%), assuming ah error rate of three percent (3%) in the population of
managed care claims. ^

292.3. The MCO shaU implement Corrective Action Plans to identify any issues and/or
errors identified during claim reviews and report resolution to DHHS.
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29i3. Claims FiDancial Accuracy

29.3.1. 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. The MOO shall pay
ninety-nine percent (99%) of dollars accurately.

29.4. Claims Payment Accuracy

29.4.1. Claims payment accuracy measures the percentage of claims paid or denied correctly.
It is nieasined by dividing the number of claims paid/denied correctly by the total

■ claims reviewed. The MCO shall pay ninety-seven percent (97%) of claims
accurately.

29.5. Claims Processing Accuracy

29.5.1 . Claims processing accuracy measures the percentage of claims that are accurately
processed in their entirety from both a fmancial 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 to^i number of claims processed
correctly by the totol number of claims review^. The MCO shall process ninety-five
percent (95%) of all claims correctly.
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30. Priva^ and Security of Membe^^
30.1. General Provisions

30.1 • 1 • MCO shall be in compliance with privacy policies established by governmental
agencies or by State or federallaw. -

30.1.2. The MC(^hall provide sufBcient security to protect the State and DHHS data in
network, transit, storage, and cache.

30.1.3. In addition to adhering.to privacy and security requirements contained in other
appUcable laws and statutes, the MCO shaU execute as part of this Agreement a
usi^ ̂ociates Agreement governing the permitted uses and disclosure and

security of Protected Health Information.

30.1.4. The MCO shall ensure that it uses and discloses individually identifiable health
^omation m accordance with HIPAA privacy requirements in 45 CFR parts 160

requirements'are applicable [42FR 438.224], cotnpiies with federal statutes and regulations governing the privacy
of dmg and alcohol abuse patient records (42 CFR, Part 2.33), and all applicable state
statute Md regulabons, mciuding but not limited to; RiSA. ■I'67i30: protiiHte the "
confidentiality of all DHHS records with identifying medical information in them.

. 30.1.5. Wift the exception of submission to the'Comprehensive Healthcare Information
Syste^ or other requirements of State or federal law, claims and member data onMew Hampshire Medicaid members may not be released to any party without the
express written consent of DHHS.

30.1.6. Ue MCO shall ensiire that in the process of coordinating care, each memlvr'.
confidentiality requirements in 45 CFR parts

loO flnd.L64.t^S_CFR Pait-164'soficifiMllv „ ■lljy.—it—V>: icquiremencs m^o ui-Kparts
nrivflP P^-l^-Specifically-describes the requiremchts regMdmg-the-pnvacy of mdividually identifiable health information [42 CFR 438.208(b)i.
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31. Finance

31.1. Financial Standards

31.1.1. In compliance with 42 CFR 438.116, the MCO shall maintain a minimum level of
capital as determined in accordance with New Hampshire Insurance Department '
regulations, any other relevant laws and regulations.

31.1.2. The MCO shall maintain a risk-based capital (RBC) ratio to meet of'exceed the
NHID regulations, and any other relevant laws Md regulations. .

31.1.3. With the excqjtion ofpayment 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 fiom DHHS, if any of the following criteria apply:

31.1.3.1. RBCratiowasl^than2.0forthemostrecentyearfiling, perR.SJ^. 404-
F:14(III);and

31.1.3.2. MCO was not in compliance with the NHID solvency requirement.

31.1.4. 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
thejxplacemcmindilornr adtuafy^if any from"DHHS.

31.1.5. The MCO riiall maintain current assets, plus long-term investments that c^ be
converted to cash within seven (7) calendar days without incurring a penalty of more
than twenfy percent (20%) that equal or exceed current liabilities.

31.1.6. The MCO shall not be responsible for DSH/GME (IME/DME) payments to hospitals.
PSH and GME amounts are not included in capitation payments.

■ 31.1.7. The MCO shall submit data on the basis of which DHHS determines that the MCO
has made adequate provision against the risk of insolvency.

31.2. Capitation Payments

31.2.1. Preliminary capitation rates for non NHHPP members for the agreement period
through June 30,2019 are shown in Exhibit B. For each of the subsequent years of
the. Agreement actuarially sound per member, per month capitated rates will be
calculated and certified by the DHHS's actuary.
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31.2 2. Capitation rates for NHHPP members are shown in Exhibit B aiid were determined as
part of Agreement negotiati^^y best and final offer process, and the DHHS
actUary*s soundness certification. .

31.2.3. Capitation rate cell is determined as of the first day of the c^itation month and does-.
not change during the entire month regardless of member changes (e.g., age).

31.2.4. DHHS will make a monthly payment to the MCO for each member enrolled in the
MCO's plan. Capitation payments shall only be made for Mcdicaid-eligiblc cnrollees
and be retained by the MCOs for those enrollees. The capitation rates, ais set forth in
Exhibit B, will be risk adjusted for purposes of this Agreement in an actuarially sound
manner on a quarterly basis as follows:

31.2.4.1. The Chronic Illness and Disability Payment System and/or Medicaid Rx risk
adjuster (CDPS + Rx, Medicaid Rx) will be used to risk adjust MCO

. capitation payments;

31.2.4.2. A risk score will be developed for members with six (6) months, or more
months of M^lcaid eligibility (either FFS or managed care) inclusive of three
(3) months of claims run out in the base experience period. For members with
less than six (6) inonths of eligibility, a score equal to the average of those
scored beneficiaries in each cohort will be used; and

31.2.4.3. The MCO risk score for a particular rate cell will equal the average risk factor
across ail beneficiaries that the MCO enrolls divided by the average risk factor
for the entire population enrolled in the Care Management program. For rate
cells with an opt-out provision, the MCO risk score will equal the average risk
factor acro^^ beneficiaries that the MCO enrolls divided by the average risk

.  ' factor for the entire population that is eligible to enroll in the Care
Management program (FFS cligibles + MCO members).

-—31.2.4:4. --[Intentionally-left-blankr] ̂ ^ ^ ~ I.

31.2.5. DHHS reserves the right to terminate or implement the use of a risk adjustment
process for specific eligibility categories or services if it is determined to be necessary
to do so to maintain actuarially sound rates.

31.2.6. The capitation parent for Medicaid Managed Care members will be made
retrospectively with a two (2) month delay. For example, a payment will be made
within five (5) business days of the first day in October 2012 for services provided in
July 2012.

31.2.7. Section 31.2.6 notwithstanding, capitation payments for NHHPP members will be ■"
paid in the month of service.
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31;2.8. Capitation payment settlements will be made at three (3) month intervals. DHHS will
recover capitation payments made for deceased members, or members who were later
determined to be ineligible for Medicaid and/or for Medicaid managed care or heed
rate cell or kick payment corrections. DHHS will pay MCO for retroactive member
assignments, corrections to kick payments, behavioral health certification level
correction or other rate assignment corrections.

31.2.9. Capitation payments for members who became ineligible for services in the middle of
the month will be prorated based on the number of days eligible in the month.

31.2.10. The MCO shall report to DHHS within sixty (60) calendar days upon identifying
any capita:tion or other payments in excess of amounts provided in this Agreement-
[42 CFR 438.608(c)(3)].

31.2.11. For each live birth, DHHS will make a one-time maternity kick payment to the
MCO with whom the mother is enrolled on the date of birtii. This payment is a global
fee to coyer all matemity expenses, including all delivery and postpartum care. In the
event of a multiple birth DfflS will only make only one matemity kick payment. A
live birth is defined in accordance with NH Vital Records reporting requirements for
live births as specified in RSA 5-C.

31.2.12.For each live birth, DHHS will make a one-time newborn kick payment to the MCO
with whom the mothet is enrolled on the date of birth. 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. For
example, the newborn kick payment will cover all services provided in July 2012 and
August 2012 for a baby bom any time in July 2012. Enrolled babies will be covered
under the MCO capitated rates tiiereafter. For each live birth, for Fiscal Year 2019,
the newboni kick payment will be made for both newboms with and without
Neonatal Abstinence Syndrome. Each type of payment is distinct and only one
payment is made per newborn.

31.2.13.The MCO shall submit information on matemity and newbom events to DHHS. The
MCO shall follow written policies and procedure, as developed by DHHS,. for
receiving, processing and reconciling matemity and newbom payments.

31.2.14.

31.2.15 JJHHS will, inform the MCO of any required program revisions or additions in a
timely maimer. DHHS may adjust &e rates to reflect these changes as necessary to
m^tain actuarial soundness.

31.2.16, When requested.by DHHS, the MCO shall submit base data to DHHS to ensure
actuarial soundness in development of the c^itated rates.
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OMcuncnUy certify to the bestOf his or her information, knowledge, and belief that all data and informS^^rn

"'^'".''er was previously admitted as a hospital

inpatient until the day o^f difchSe "

hlh ' rate cells shall be detennined based on a member's
S  ̂ having had an encountem a
r^S as oft firTf'• " tnember stl bereflected as of the first of each month and does not change during the month.

Community Mental Health Program services delivered at rMHPd ri-ou'rA\

expense or ngk; margin. T^P-ItepartmentTeseives-the-right-te-modify-thfr^Fvhihtt-r^i
J^PPPlL^g^S mtiuimd reportm tp direct^ p^^t

31.2.21^riess MCOs are exmpted. through legislation or othetwise. from having to make

3L2.22 For any member^with claims exceeding five hundred thousand dollars f$500 000^ fnr
.  rei'mbltall claims have bein racalcZ^ bretrttfflstTifJ^T
M^SotSin UC0\ ^ htdrtt™' 'Qouars t4:>uu,000) m MCO claims, the MCO shall advi^P hhwq . ,

i" S'iSrr''
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313. Medicaid Loss Ratio

31.3.1. The MCO shall determine the Medicaid Loss Ratio ("MLR") experienced in
accordance with 42 CFR 438.8.

31.3.2. TheMCO shall submit MLR summary reports quarterly to DHHS, which shall
' include all infonnation required by 42 CFR 438.8(k) within nine (9) months of the
end of the MLR reporting year. Specifically, the MCO shall provide separate".
sunima^ reports_ for NHHPP Medically Frail, NHHPP Transitional, and for .theMedicmd Care Management Program. The MCO must attest to the accuracy of the
summary reports and calculation of the MLR when submitting its MLR summary
reports to DHHS. Such summary reports shall be based on a template provided and
developed by DHHS within sixty (60) days of the effective date of this Agreement

31.3.3. The MCO and its subcontractors (as applicable) shall retain MLR reports for a period
-  ofno less than ten (10) years.

31.4. NHHPP Risk Protection Structure

31.4.1. DBfflS will implement risk adjustment and risk corridors for the NHHPP Medically
Frail and NHHPP Transitional populations.

31.4.1.1. Risk adjustment - (MCO Revenue Reallocation) - Similar to the risk
adjustment process for the current Medicaid Step 1 population under the
MCM progran^ risk adjustment will shift revenue from MCOs with lower
^'M^.PQpulflftons to MCOs with higher acuity populations. The risk
adjustment component will only apply to the NHHPP Medically Frail
population. The risk adjustment process is revenue neutral. The NHHPP
Transitional population is expected to have very short enrollment duration and
therefore wll not be risk adjusted.

31.4.2. Risk adjustment - Methodology - Acuity will be measured using the CDPS+Rx a
diagnosis and ph^acy based risk adjuster that will also be used for the current' -Medicaid population. Key differences in the risk adjustment process for the NHHPP
Medically Frail population include:

31.4.2.1. DHHS m\\ use concurrent risk adjustment for the NHHPP Medically Frail
population. DHEB will use SFY 2019 claims and the standard CDPS+Rx
concurrrat risk weights to estimate SFY 2019.acuity (as opposed to
prospective models that use a prior year's claims to estimate current acuity).

31.4.2.2. Risk adjustment transfw payments will be made as part of the contract period
settlement, not as prospective payments.
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establish a target medical loss ratio (MLR) of 89.3%
mm. *"

31.4.3.1. Actainistrative and margin allowance of 8.9% of the capitation
rate prior tostate premium tax.

31.4.3.2. New Hampshire stateprcmium tax of 2%.

d'" financial risk of actual results that areabove or below the MLR target as shown In the table below:

—Actual MLR Compared to Tareet M7.W
>3% below "

Ibinpsl.iio Uopiinmnn ol llcaltli i.iitl ||,„i,:i,i Scrticos
•Ni" Iht.iipsl.iie Protccion I'op.iltulon

Itisic Corridor I'roorfiiii

MCO Sbare DBHS Share
10%1% - 3% below 90%
50%1% below -1% ̂ve 50%
100%1A - 3% above 0%
50% 50%
10%

>3% above

90%

'  Sk^tornSSrom ' 'he

L°nS°-'a ̂'hptntKtlon settlement will occur after the SFY 2019NHHPPended and enough time has passed to coUect and validate MCO
final risk protection se^^em:

31.4.4.1. June 30,2019: End of NHHPP contract period
31.4.4.pecember31,2019: Cutoffdate for encounter data to be used In

throSre^mt?3?2oS 18 dates of service paid
^alrd sVoiTn^fi^'' hlCOs to provide encounter dataand supportmg financial data to validate the accuracy of the encounter data

Mcof■ -pofi to

■  to/imK'''''°= '^HHSmakes/.ecelvesfina.settlementpayments
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31.4.5.For SFY 2018, risk protection settlement \\^11 occur after the SFY 2018NHHPP
contract period has ended and enough time has passed to collect and. validate MCO
encounter data and financial data. DHHS will implement the following schedule for
the final risk protection settlement:

31.4.5.1. June 30,2018; End of NHHPP contract period

31.4.5.2. December31,2018: Cutoff date for encounter data to be used in the risk
protection settlement calculations (SFY 2018 dates of service paid through
December 31, 2018) .

31.4.5.3. January 31,2019: Deadline for MCOs to provide encounter data and
supporting financial data to validate the accuracy of the encounter data

31.4.5.4. April 30,2019: DHHS releases settlement payment report to MCOs

31.4.5.5. May 31,2019: DHHS makes / receives final settlement payments to / jfrom
MCOs

31.4.6. For SFY 2017, risk protection settlement will occur after the SFY 2017 NHHPP -
contract period has ended and enough time has passed to collect and validate MCO
encounter data and financial data. DHHS will Implement the following schedule for
the final risk protection settlement:

31.4.6.1. June 30,2017: End of NHHPP contractperiod

31.4.6.2. December 31, 2017: Cutoff date for encounter data to be used in fiie risk
protection, settlement calculations (SFY 2017 dates of service paid throu^
December 31,2017)

31.4.6.3. January31,2018: DeadlineforMCOstoprovideencounterdataand
supporting financial data to validate the accuracy of the encounter Hgta

31.4.6.4. April 30,2018: DHHS releases settlement payment report to MCOs

31.4.6.5. May 31,2018 DHHS makes / receives final settlement payments to / fiom
MCOs

31.4.7. For SFY 2016, risk protection settlement will occur after the SFY 2016 NHHPP
contract period has ended and enough time has passed to collect and validate MCO
encounter data and financial data. DHHS will implement the following schedule for
the final risk protection settlement

31.4.7.1. June 30,2016: End of NHHPP contract period
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31.4.7.2. December 31,2016: Cutoff date for encounter data to be used in the risk
.  . proteqtion.settlement calculations (January 2016-June'2016 dates of service

paidthroughD«;emberM,2016)

31.4.7.3. January 31,2017: Deadline for MCOs to provide encounter data and
supporting financial data to validate the accuracy of the encounter data

31.4.7.4. April 30,2017: pHHS releases settlement payment reporttoMCOs

31.4.7.5. May 31,2017: DHHS makes/ receives final settlement payments to / from
MCOs

31.4.8. For September 2014 - December 2015 risk protection settlement:

31.4.8.1 August 31,2016: DHHS intends to release settlement payment
report to MCOs

31,4.8.2.September 30,2017: DHHS.inti^ds to make / receive final
settlement payments to / from MCOs.

31.5. Finandal Responsibility for Dual-EIigibles
31.5.1. ̂ e MCO shdl pay any Medicare coinsurance and deductible amount up to what

New Hampshire Medicaid would have paid for that service, whether or not the
Me^^eprovider is included in the MCO's provider network. These payments are
included in the calculated capitation payment.

31.6. Premium Payments.

31.6.1, PHHS IS re,spQDsible-fbiLCQlla:tionLof.arLy-premium pa3mipntg frnm Tf the
MCainadyeitentjyreggiyes^pje^^^ members, it shall inform the
member and forwardthe payment to'DHHS. 1

31.7. Sanctions

31,7.1. If the MCO fails to comply with the fmancial requirements in Section 31, DHHS may
take any or all of the following actions:

31.7.1.1. Require the MCO to submit and implement a Corrective Action Plan

31.7.1.2. Suspend enrollment of members to the.MCO after the effective date of
sanction

31.7.1.3. Terminate the Agreement upon forty-five (45) calendar days written notice

31.7.1.4. Apply liquidated damages according to Section 34
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31.8. Medical Cost Accruals

31.8.1. The MOO shall establish and maintain an actuarially sound process to estimate
Incurred But Not Reported (IBNR) claims.

31.9. Audits

31.9.1. The MCO shall allow DHHS and/or the NHID to inspect and audit any of the
financial records of the MCO and its . subcontractors. There shall be no restrictions on

the right of the State or federal government to conduct vsdiateyer 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)].

■  K

31.9.2. The MCO shall file annual and interim fmancial statements in accordance with the

. standards set forth below. This Section 31.9.2 will supersede any conflicting
requirements in Exhibit C of this Agreement

31.9.3. 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 CNAIC"), annual audited financial statements that have been audited
by an independent Certified Public Accountant. 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..

31.9.4. The MCO shall also file, within seventy-five (75) calendar days following the end of
each calendar year, certified copies of Ae annual statement and reports as prescribed
and adopted by the Insurance Department

31.9.5. llie MCO shall file within sixty (60) calendar days following the end of each
calendar quarter, quarterly fmancial reports in form and content as prescribed by the
NAIC.

31.10.Member Liability

3I.10.1.The MCO shall not hold its Medicaid members liable for:

31.10.1.1. TheMCO's debts, in the event of the MCO's insolvency [42 CFR 438.116(a);
SMM 2086.6];

31.10.1.2. The covered services provided to the member, for which the State does not
pay the MCO;
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"'"■ '°rr"42 CFR 438 lOfifc^ 4^0^ 43R [§1932(b)(6) of the SSA;
letter I2/30W] « CFR 438204(a); SMD

'' ■<■ .f P.H.J t„during insolvency [SMM 2086.6B]. admissions up until discharge
'31.ll.Denial of Payment

' 'SSc"';.^rs,iir'^ ""i"
faslSir" "»««'»»

31.12.Federa! Matching Funds

~  for Emergency Urvices [42 cS isTts^^__^-_and:>1963(i)(2)lf-thSSw.am subject to recoupment from the MCO by Dms ® ^

31.13.Health Insurance Providers Fee

insurance pwyideia beginning in 2014 CAiL^IfJ^v^^ fee on health
E^narnafS-pSS'-r"... na, .n,„n,„i..,a
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31.13.1.1. To the extent such fees exist: .

31.13.1.1.1 .The State shall reimburse the Contractor for the amount of the Annual
p  Fee specifically allocable to the premiums paid diirihg 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, ihcluding income and excise taxes
("Contractor's Adjusted Fee"). The Contractor's Adjured Fee shall be
determined based on the final notification of the Annual Fee amount

Contractor or Contractor's parent receives from the United States
Intemal Revenue Service. The State will provide reimbursement no

.  later than 120 days folio wing its review and acceptance of the
Contractor's Adjusted Fee.

31.13.1.1.2. To claim reimbursement for the Contractor's Adjusted Fee, the
Contractor must submit a certified copy of its full Annual Fee
assessnient 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, and any other data deemed necessaiy 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 Officer,
Executive Director), certifying the accuracy, truthfulness and
completeness~bf 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 03304
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32. Terminatioii
32.1. Transition ̂ sistance

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

32.1.1.1. Transition Plan

32.1.1.1.1. MCO must prepare a Transition Plan which is acceptable to and
approved by DHHS to be implemented between receipt of notice and
the termination date.

32.1.1.2^ Data

,32.1.1.2.1. The MCO shall be responsible for the provision of necessary
information and records, whether a part of the MCIS or compiled

stored elsewhere,-including, but not limited to, encounter data,to DITHS and/or its designee during the closeout period to ensure a
smooth transition of responsibility. DHHS and/or its designee shdl
define,the informton required during tiiis period and the time fiames
for submission. - -

32.1.1.2.2. 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. Thd^MCO shall
transmit the information and recor<^ required within thc~tinie"fiaines
required-by-DHfgrHHHS-shali-faavc-tiieTightrin-its-sole-discretiun, lo-

— require updates to these d^ at regular intervals.-
32.2. Service AuthorizatioD

32.2.1 .-Effwtive 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. Disputes between the MCO and DHHS and/or its
designee regarding service authorizations.shall be resolved by DHHS.

32.2.2. The MCO shall give notice on the date that the timefiames ejtpire when service
authorization decisions riot iwhed within the timefirames for either standard or
ex^dited service authorizations. Untimely service authorizations constitute a denial
and are thus adverse actions [42 CFR 438.404(c)(5)].
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32.3. Claims Responsibilities

32.3.1. This 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.

32.3.2. The MCO shall be financialiy responsible for all other approved services when the
service is provided on or before the last day of the closeout period or if the service is
provided through the date of discharge.

32.4. Termination for Cause

32.4.1. DHHS shall have the right to terminate this Agreement, without liability to the State
in whole or in part if.the MCO [42 CFR 438.61.0(c)(3); 42 CFR 434.6(a)(6)]:

,  32.4.1.1. Takes any action or fails to prevent an action that threatens the health, safety
■or, welfare of any member, including significant marketing abuses;

32.4.1.2. Takes any action that threatens the fiscal inte^ty of die Medicaid program;
32.4.1.3. Has its certification suspended or revoked by any federal agency and/or is

federally debarred or excluded from federal procurement and/or non-
procurement Agreement;

.  ,,32.4.1 A. Materially breaches this Agreement or fails to comply with any term or
condition of t^ Agreement that is not cured within twenty (20) business days
of DHHS'notice and written request for compliance;

32.4.1.5. Violates state or federal law or regulation;

32.4.1.6. Fails to cany out the substantive terms of this Agrwment that is not cured
within twenty (20) business days of DHHS's notice and written request for
compliance;

32.4.1.7. Becomes insolvent; . . i

32.4.1.8. Fails to. meet applicable requirements in sections §1932, §1903 (m)and
§1905(t) of the SSA [42 CFR 438.708]. Inthe event of a termination by
DHHS pursuant to 42 CFR 438.708, DHHS shall provide the MCO with a

- pre-termination hearing in accordance with 42 CFR 438.710;

32.4.1.9. Revived a "going concern" finding in an annual financial report or
indiMtions that creditors are unwilling or unable to continue to provide goods,
services, or financing or any other indication of insolvency; or

\
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32.4.1.10. Brings a proceeding voluntarily, or has a proceeding brou^t against it
.involuntarily, under the Bankruptcy Act. ^ .

32.4.1.11. Faih.tq_corTect significant failures in carrying out the substantive terms of this
. Agreement that is not cured wiAih twenty (20) business days of DHHS's
notice arid written request for compliance.

32.4.2. If DHHS terminates this Agreement for cause, the MCO shall be respcrisible to
DHHS for all reai^nable costs incurred by DHHS, the State of New Hampshire, or
any of its administrative agencies to replace the MCO. These costs include, but are

•  not limited to; the costs of procuring a substitute vendor and the cost of any claim or
litigation that is reasonable attributable to the MCO's failure to perform any service
ih,accordance with the terms of this Agreement.

32.5. Termination for Other Reasons

32.5.1. Either party may terminate this Agreement upon a breach by a party of any material
.  duty or obligation hereimder which breach continues liriremedied for sixty (60)

calendar days after written notice thereof by the other party.

32.5.2. In the event the MCO gives written notice that it does not accept the actuarially sound
capitation rates established by DHHS for Year 2 or later of the program, the MCO
and DHHS will have thirty (30) days from the date of such notice or thirty (30)
calendar days from the expiration of the rat^ indjcated in Exhibit B, whichever
comes jatisr, to attempt to resolve the matter wlthout"teiffiating 'ffiea^M If no
resolurip'n is reached in the above thirty (30) calendar days period, then the contract
wh terminate ninety (90) calendar days thereafter, or at the time that all. memteis
have been disenrolled from-the MCO's plan, whichever date- is earlier^In't^^ of
riich terfrunatioh, the MCO shairacc^t theTessef'pf t^^ focentiy agfwd^

L  —in-full-for-Govered-Services and-all-other'Services reQuired-under this Agreement
delivered to Members until all Members have been disenrolled from the MCO's plan""
consistent with any mutually agreed upon transition plans to protect Members.

32.6. Final Obligations.

32.6.1. DHHS may withhold payments to the MCO, to the reasonable extent it deems
necessary, to. ensure that all final financial_bbligations,p.f the MCO have been

■  satisfied. Amounts due to MCO for unpaid premiums, risk settlement, ABA therapies.
High Dollar Stop Loss, shall be paid to MCO within one year of date of termination.

32.7. Survival of Terms

32,7.1. Termination or expiration of this Contract for any reason will not release either Party
from any liabilities or obligations set forth in this Contract that:
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32.7.1.1. The Parties have expressly agreed shall survive any such termination or
expiration; or

32.7.1.2. Arose prior to the effective date oftermination and remain to be performed or
by their nature would be intended to be applicable following any such
termination or expiration.

32,8. Notice of Hearing

32.8.1. Except because of change in circumstances or in the event DHHS terminates this
Agreement pursuant to subsections (1), (2), (3) or (10 of Section 32.3.1, DHHS shajl
give the MCO ninety (90) days advance, written notice oftermination of this
Agreement and shall provide the MCO with an opportunity to protest said termination
and/or request an informal bearing in accordance with 42 CI^ 438.710. This notice
shall spwify the applicable provisions of this Agreement and the effective date of
termmation, which shall not be less than will permit an orderly disenrollment of
members to the Medicaid FFS program or transfer to another MCO.

Page 212



Medlcald Care Management Contract SFY2019
ExhibitA^AmencIme^^^^ ' ,—

33. Agr^nieiit Cl^oiit
SS.l. Pertod" ~~

'  ftrMrrt'- one-hundred twenty (120) calendar days prior to the last
^  responsible for coverage of specific beneficiary ̂ ups or operatingmder this Agrwment. During the closeout period, the MCO shall work cooperatively

with, and supply program Information to, any subsequent MCO and DHHS Both the

d^^by D^S working relationships between the two MCOs shall be
33.2. Data ^

33.2.1. T^e MCO shall be responsible for the provision of necessary information and records
- Sf ®''"'°^^®^<^^®°''=°"'P"«d^'i/''rstoredelsewhere, including, but not "l^ted to, encour^er data, to the new MCO and/or DHHS during thfcloseout period

to ensi^ a smooth transition of responsibility. The nbw MCO and/or DHHS shall
flefme the information required during this period and the .time frames for submission.

33.2.2. rUl data and information provided by the MCO shall he accompanied by letters

ftflat M ®"tborlty, certifying to the accuracy and completeness of
A JT c i^onnation and records requiredMder this Arhcle withm the time fimnes required by DHHS. DHHS shall have the

.  "8°''..'?.'.'®. ®o.'® d'screhon, to require updges to these data at regular Intervals.

33.2.3. ̂ e MCO shall be responsible for continued submission of data to the^mprehensrye H^care Information System during and after the transition in
accordance With NHID regulations. m

-33t3..Semp.f} Aiithori2ation&-

33.3.lTEff^tiKfcfourt^n:(Ii^^ priorto thelastday of-the closeoutperio^-fte^
MOT shall work^ cooperatively with the new MCO to process service authorization

h" °° time^es expire when serviced??.'?,'ons not reached within the timeframes for either standard or
'a authomations. Untimely service authorizations constitute a denialand are thus adveree actions [42 CFR 438.404(c)(5)].

33.4. Claims Responsibilities

33.4.1. nie MCO shall be fully responsible for aU inpatient care services and all related

-  fromTe ho^S""^ ® of discharge
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33.4.2. The MCO shall be financially responsible for all other approved services when the
semw IS provided on or before the last day of the closeout period or if the service is
provided through the date of discharge.
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34. Riime^
34.1. Reservatibn of Rights and Remedies

34.1.1. A material default or breach in this Agreement will cause irreparable injury to DHHS.
In the event of any claim for default or breach of this Agreement, no provision of this
Agreement shall be construed, expressly or by implication, as a waiver by the State of
New Hampshire to any existing or future right or remedy available by law. Failure of
the State of New Hampshire to insist upon the strict performance of any term or
condition of this Agreement or to exercise or delay the exercise of any right or
remedy provided in the Agreement or by law, or the acceptance of (or payment for)
materials, equipment or services, shall not release the 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 of New Hampshire to insist upon the strict
performance of this Agreement. In addition to any other remedies that may be
available for default or breach of the Agreement, in equity or otherwise, DHHS may
seek injunctive reUef against any threatened or actual breach of this Agreement ■
without the newssity of proving actual damages. DHHS reserves the right to recover

incurred in the performance of this Agreement during
or as a result of any threatened or actual brwch. ,

34.2. Liquidated Damages

34.2.1. DHHS and the MCO ag^w that it'will be extremely impracticable and difficult to.
determine actual damages that DHHS will sustain in the event the MCO fails to
m^taih the required performance standards indicated below throughout the Ufe of
this A^ement Any breach by the MCO will delay and disrupt DHHS's operations
Md obligations and lead to significant daihages. Therefore, the"p^ies agi^ that the
l'fl*i*^te<l-d£images-as-specified-in-thesections-bclow-meTeasonabler

■34.2.2. AsSwsment of liquidated damages shaUbTinaddmbnTToThorin li^f,si^^
rmedies as may be available to DHHS. Except and to the extent expressly providedherem, DHHS shall be entitled to recover liquidated damages cumulatively under
each section applicable to any given incident.

342.3. DHHS shall make all assessments of liquidated dairiages. Should DHHS determine
that liquidated damages may, or will be assessed, DHHS shall notify the MCO as
specified in Section 34.10 of this Agreement.

34.2.4. The MCO shall subimt a^tten Corrective Action Plan to DHHS, within five '
business days of notification, for review and approval prior to implementation of
corrective action.
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34.2.5. MGO agrees thatas determined by DHHS. failure to provide services meeting
s^dards below will result in liquidated damages as specified. The

MCO agrees to abide by the Performance Standards and Liquidated Dmages
^cifi^, provided that DHHS has given the MCO data required to meet performance
standar^ m a timely manner. DHHS's decision to assess liquidated damages must be -
reason^le, based in fact and made in good faith.

34.2.6. The remedies specified In this Section shall apply until the failure Is cured or a
resultmg dispute is resolved in the MCO's favor.

34.2.7. Llquldat^ d^ages may be assessed for each day, Incidence or occurrence, as •
apphcable, of a violation or failure.

34.2.8. Die amount of liquidated damages assessed by DHHS to the MCO shall not exceed
three percent (3 %) of total expected yearly capitated payments, based on average
annual membership fioni start date, for the MCO.

34.2.9.Liquidatcd damages related to timely processing of membership, claims and
or/encounters shall be waived until such time as DHHS's file transfer systems and
processes are operational.

34.3. Category 1

'  damages up to $100,000 per violation or failure may be imposed for 'Cate^T events. Category 1 events are monitored by DHHS to determine
compliance and shall include and constitute the following: V

34.3.1.1. Acts that discriminate among Members on the basis of their health status or
nwd for health care services. This includes termination of enrollment or
refusal to re-enroll an enrollee, except as permitted under law or under this
Agrwment, or any practice that woidd reasonably be expected to discourage
enrollment by an enrollee whose medical condition or history indicates
probable need for substantial future medical services. [42 CFR 700fby31 and
42 CFR 704(b)(2)]. wwwi"

34.3.1.2. A determination by DHHS that a recipient was not enrolled because of a
discriminatory practice; $15,000 for each recipient subject to the $100 000: . . overall limit in 42 CFR 704(b)(2).

34.3.1.3. A determination by DHHS that a member found eligible for CFI services was
relocated to a Nursing Facility due to MCO's failure to arrange for adequate
m-home services in compliance with this Agreement and He-E801.09.
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34.3.1.4. Misrepresentations of actions of falsificatiohs of information furnished to
CMS or the State.

34.3.1.5. Failure to comply with material requirements in this Agreement

34.3.1.6. [Intentionally left blank.]

34.3.1.7. Faili^e to meet Ae Administrative Quality Assurance Standards specified in
Section 29 of this Agreement.

34.3.1.8. Failure of the MCO to assume full operation of its'duties under this '
Agreement in accordance with the implementation and transition timeframes
specified herein.

34.4. Category 2

34.4.1. Liquidated damages up to $25,000 per violation or failure may be imposed for
Category 2 events. Category 2 events are monitored by DHHS to determine
compliance and shall include and constitute the following:

34.4.1.1. Mi^presratation or falsification of information furnished to a member,
potential member, or health care provider.

34.4.1.2. Distribution, directly, or indirectly, through any agent or independent MCO,
marketing materials that have not been approval by the State of that contain
false or materially misleading information.

34.4.1.3. Violation of any other applicable requirements of section 1903(m) or 1932 of
the Social Security Act and any implementing regulations.

excess of tire
^  P^®'^*'^®°^"^^^6W-p®r™tted'Under-the-M^icaid-program;-8maximum-of—

$25,000 or double the amount of the charges, whichever is greater. The State
will deduct the amount of the overcharge and return it to the affected member.

34.4.1.5. Faili^ to resolve member Appeals and Grievances within the timefiames
specified in Section 19 of this Agreement.

34.4.1.6. Failure to ensure client confidentiality in accordance with 42 CFR 166 and 45
CFR 164; an incident of non-compliance shall be assessed as per member
and/or per HIPAA regulatory violation.

34.4.1.7. Violation of a subcontracting requirement in this Agreement
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34.4.1.8. Failure to provide medically necessary services tiiat the MCO is required to
provide under law, or under this Agreement, to a member covered under this
Agreement.

34.5. Category 3

34.5.1. Liquidated damages up to $10,000 per violation or failure may be imposed for
Category 3 events.. Category 3 events are monitored by DHHS to determine
compliance and shall Include and constitute the following:

' 34.5.1.1. Late, inaccurate, or incomplete turnover or termination deliverables.

34.6. Category 4

34.6.1. Liquidated damages up to $5,000 per violation or failure may be imposed for
Category 4 events. Category 4 events are monitored by DHHS to determine
compliance and shall include and constitute the following:

34.6.1.1. Failure to meet staffing requirements as specified in Section 6.

34.6.12. Failure to submit reports not otherwise addressed in this Section within the
required timeframes.

34.7. Category 5

■ 34.7.1. Liquidated damages as specified below may be imposed for Category 5 events.
•  'Category f evBiitsmmonitpredby DHHS to-determine compliance and shall include

and constitute the following:

34.7.1.1. Failure to provide a sufficient number of providers in order to ensure member
' access to all covered services and to meet the geographic access standards and
timely access to service delivery specified in this Agreement:

34.7.1.1.1. $1,000 per day per occurrence until correction, of the failure or
approval byDHHS of a Corrective Action Plan;

34.7.1.1.2. $100,000 per day for failure to meet the requirements of the approved
Corrective Action Plan.

34.7.1.2. Failure to submit readable, valid health care data derived from Claims,
Pharmacy or Encounter data in the required form or format, and timeframes
required by the terms of this Agreement:

34.7.1.2.1. $5,000 for each day the submission is late;

34.7.1.2.2. for submissions more than thirty (30) calendar days late, DHHS
reserves the right to withhold five percent (5%) of the aggregate
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•  ̂

capitation pajonents made to the MCO in that month until, such time as
the required submission is made.

34.7.L3. Failure to implement the Disaster Recovery Plan (DRP):

34.7.1.3.1. Implementation of the DRP exceeds the proposed time by two (2) or
less Calendar Days: five thousand dollars ($5,000) per day up to day 2.

34.7.1.3.2. Implementation of the DRP exceeds the proposed time by more than
two (2) and up to five (5) Calendar Days: ten thousand dollars
($10,000) per day beginning with day 3 and up to day 5.

34.7.1.3.3. Implementation of the DRP exceeds the proposed time by more than
five (5) and up to ten (10) Calendar Days; twenty five thousand dollars
($25,000) per day beginning with day 6 and up to day 10.

34.7.1'.3.4. Implementation of the DRP exceeds the proposed time by more than
ten (10) Calendar Days: fifty thousand dollars ($50,000) per day
beginning with day 11.

34.7.1.4. Unscheduled system .unavailability occurring during a continuous five (5)
business day period:

34.7.1.4.1. Greater than or equal to two (2) and less than twelve (12) hours ■
emulative; up to one hundred twenty-five dollars ($125) for each
thir^ (3J)) mmutes or portions tho^f.

34.7.1.4.2. Greater than or equal to twelve (12) and less than twenty-four (24)
hours cumulative; up to two hundred fifty dgllars ($250) for each
thirty (30) minutes or portions thereof.

34.7.1.4.3. Greater tlm of ̂iial to twehty-four (24) hours cumulative; up to five
hundi^doliars-($500)fbrcach1hirty-(-30)-mintitesTDrportionsrthereof—

.  up td a maximum-of twenty-five thousand dnllflrsY$?^ nnm p^r -
occurrence. ' "

34.7.1.5. Pailure to correct a system problem not resulting in system unavailability
within the allowed timeframe: '

34.7.1.5.1. One (1) to fifteen (15) calendar days late; two hundred and fifty dollars
($250) per.cdendar day for, days 1 through 15.

,  34.7.1.5.2. Sixteen (16) to thirty (30) calendar days late; five hundred dollars
($500)per calendar day for days 16 through 30.

,34.7.1.53. More thari thirty (30) calendar days late; one thousand dollars ($1,000)
per calendar day for days 31 and beyond.

34.7.1.6. Failure to meet telephone hotline performance standards:
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34.7.1.6.1. One thousand dollars ($1,000) for each percentage point that is below
the target answer rate of ninety percent (90%) in thirty (30) seconds.

34.7.1.6.2. One thousand dollars ($1,000) for each percentage point diat is above
the target of a one percent (1%) blocked call rate.

34.7.1.6.3. One thousand dollars ($1,000) for each percentage point Aat is above
the target of a five percent (5%) abandoned call rate.

,34.7.1.7. The MCO shall resolve one hundred percent (100%) of standard member
^peals within thirty (30) calendar days from the. date the appeal was filed
with the MCO

34.8. Suspension of Payment

34,8.1. Payment of capitation payments shall be suspended when:

34.8.1.1. The MCO fails to cure a default under this Agreement within thirty (30) days
of notification;

34.8.1.2. Failing to act on identified Corrective Action Plan;

34.8.1.3. Failure to implement approved program management or implementation
plans;

34.8.1.4. Failure to submit or act on any transition plan, or corrective action plan, as
.^ecified in this Agreement; or

34;8.1.5. Upon correction of the .deficiency or omission, capitation payments shall be
reinstated.

34.9. Administrative and Other Remedies

34.9.1. In addition to other liquidated damages described in Category 1-5 events, DHHS may
impose the following other remedies:

34.9.1.1. Appointment of temporary management of the MCO, as provided in 42 CFR
438.706, if DHHS finds that the MCO has repeatedly failed to meet
substantive requirements in Section 1903(m) or Section 1932 of the Social
Security Act.

■ 34.9.1.2. Suspending enrollment of new members and/or changing auto-assignment of
new members to the MCO.

34.9.1.3. Granting members the right to terminate enrollment without cause and
notifying affected members of their right to disenroll.
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34.9.1.4. Suspension of payment to tiie MCO for members enrolled after the effective

d^^of ̂c rem^ies and until CMS or DHHS is satisfied that the reason for
imposition of tfie reni^ies no longer exists and is iioT Hkely to occur^

34.9.1.5. Termination Of the Agreement if the MCO fails to cany out the substantive
terms of the Agreement or fails to meet the applicable requirements in Section
1903(m) or Section 1932 of the Social Security Act.

34.9.1.6. Civil monetary fines in accordance with 42 CFR 438.704.

34.9.1.7. Additional remedies allowed under State statute or regulation that address area
of non-compliance specified in 42 CFR 438.700.

34.10.Notice of Remedies

34.10.1 .Prior to the imposition of either liquidated damages or any other remedies under this
Agreement, including termination for breach, with the exception of requirements
related to the Implementation Plan, DHHS will issue written notice of remedies that
will include, as applicable, the following:

34.10.1.1. A citation to the law, regulation or Agreement provision that has been
violated;

to be applied and the date the remedies shall be imposed;

34.10.1.3. The basis for DHHS's determination that the remedies shall be imposed; .

34.10.1.4. Request for a Corrective Action Plan;

34.10.1.5. The time^e and procedure for the MCQ tn dispute nwqs's determination.
■i.., MCO's dispute of a liquidated damage or imedies shall not stay theeffective-date ofthe propdscddiquidated-darnages^^or'remedies: and-

34.10.1.6. If the failure is not resolved within the cure period, liquidated damages may
be imposed retroactively tp Ae date of failure to perform and continue until
the failure is cured or any"resulting dispute is resolved in the, MCO's favor.
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35. Dispute Resolution Process
35.1. Informal Dispute Process

35.1.1. In connection with any action taken or decision made by DHHS with respect to this
Agreement, within ninety (90) days following Ae action or decision, the MCO may
protest such action or decision by the delivery of a notice of protest to DHHS and by
which the MCO may protest said action or decision and/or request an informal
hearing with the New Hampshire Medicald Director. The MCO shall provide DHHS
with an'explanation of its poshiori protesting DHHS's action or decisioh. The
Director will determine a time that is mutually agreeable to the parties during which
they may present their views on the disputed issue(s). It is" understood that the
presentation and discussion of the disputed issue(s) will be informal in nature.'The
Director will provide written notice of the time, format and location of the
presentations. At the'conclusion of the presentations, the Director will consider all
evidence and shall render a written recommendation as soon as practicable, but in no
event more than thirty (3 0) calendar days a^ the conclusion of the presentation. The
Director may appoint a designee to hear and determine the matter. If the Director or
designee affirms the action or decision and the action or decision relates to
termmation of this Agreement, DHHS shall give enroliees of the MCO notice of the
termination and information, consistent whh 42 CFR 438.10, on their options for

. receiving Medicaid services following the effective date of termmation.

35.2..N0 Waiver

352.T."The'MC0''s exercise ofits rights under Section 34.1 shall not limit, be deemed a'
waiver ofi 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 or any applicable provisions oftheRH.
Code of Administrative Rules, including but not limit^ to Chapter Hc-C 200 Rules
of Practice and Probedure.
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36. Confidentiality
36.1. Confidentiality of Records

36.1.1. All information, reports, records maintained hereunder or collected in connection
with the performance of the services and the Agreement shall be confidential and
shall not be disclosed by the MCO, provided however, that pursuant to state laws and
the regulations and adrninistrative rules of the Department regarding the use and
disclosure of such information, disclosure may be made to public officials requiring
such information in connection with their official duties and for purposes directly
comected 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
recipient for any pu^ose not directly connected with the administration of the
Department or the MCO's responsibilities with respect to purchased services
hereunder is prohibited except on written consent of the recipient, his attorney or
guardian. In the case of records protected by 42 CFR Part 2.33, the individual must
provide consent and notice as specified by 42 CFR Part 2.33.

36.2. MCO Owned or Maintained Data or Information

36.2.1. It is understood that 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. Insofar as the MCO seeks to maintain

of its coiifidentiai corrimercial, financial or personnel information,
the MCO must clearly identify in writing the information it claims to be confidential
and explain the reasons such information should be considered confidential. The
MCO acknowledges.that DHHS is subject to the Right-to-Kriow Law New *
Hampshire RSA Chapter 91-A. DHHS shall maintain the confidentiality of the
identified confidential inforrhation insofar as it is consistent with apjjlicable laws or
regulatrgns, ifictnding but noflimit^ lo New Hampshire RfiAXhapter yi^^STInlEe—
event DHHS receives a reQu^T6rth'e infhl^tinR~iHpnti-fl;i^ Kx7»hVA/pn-T;

confidential, DHHS shall notify the MCO and specify the date DHHS intends to
release the requested information. Any effort to prohibit or enjoin the release of the
information shall be the MCO's responsibility and at the MCO's sole expense. If the
MCO fails to obtain a court order enjoining the disclosure, 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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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. Accordingiy, .no
maximurh or nriinirrium product volume is guaranteed. Any quantities set forth in this
contract arerestimafes only. The Contractor agrees to serve all members in each
category of eligibility who enroll with this Contractor for covered services. Capitation
jsayment rates are as follows;

July 1,2018~June 30, 2019
Capitation Payment

■Ellglbllltv Cateflory
Low Income Children and Adults -Aqe.2-11 Months $223.43
Low-Income Children and Adults - Ape 1-18 Years • 139.77
Low Income Children and Adults - Ape 19+ Years 477.56
Foster Care / Adoption 364.07
Breast and Cervical Cancer Propram 1.822.10
Severely Disabled Children 1.055.54
Elderlv and Disabled Adults 1.118.63
Dual Eliplbles 242.77

•  Newborn Kick Payment 2.926.55 .
Neonatal Abstinence Syndrome Kick Payment 9.646.-20 . .

. Matemity Kick Paytnent 2.838:56

.NF"ReSlderit and Waiver'Rate'Cetl Capitation Rates
Nurslnp Facility Residents - Medlcald Only - Under 65 $2,640.90
Nursinp Facility Residents - Medlcald Only - 65+ 1.353.25

• Nurslnp Facility Residents - Dual Elkjlbles - Under 65 278.52
Nurslnp Facility Residents - Dual Elipibles - 65+ 96.73
Communitv Residents - Medlcald Only - Under 65 3,118.44
Communltv Residents - Medlcald Only - 65+ 1.57.0.04
Communitv Residents - Dual Elipibles - Under 65 1.254.84 •
Communlty.Residents - Dual Elipibles - 65+ : 450.30

- Develoomentally Disabled Adults - Medlcald Only '  842.80
Developmentaliy Disabled Adults - Dual Elipibles 252.23
Des^loomentally Disabled and IMS Children 1.215.75
Acquired Brain Disoixier - Medlcald Only .  1.488.03
Acquired Brain Disorder - Elipibles Dual 339.41

Behavroral Heatth Pobulation Rate Cells Capitation Rates
Severe / Persistent Mental Illness - Medlcald Only $2,358.94
Severe / Persistent Mental Illness - Dual Eliplbles 1,783.25
Severe Mental Illness — Medlcald Only 1.715.63
Severe Mental Illness — Dual Elipibles 1.057.24
Low'Utlllzer - Medicaid Only 1.480.45

. Low Utllizeir-Dual Eliplbles 710.82
Serlous€m6tloriallv Disturbed Child 954.70
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Juty-1,2018- June 30, 2019 _

Benefit Plan for

Elfatbnitv Category
Medically Frail < ■Capitation Ra^e

$  1.028.83

July 1,2018 - December 31, 2018 ^Captetion Payment - NH Health Protection Program, Transitional Population
EllaibUltv Catenorv
NHHPP Transitional Population
Maternity Kick Payrhent

Capitation Ratfl
609.37

2.838.60

Z Price Lioiitation

o"® Of f"""'?'® contracts that Will serve the New Hampshire Medicaid201 q To '"®'"''er months, for State As^l Yelr£ sF^ 2019 am®nnnn"® « '® 1.553,254. Accordingly, the price limitationper m7nth ® ®®55,426,236.40 based on the projected members
3. Health Insurance Providers Fee

and Affordable.CareAct Pub. L. No. 111-148(124 btat. 119 (2010)), as amended by Section 10905 of PPACA snH ad further
amended Oy Section 1406 of the Health r.ara ann—^ J qp amenpea py aection 1D9Q5 of PPADA anri as furthpr.section 1406 of the Health Care and Education Rew^iiiS

"  insurance providers as deterfnihed by the ratio ofContractor's net written premiums for the preceding year compared to the total netwntten premiums of all entities subject to L Annull Fee SSriie yLal
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Th|B 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 incorfie and excise taxes
("Contractor's Adjusted Fee"). The Contractor's Adjusted Fee shall be determined
based on the final hotification of the Annual Fee amount Contractor or Coritractbr'.s
palBnt 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 Anriual Fee assessment within 60 days of receipt, together with
the allocation of the Annual Fee attributable specifically to Its premiums under this
Coritract. The Contractor must also submit the calculated adjustment for the impact 6f
non-deductibility of the Annual Fee attributable specifically to its premiunis 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
i^"Pleasant Street
Concord, islH 03301
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Table Notes: j j

■Change for 2019- column Indicates whether the Itemjli U, changed, jjew, ghanged, orBotlred afer final submission.
•Requires Subpopulatlon Breakouf column Indicates meas

Reporting Reference IDs starting with 'CAHPS CPA_SUfi'
used.

ures where reporting requires populajlon subgrouplng system as daflnod by DHHS,
or -CAHPS^GP.SUP" are for CAHPS supDiomental questions, to Include the icroonlnfl questions

^  'nVhA-;.'-
ntiom OBtsfom.'•r?
eu40#ea

IpleifttfeQ
Membej Requests for Asslmnee Anihjsf^lnc
Wp9 Dwignated Primary Care Provider! per
AveraBelMembefs by County
Membet Requests for Assistance Aceesslns
Ph,yricl^APRN Specialists (non-MCO
Dwlgnafed Primary Care) Providers per
Avflrage [Members by County

ACCESSREaOS 2 months after
Measure Quarterly the end of the

uarter

ACCESSREaoe 2 months eher
the end of the
querter

MoasiVe Querterly

AcaDEPrr.oi la celendDr deyi
Bfter end of
month

Accident and Traume dalm Loa Table Monthly

15 Dayi after
MCO reeelvef
final.
aaredltatlon
roiulti from
NCQA.

:  (.

ACCRED.01 NCQA Accreditation Submission Overview
Report Report Annually

Ambulat iiryCaro: Physldan/APRN/Olnlc
Member per .Month by
atlon

AMBCARE.10 4 months after
the end of the
ealerider Quarter

vislta pei
Meas QuarterlySubpbpu

>

S/24/2018 4:13 PM
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s  '

-  iReportbt8-R^er^ce.lD
• t

Change: for'
2019 , •

Requires

, Subpppulatlon ;
•  Brnlcobt*:*'.

• i • ;• .: Nan)b- ;,i : ; •
r/ T ; ■ • • . •. "-v - , .■ f . :  ivpoi . •Mqahirti

•^Dotb'PQrfofl V
;  ijEtandardJOue;
'  :'Detd • '

Pl^.Dote
.  RqqiiirQd
^ ;.forNovO'eX'

.DBte;QfLa&l .

A&wfflsslan for-.

AMft'CARE.ll - ■ ■ :u; X
Ambulatory CarerEmergency Department •
VIsJtf for Medical Jfeafth Condrtlbhs per
Membel^ per Month bV Subpopiilatlon

''Measure ;iauarterfy:' ;'
4 months after. '
the er^ of the

:  :AMBCARfe;i2 ; u  • '  -X
Ambutetory'Care: Emergency Department •

;VIstts Poterrtlajlytreatabteln WmaryCare-
:per A4ember:per!Month:by Subpopulatlon-1

Measure Qiiaite^
' 4 months efter -
:theendof^e '
: calendar Quarter

AMBCARE.13 u- VIslts-for Behavloral:Hialth Conditions per. •
Meniber per Month^by Subpopulatlon

: 'Measure • Quarterly--
•4 "months after,
the end of the
calender Quarter:

AMBCME.14 U: •  X

Ambulatory CareiEmergency Department .!
VlsltSifof: Substance Use Related [(Chronic or:;
Acute) Conditions per Member per Month •
by Subpdpulatlon

Measure •" ■ : Quarterly :
4 mPhth'S after
theendofthe '
'ralendsr que^r

.^BCARE,18' u •;X:
Ftequent (4+periyear) Emergency • •
■bepartmerit Useiln thPBehav(oral HeiaT^' '
Pbpulatlon by Subpopulatldh •

Measure; Quarterly
4 months dfte'r

:tHe;endof^he; ;
cblender Quarter

APPEALS.Ol :U Resolution ofStahderdAppeali Wthln 30 '
Calendar. Days ;Mbasure:. ' Quarterty:';

2 monthi^after '
theendofthe -.
Quarter: -

■APPEALSi>2' u Resolution of£xtended'Standard./^'ppeals
Within 44 Calendar Days '

:• - .

Measure Quartofiy
2montitiafter

-tiuendofthfl
- Quarter - -

.APPEA15:03. U •- :R'esolutlon of Expedited ̂ peals'^thl'ri'>2'
Hours ) Musure Q'uarterly

: 2.months after
■ thuendoft'ho:
Quarter

APPEAlS.04 •U: Resolution oiAll Appeals Wlthln45
CalendarDays iiyieasure,.. .Quartorfy..;.

2 months after
the end of the ' ' ;
quarter. "

APPEAlSi>^ U ^solution of'Appeals by Disposition Type ' Measure; Qjiaitecly
2 month's after
the;end of:the
quirter '

■APPEALS.'l6': C
;Appeals byTVpe of Resolutfdn and Category
of&rvlce by State Plari, -1915 B Waiver; and
TotalPopiilation "

Table - Quarterty
2 months after'
thpend of^s: 11/80/2010

APPEAIS.17 •:u: and ̂ erapeutlc Drug-Class by State Plan,
191SB Waiver, and Total Population:

Table Quarterly:--:-'
2 months after :
theondoftito :-
quarter: •• A

-:•

5/24/2018 4:13 iPM
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APj?EAlS.18

APPEAIS:19

BHCHli)MEDMGr.bl

BHDISCKAAGE.Ol

BHDISCHARGE.02

BHDRUG.01

BHHOMELESS.01

BHHOMELESS.02

BHPARITY,01

BHPARrTY.02

5/24/2018 4:13 PM
Page 3 of 34

Change: for

2019

•U

ht porting - SPY 2019

Requires

Subpopulatlon
■ Breakout

I  I .
Service s

Fjolldwi

Name

Authoriied.wlthiri 72 Hou«
ng A Reversed Appeal

^|1^jh^be^■ Appeals Received-per Member
Month

Type

'Measure

. Fpliowjup Psychiatric Consultations for
Alldre^ Using Behavioral Health
Medlcmlons

C^mrritJrilty,Hospital Discharges,for Mental
Health pindltlons Where Patient Had a Wsit
With a MentaTHealth Practitioner Within 7
Qlendar Oayrof Olsehaige^
Sutipofjulatlon

Measure

Measure

Measure

Cbrhmt|nityjHospltal Discharges for Mental-
Health :tondltlons Where Patlent.Had a Visit

a Mental Health Practitioner Wflthln 30
Calendar Days of Discharge by
Siibpopblatlon ^ ^
severe
•Report

•New Ha'

R^cfuctld
n

ental Illness DrugPreauthorlsatloh

; .Measure

Table

pshire'KospltaKHomelessness
nPlan

New Ha
Qpaner y

•Behavio

I  !
^ffdhavio
Compllahi

ra

npshlre Hospital Ho'melessness
R^ort

ral Health Parity Certification Report

l Health ParltyiSerhl-Annual:
ice'Report

Plan.

Narrative:
•Report •

Narrative'
Report

NantitlVe
Report:

Measure
.OattfPerlOcr

Quartorfy-

Quartorly

CY

QuarteHy

Quarterly

Sttfldard Due-
Bate

2 months after
the and of the
quarter
2 months after,
the ehd of the
quarter

JunaSCith-

4 months efter
the end of the
quarter

Monthly

Agreement
yobr''

Quarterly:

Annuelly

Semii-

Annually

4 months after
the end of the
quarter

first IDste
Required--

for NtUr or.

6/S0/2016-

j I Date of Last
11 f Required
Isubmisslen fsr-

t ' Retired :

iNo
iSubmlsslohs
iRequired: i

10 calendar days
after end of each
month

September 80th:

Within SO-days
of the end of
eagh-querter
4 months after
the end of the
calendar year.
4 months after
theend ofithe
repcftina period

0/10/2018

4/S0/2018

10/81/2018
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•  •Repoidng-jteferenca tb Change for Require
'  Subpopulatlon -
'•r" BVeikOijt ;

' "'y • iNaihe' c ;. . • i ;
'/. •.'•"v..- - ' ■■

'Mesraro

• OBfdpGfledv
.: 'Standard

PlrBtOote

Re:qulrbd
.  ..fbfNmb'er.

.oats'erLast...
.-.iRobuIrad.

.  Subr^lbldn'fgr-

■  BHREAOMmoi U •x ■
ReadrtlsSlbn to CoWiriiilnlty Hoipltarfor
Mental Health Condltldns at 30 days hv •
:Subpopulatfon

Meaniro

June 1 of-the -

; prior Spytt-; ';
-Juno SO df the'

mefniurement
year'.;A13
month-

period.-

'itoptemberlEt.

BHREtoMrr.02:- ■ P- X  ;
Readtnltslbn to Cornrniinlty HoSpltel-for
Mentel Health Conditions at 180 d^s by
Subpopulatlon

Measure '

Jflnuaiy 1 of
the prior SFY

.to June SO Of.'

Jtho
' rfieasuremefit'
year. Ap 18

monthgerto^

Septom'berist :

: . BHsuRVEy.oi.

BOARDCERT.01.

U  ;

■ U

Behavlot^i Health SatisfactlqiTSurvey:-
'Ahriual Report

Narratlra

Report^
Ahhually JuneBOth;'

1

CA«PS_A.Ol ■ •• • ■  'C AdulfCAHPS; Valldated-'Membar level Data.!
PlIefVMLDF) ■ -tJotn Rle: ■

Annually

randard-

• HBDIS

^schedule'

Julysr

Mayso- ; 5/lo/aow ■

:CAHPS_A.02 C

'•jft

: f ■ ■■
Mult CAHPStValldated Member Level Data
'nie;(VMLOP)-layout DataRle-

Standard

HEDIS ;
oehedule

:Mav80 S/BO/BOIO

CAHPS_^03 -u-
Adult (^pS: Medicald Adult Suryey Resiiltt
Report •Report

Standard
HEDIS ■

schedule...
June-SQ

CAH;PS_^04 :  P- Adult:CAHPS: CAHF?5arvev Re;saltswlth
Conflderice Intervals- Data File -

Standard:
HEDIS

schedule
Julvi$..'

:CAHPS_A.OS U. ■ ; :Adult CAHRSsBuA/ey Instnimefnt Proofs-
;Created by Survey Vendor • -; •; Repdit

Standard

HWiS -
schedule

February '

CAHPS^A.Aa •

•

"■-u- AdultCAHPS: CAHPSS.OHCoraSurvey-'
Adults: - - Measure.

Stehdbrd
HEDIS
sidiedule '

Junasdth- --•

5/24/2018 4:;3PM
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Requires

Subpqpuiatfon
Breakout

uiangefor

1019
PirBtpotQ
Rsqtiirod

for New or

I Dote of LastReportbigileference 10
Monsuro

■Doto'Portod
StsnderdpUQ

Date
Name Typo

Ifiubffllsslen for
\ i Retfra^Child C

Ohitdre
Chlldre

^HPS: CAHPS;S.OH Core and
n-wlth Chrohlc-Condltloni Survey Standard

HEDIS
I'chedule

CAHPS CALL
Measure JunoJOth

Child M
Level Da
I  I

CCC CAHPS: Validated Member
ita File (VMLDF)

Standard
HEOIS
(ehfidule

.•CAHPS_CCC.0I
Date File May 80 s/ionois

Child w
Lml D
I  I

Standaiid
HEDIS
lehedula
Standard
HEDIS
cchedule
Standard
HEDIS
ichediile

CCC CAHPS: ValldatOd'Momber
Jtff File (VMLDF).- Layout

CAHPS CCC02
Data Rie May 80 S/10/20U

ChlldMCAHPS^CCC03

CAHPS CCC.D4

CCC CAHPS: Medlcald Child with
X Population Sorvey Results:Report ReportCCC -c JuneJO

ChDd w
Confidee

CCC CAHPS: Survey Results with
ice Intervals - Chlld:wlth CCCn Data" Hie iUtyls

Chlld.w CCCC5HPS: Survey InstrumentCAHPS CCC.OS Standard
HEDIS
icheduia
Standard
HEOIS '
schedule

ReportI reated byiSurvey Vendor Fobruary 28

JuneSO'

cniid wjCCC.^ps:-Medlcald Child with
Ca i"-G( sneral Population Siirvoy Results
•Report

CAHPS CGP.03
•Report

Child w
Confide

XC-CAHPS: Survey Results with
ice Intervals • General Population

Standard
HEDIS
tehodule

CAHPS C6P.04
Data RIe JuMS

Injthe Ie Jt SmonthSj did you need any
treatme it or counseling for a personal or
family pt)blem? (Screenlrig Question for
CAHPS CPA !SUPJ02I

CAHPS_CPA SUP.lOl Standard'
HEDIS
Schedule

iMeasure Julv:l5th

Adult CAHPS*' Ease In Getting Treatment or
Counsel ng: Usually or Always:

CAHPS.CPA^StiP.102 Standard
HEDIS
lehadule

Measure July isth

ln|the lah 6.mbnths, didiyou have a health
■prtblenj for which you neecfed spoclaf
medlcal^ulpment, such:as a cane, a
wteelctttif, or oxygen equipment'?
(

Standard
HEDIS
Schodule-

CAHPS.CPA SUP.112
Measure Juiyisth 7/19/8010

Screening Question for
CAHPS_bA 'SUP.li31

5/24/2018 4:13 PM
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^'iFte^'itiiig;Reference.lD'
;v*r;v

CAft1>!ra>>\_SUp:il3

: CAHPS_CiP/^SUPJ31 i

CAHPS_p>A_SUP.232

CAHPS_CPA_SUP:233

Chane^ifor

Vi-imi

;u-

U:

Requires ",

AdultC^PS*: Eaw In Oettlng Spedal
Medlul Equipment* Usually orMways

.Adult CAHPS^: Days to Get; Appointment'
;v(^en Care N^ed Right Away • .

Adult CAHPS*: Cttys.to Get /^'pointmtint FOr
Chedc^p or Routine Cere

In theJa^€ month^ did you need care
durlrtg evenings, W^jjends, orhbDdays?
.(Screening Qjiestlonfer •• •
CAHPS_CPA SUP.2a4)
W

AjjcTyML
ifi- •

'Measure

Measure

'Mjaasure

'.MtfOSUTQ.,
y^tayeriedS;;

Standard-

HEDis ::

sdiedule'

Standard

HiDiS ;
schedule

StandCrd

HEDIS •

schedule

Meesuro

Stenderd;

HSOIS >
Schedule

Juno 90th

:ilulvi5th '

JulylSfh

July-Uth:

. Pint Mte

. RetidVrsd.

"''en

.Dat0;Of;L85f:;;.

7/19/iOi:6

.CAHPS_CPA_SUP.234:

CAHPS_CPA_SUP.90012
1  ' ■ ".•u;

CAHPS_CPA_SUP^12
2

ult CAHPS'f Getting Needed Care from a
•bd(5or'sOfnce;orClln!cpurtngEvenln^'' ;
Weekend5,'br>^6lldavs • Usually or Ah*^

Measure;

Adult CAHPS*: Peiiona! OoctorHad Medical
ItecbrdiSof Other Iriferrhatlon ib'bUtCare:
Usually orAlways:-:

Standard

HEDIS .

schedule
Julyuth

iM'oasure ■

In thdast iS months, did you gefcare from .
more than orw kind of health iare provfder.

:0.r use more than one kind-of health care. '

;Serv1ce? (Screener Question di for
:cahps_cpa ;sup.9ooi241- "i

Standard'

HEDIS

tehedula''
July 15th

Measure
Standard

HEDIS '

Schedule
July ISth

^^'*S-.^A_SUP;300'12

CAM PS.O? A: SCI P90012' •
4-

CAKPS_CPA_SU>;TBD05 :N-

In the Jast € months^ did you need- help
from anyone In your personal doctors
office to manage yow are amor^' these
different providers and Services? (Sdreeneri
Questlo'hd2forCAHPi5iCPA_SUP.90bxa4>

Measure
Standard

HEDIS

Schedule-

July'15th

Mult CAHRS*: Personal Dbctpr Provided
•Help Needed to Manage Care Among-. •' ■
iDlfferent Prwieters and Servites: Uaialjyor
Always

Measure'
Standard

HEDIS.'

Selwdule
JUlVlSth

Adult C^ps*: Kno^edgo of Health Plan
Complaint Process-■ • Measure^ y

Standard-
HEDIS I
^edule-

JulylSth 7/15/2019

»5/24/20184:i3?M
Page 6 of 34 .



Exhibit O - Amendment #09

^Reportlng Reference ID
Change for

2019

Rc>qulres

-  .Subpopulatioh
Breakout

i
t .. .Name • , ., .  TVpo

Meaeure
t)eta Period:

Standard Due •
Sate

Plrst Date

Required
, RsrNew.er

< iDateefliBSt
Required

■  (Sulimlatlen.fer.

CAHPS_GP_SUP.231 U
C

V

illdC

/hen.
1.

^PS*: Days toGet Appointment
Care Needed Right Awayi'
1  . . t

•Measure - :
Standard-

[HEDIS -
ichedula

Jufyl^di
r  )

5
I

:  :CAHPS_GP_SUPJ32 U

•  1 : 1 . -
Otlld C^ps*: Days to 6et:fppolntment For
WjBCk-ap or Routine Care ' Measure

Standard

HEDIS

schedule
:fulyl5th

CAHPS_GP_SUR.233 u-

-lii-^e 6:months, did:your child need-
ca^B di«ng,;eyenlngs; weekends, or
hplldayfe? (ScreenlngQliestlon for
CAHP5 IgP SUP.2341

. Measure -
Standard

HEDIS

'Schedule.
"JulyiS'th

CAHPS_GP^SUP.234 u

Child OjUHPS*: Getting Needed Care from a
^o'ctorjs Office or Clinic Diiiihg Evenings,.
Weekends; be Holidays - Usually or Always

Measure
-Standard'

HEDIS

schedule
.July 15th

■  CAHPS.GP^WP.OOOUC • u

Child c|HPS*:-Personal Doctor Had Medical
Record^ orOther Information about Child's
Care: Usually or Always

Measure
Standard

H^'lS July 15th

CAHPS_6P_SUP.990096 u

Iri tte lastfrmonths, did anyone help
roordlrftte your child's care? (ScTeotllng
Question for CAHPS_QP_SU'p.990097 and
cAhpsJgp SUP.990098) '

.'Meaiuro
Standard

.HEDIS

• Schedule

JulyiS^

. CAHPS_6P;;SUPJ90097 • u
Child cAhps*: Who Helped to Coordinate
Child's <Ure
n. 1 ;

Measure
Standard

HEDIS rJuly 15th

CAH.PS_GP.SUP.990098 u Rkelveb to CoordlnatfrChlld's Care •
Satisfied or Very Satisfied' '

-Measure
-Standard

HEDIS ..

schedule
July 15th

CAHPS_GP.SUR.T8D02 N

1  !:
Child 0/

C^pla
.1 •

HPS*: Knowledge of Health-Plan
ht-Process- Measure -

Standard -

HEDIS

schedule
JulyOStii 7/15/2010 ■

;  1

:CARECOORD.01 u X
Percent

Manage
of Members Receiving Care
meht Services by. Siib^up Measure Quarterly

4 mentht after

the. end eftlie

CARecOORD.03-: u

Quality

Manage
ofjNeoa

^essrtient: Referral to Case

iwntforAINnftntswfthaDiagnosis' •
tal Abstinence-Syndrome

Measure quarterly -
4 months after

the end of the

i

1  1

5/24/2018 4:13 PM
Page 7 of 34



Exhibit O-Amjendment;#09- ;
;NH Medlcald Care Management .Quality and;Oversfght Reporting—SPY. 2019

fepoftlngReferenee lb
Changeifbr

• \M19-i,.-

Requires

■' 5ul:^ptitatkm ■. .'Name- •Meshm ■ • '  ' iStandsrd bue-
-a

Pimosn

Qtamm

.Date of test ..
. . /.Roqufred"V.i-
'•ffudHflnldhfer'

CAREMGT.01
Care ManagementPlBhilncludlng Plan to
Assei» "and Reporteri the Quality and •
^prtprtateness ofCari Furnlshed'td
Members Wl^ Spedal Heafth^re Needs •

■Plan :N/A MayXit; ;

■CAREMGT.b6 u ;Spedal Needs Assessment Rbport Tablb';' . MenthiV
: tS dsyi afterth.e
:endofthe:;";.
•rdporttng : • '
ouBiter

CAR.EMGT.20 :u- MedrcaU.Gare Management Program
Compre.hensfve Annual-Report:;.

:;Narr8tlve: ■:
land
•Analytic ;■
'Report

•Agreement!
-•year

Augtotao
-

CLAIM.01 u TlmelyProfesslonaLand FsclII^.Medlcal
Claim .Processing - .. Measure

Numerator
and
dmbmlnBtor ;
caieulated
dally/ .
wmmarY: "

:rhoasuro; ';:
: reported"
monthly

'SO calendar dayi
after eiid of
repdrtl'ng'perlod''.

:j:laim.os;.. ,u ... •Claims QualltiriAssurance:-Claims
iPI-dcessIng ACcOracy MeAsiire Monthly

; 90 calendar dayi'
• B^r end of.....
[reportlnB bttied-

CLAIM.Ci6 u: Claims Quality Assurance: Claims Parent •
Accuracy Measure: Monthly

90cBl.endar dayi.
after end of
repdrtlVis period -

.CUlMid? ■  U-
■  ;; Clalrns Quality Assurance; Clalrhs Financial •

.Accuracy Measure" •Monthly'
50 calendar days."
.after'end of-.

" reporting period

:CLAIM.08:- -- u ilnterest onfLatePald Clalrns = • Mqasuro Monthly
•50 ̂ lender. dSyt
after end o.f""'
reporting period

5/24/2018 4:;3PM
8 of 34 ..



Exhibit O - Amendment #09

S/24/2018 4:13 PM

Page 9 of ̂

CMitlng-SFY 2019

-  --Rieportlne-RefereneelO Change-

2019

Requires .
' Subpopulatlon

Breakout '

1  '
i

I

I  \

•: Name . -^Typo
Moosura

-Oate-Podod.
Stsndard Due ■

■  -Data

Plrstpsto
. Reqtllred,
. ferN^er

•  jDateofUst
i  .'iRpgulred
•jsubmlEsls'n for.

:CLA1M.09 U
1

;c

1

1

Irnely

jalm F

>

Professional and Paclllty Medical
recessing: Sixty of Receipt Measure

1

Numerator

land
-denominator

cDleulatod'

dally/
summary

measorn-

reported--
monthlv. ...

'80 calendar da^
: after end of -.
; rcp'erting perlotf

-  1

CLAIM'.IO U-
Qalm's

CoTCP

Payment Quality Assurance
veActlonPlans- • ;

"Plan ■ti/A As needed ■

■CLAIM.11' u 1

O  lTV xifess
'Mesj

enled

\

ond 'an'dfaclllty:Medlcal Clairn: '
Ing Results • Paid/Suspended, Measure

Numerator
and
denominator '
cBleulated
dally/
aummary
measure

■ repcrtod- .
•monthly.

: 50 calendar, days
after end of
reporting period

.1

.CLAIM.17 u
j  1

Ayeragi
.  i i

Pharmacy Claim Processing Time Measure: Monthly
-50 calendar-days
after and of
raportlofl oarlbd

CLAIM.18 -R
:mj^ RiSk ProvIdBr • Professional and Fadllty
M'eBlcal Claim Processing ResultSjby
Provider SubgrouD

Table Monthly
50 calendar days
after end of
resortinfl period -

'  ' ' ' nq;
submissions -
Resulred >

CMHeD!RHCTPAY,01- :N. Cpmmiinltv Mental'Health CenterDlrect
Payment Report ■Report :TBD TBD: ■ ■TDb

CMS.A_<|«A U
.Adiilt B|
s^i: A
HEDIS r

4I.Assessment (CMS Adult Core-
te breakout of data collected .for
eaiure

Measure CY September lOth.

)



Exhibit O ~ Aiii'endment-#b9;
:NH Medlcald Care Management Quality and:Oversight [Reporting ̂  SFY 2019

■  Reportlng-ReferencelD

'  ■ •" ■ 1 '•

aiangeifpr
:  : .2013;.,

Requires

:  Subpopiilatlpn - •

^  1 - i

;■ , y :; .... 'Measure ' "Siondardpuo-I,
nret'Dete

• .. R^Ir^
, y.fefr Neu/o.i'.'

Ddte efLfist .
.  i.i(equli:«l; .;

,  - 8uSmi6illenYer •'

.  .CMS,A_AMM.01 U .
.Antld^ressant MedlcAtlp.n-Manageme.otj •
.Effective Acute Phase freatment (CMS.;
•Adult Core Set) •

Measure'

. May 1 ofthe .
iyear priorter';
:the
measurement
yeartoQctSl
of the-
m'eaiarement
year,

.SaptemberBOth.

.  .

CMS_A_AMM.02 U
Antldepressant Mediation Management: -

•Effective Continuation Phase Treatment ■
:(CMSAdult:Co,reSet) ;
. . . '

Measure

May 1 of the .
.year prior,to.
Jlhe
'measurement'
year to Octal:
ofttie
measurement;
year.":

• September acfth.

CMS;.AjAMR .  .N: Asthma Medication Raho (CMS Adult Core '
Set): r.Measure: CalendorYear September 80th ; : 0/30/2018 ..

CMS_AjBCS U, Breast Cancer Screening (CMS Adult Core ;
Set)' • .Measure •' :2Cy SaptemberSOth >

:CMS_A_C8P. U
ControllingHIgh Blood P/essure (CMS Adult
:CoreSet). Age breakout of date collected
iforHEDlS measure

Measure cy... •:i$eptemberabth;

CMS_A_-CCP.01
u-

:  . ■ •
Cbntraqaptlve Cere - Postpartum Wornen: •
Most'Or Moderately Effective Contraception'
- 3 Days by Age Group (CMS Adult and Child
CoreSets);

.Measure GY September 80th

: CMS_A_GGPiG2 u  .

Contraceptive Care - Postpartum Women:.
Most or Mod^tely Effective Contraception
-M Days by-^e.Groupt^SAduIt Bhd:
:Qi(id Core Sets) '

Measure' cy.-- September SOth-

cMsjn_;ccp^: ■■ ■■;u:

•; ;

Con^cepth/e Care - Postpartum" Women: .
Long-Acting Reversible Method of. .
ContcadBption (LARq.V3 DaysbyA^
Group (gyis Adult [and Child Core ̂ )

iM'easure- " CY Septe'rh'ber lOth .

S/24/2018 4113 PM
Page 10 ofM.-



Exhibit O •> Amendment #09
NH Mecficald Care Management Quality and Overslg^ Re

•S/24/201B 4:;3 PM
Page 11 of 54.

poking-SPY 2019

-  ̂ Reporting Reference ID ] Change for
2019 ■

Requires

;  Subpopiiiatlon
Breakout

.Namo -1 . TVpo. Maanire S^ndard Due
'pato-

- PlntiOste

Requli^ .
, ftjf Ni^ br.

J  - ■ . • !

[: Sste ef test -
1 1 j-flequired

- [Bubrnrsslori fer*

CMS_AjCCP.04. U:

Cpntn
ijonB*^
(^litra
Group

:ep^ Card - Postpartum. Women:
cting Reversible Methbd:pf
:ept|on:(LARq - 60 bays by Age
ICMS'Adult and ChlfdCbre Sets) -

Measure :CY September SOtli -
1  ■

1 '. . '

i

.CMs_A_eds. R
:Cervla

^V)
1

1 Cahc^Screenlrig:(CMS Adult Core
1

Measure -3'CV . September 30th: io/SO/2016
{  i ■ • ) :

• CMSiA:.COF ■u .
Screen

1  r

Follow
and Ch

ng for ainlcal^ Deprnslon and
upjjlanby.^e'Group (CMSAdult
Id Oare Sets) • ;

•rMeasure: :CY September 30th
1

.CMS_A_CUOB N "tohcur
:Benzoc

rent Use of Opiolds and
lazeplnes Measure Calendar Year • September sbth 0/BO/2OUi !  ,

CMS_A_FUA;01 C

;f|ollow
-vflsltfo
DriigO
(n!iA;c

Up AfterEmergency. Department;
- Mental Illness or-Alcohol antfc^'ef
ependence: Within 7 Days of ED Visit
MS Adult Core Set) 1 -

MMsure cy ' September SOth'

• CMS_A^FUA.02 C

fjolIowjUp After emergency Oeparitmont
yislt:for, Mental lltnpss or Alcohol and Other-'
Oryg Dependence: Within 30 Days of ED-
Visit (FUA, CMS Adult CoreiSet)

Measure ley 1
.SeptemberSOth -
)

1  -

i  ;

i  ' .

•CMS_A_FUH.t)l R
ftllowjUp After Hospltallzotlon-for Mental ■

;lDnMs:^thln7 Days ofO'lscharge (CMS'
Adult dore Set)- ' ' i " Mqaturtr CY- ' " : September 80di

1  1

[S/80/2013

CM.S_A,FUH.02 R
FjollowjUp-After Hospltallzatlon for Mental
innessyWIthin 30 days of Discharge (CMS
Adultdore Set)

.-Measure CY
1

iSepteilfber SOth .
.

[0/90/2010:

• CMS_A„HA1C U Oomprihenslve Diabetes Care:.Hemoglobin. •
•AlcTestlnB-(CMS Adult Core Set) Measure CY . ^ptember SOth •

iCMS_A.HPC U ■Oompre
•AlCPol:

hensive Diabetes Care: Hemoglobin
rC6htrol(>9.b*)..^ Measure CV- ■ iteptemberSOth-

1

CMSj.A_HPCMI -u-
DIa

hjle
Qjr

bete
ntal
tro.

s,Care.forPeop!e.w|th:Serlous. ,
llness; HemogloblnjfHbAlc) Poor
>9.0*) (CMS Adult'cbre Set)

-Measure . - CY September SOth . i



Exhlbtt O - Amiendmeiit M9

:NH Medicald Care Management Quality and;OversIght:Reporting:-SFY 2019

-Repor^g-tleferehce'tD
change:for Requires

'  Subpcpulatlon;. /  ■■ ■ V- Vv-. '.ilVpbt. .
' ̂-Meosure

'.DBto^PQiied-^
' 'Stsndsfd-Duo'

PlrBt.DBt6

. Required
NevveV.^

"Qtefise *

OqtepfliBet .
: Required

'I^mlblen fdr
Retired -

CWS_AJET;01 ■ ! . !U:

Initiation & Engagement of Alcohol & Other'
Drug DependenceTraatment: ̂Iriltlation
(^SAdUFt Core set)',- Age breakolit^f data-'
collected fqrHEDlS mia^re .-

.Measure'': SepfemberSOth -

;CMS„A_rET.02; U ••

:lnltlation ft'Engagementpf AInhol mother
:Qmg Dependence Tre^ment:! Engagement
•(CMS AdultConiSet). Age breakout bf-ddta
collected for HEDIS measure

Mea'iufei CY; ■ • ' ;Sdptembef6{^:

CMSJ4JNP_pdlOI. ;  'U-
Diabetes Short'Term CbmplIcatlons -
Admission Rate per. 100,OiX) Member
Months (CMS Adiilt Core Set)

.Measure: .. .CY Septem'ber 80th '

:CMS_A_INP^PCU05 u

.Chronic Obstmctive Pulmonary Disease - - •
(COPD) or Asthma In Older. Adults
Admission Rate per lOO.Odo Member
Morrths (CMS Adult Core-Set) •

Measure CY- : September 80th-

CMSiAJNP_PQ108 u-
Heart PallureAdmlsslop'Rat.e per 100,000
EnrollM Months (CMS Adult Co'rb Set) :Measure CY SeptemberSOth .

CMS:.AJNP_PQ11S: .  - ra.
Asthm'dilnyoungBr Adults Admission" Rate
per IpOiOOO Enrollee:Months (CMS Adult
Core Set) -

Measure', ':CY September 80th ;

;CMS_A_MPM.bl u

Annual Monltdrlhg for Members on -
:Anglotensln Converting Entyme (ACE) • •
Jnhlbltors or Anglotensin Receptor Blockers
;(ARB) (CMS Adult Core at).. .

Measure CY- 'SoiRomberSbth-

CMSlA_WPM.q2 u
AnnuahMonltotingfor Members on Digoxin .
(CMS Adult Core Set) Mrasure. "■ CY September 80th '

CMS;,A::MPM.Q3; • •  iu: Annual Monitoring for Membem on Diuretic;
(CMS-Adult Core Sot)'. :M'easure:;:' :CY September 80th ;;

CMS_A_MPM.04 u
Annual Monitoring for Patlents-on ■
persistent Medications (Tttol);(CMS Adylt •
'Core Set) •

Measure; cy:;; "September SOth:

CMSJ^J^COl .-U.
•

:CAHPS: Medrcal Asslstahce-wlth Smoking' -
'and Tobacco' Use' Cessatio'ni Advising " "
Smokers and Tobacco Users to.Qiilt (CMS '
Adult Core Set) Aites -18- to 64. 654; -

-Measure CY September 80th .

■5/?4/20i8 4:i3PM
Page 12 of 3k .



Exhibit O-Amendment #09
NH Medlcald Care Management Quality and Overslgilt porting - SPY 2019
'  - ' • ' . \ I • ' I

, . Bate efjLset
j ! I' Required
).Subm1j99{en-fer'
I  !' Retired

R^ulres
Subpoptilation

Breakout

Changefor.
2019-

Plrstpate
Retired
for New or

-CheniBei

Reporting R^erence ID
Mqasuro

Date Porlbd'
Standard Due

-  Data .

Name' .  ̂ TVpo

C^HPa-M^lcal Assistance with Smoking
'  baixq.UseCesMtlonr Dl^sslng:
^'sat on f^l^iaicatlbns (CMlAAilf Core'Set)
Ages U to 64; 65+' ' f

CMS_A_-MSC02
Measure September SOthCY

-Medical Assistance with Smoking
^andTobacco: Use Cessation: Discussing;;
•GesSatioh ̂ rategies (CMS AdQlt Coro&t)
Ages l&to 64.65+ -- " '

CMS_A^MSC03
Measure September SOthCY

•  IUseotpplblds fromrMuldpleProvlderaat
fjl^'bbfflge Ih.Persons-Wlthout.Qjncer:^
QploldlHIaHDosajre'fCMSAdulfCoreSetl

CMS_A_OHD V  ]

!Miaasure September SOthCY

flehavlLral HealthRlsk A^ssment for
f>reBnant Women (CMS Child Core Set):

CMS_C_BHRA.01 jNe Further-
jSubmlselens
iReatilred i

Measure . September aothCY

Behav

lyegril
Indwrd

)ral Health Rlsk Assessment for
nt Wbinen'(CMs Chllcf Core Set) •
jal Screening" Rates :

CMS C BHRA02 (Ne Further
jlubmlifiehg
ifleeulred"!

Table September SO'thCY

|Ne
'iSubmlsslsns

eptlye "Care - Postpartiim (CMS
ire Set)Co

Cjon'tra
Child c

CMS^C CCP
■"iNiw" ' j
lubmlttlngVla'
CMS^CCP.Ol

Measure September SOthCY 0^0/2017

CMLA_cep.e4Develoi
I

mental Screening In the First Three
iirJ ^ I - ,Ufe (CMS Child C

. i
ore Set)Years 0CMS:.C DEV

M'easure(Admin
I  l

"hraOTO only data for 9/30/2015' September SOthCY
:

report)
Cpritra< epth/e Care - All. Women Ages 15

I! t or.Mbderatelyiffbctlve
ptlbn;:(CCW, CMS Jidvft & Chl|d

!3) i

ei; Md
cbntrac
cbreSe

CMS CCW.OI
Measure September SOth S/SD/ZOIS i

d Adolescent" Major jOepresshe
•: SiifddeiRISIc Assessmerit (CMS

qilidar
DICM5_C SRA Nosorde Measure September SOthCVd)llcl£ 9/S0/2017 Sub'mlnlehjreset)

COMMUNICATTON.Ol [Required-) !-CbmmunIcatJons Plan Plan N/A May lit JLi-/. I.

5/24/2018 4:13 PM
Page 13 of 34.



Exhibit O'•Amiehdment #09 i
•NH Medlcald Care Management Quality and:Overslght Reporting i-SFV 2019

:ReporUngRd[ferMce ip
-• 'If ir*'.'.-: .4 \

cultoralcomp:oi

DEMGPROFm

DEM6PR0F.03

DEMGPftOF.04:

epsdt:20

FWA.02

FWA.04

FWAiOS:

y j.

:U:

U":

•;u:

' R^qulru
I Sub^p'iilatkm- '

•5/;24/20184i13.PM
■Page 14 of34 . .

CuttQrt I Cempetehty StrategicPlah • --

Communftv Ctemographic, Cultural, and
EpldemloIdgki?fbflle: .PWerriBd SpoRch-
Lan^age •

Communl^ Demographic, Cul&reli and
Epidemlologic Profile: Ethnicity

•Plan-

Measure

Measure

Community Demp^ajlhlc, Cultural, and
El^demfologlc Profile: Race

DSH.01 Hospital Fiscal
Ydar:

Disproportionate Hospital Clafms Report Table DecamberlOth
;Qi;ug utilization -Review (DURVAnnual • • •0UR.01 Federat Fiscal ;Report 'June 15th :•■Report Year-: .EMERGENCYRESPONSE.
Emerg^cy Response Plan01 Plan MaylR -

-Measure

Early artd.Perlodlq Scfe.dnlng, Diagnostics, a.:
Treatrheht(EPSDfl>ian : • "• ^
-FraudWasteandAbuse FWARelated!
:to Provided; • • ■

!FraodWast&and Abuseiog; DateofO'eath
Report- - -

Fraud Waste and Abuse Log: El^a.natlon Of;
Medlral Benefit Report!

:p1an

Table

Table

Table

' •.MdoSUJ^; / Jlrft.Det

N/A.- - •
July i (for ! !
Initial
submlnlon
useanydate -
pdortbduo
date):
Annually- '" !

September Kfth!

JUly l(fpr =
:Initial ' ;!:
:nibmln|bn-
usa any date
prlor.t&bue
date! '
July t!(for
Inldai"'
submission
lite any date
prior to das:'
datoj.

Septem'berSOth

September SOth:

N/A

Monthly

Monthly

Ouarterly;

Maylst:

SO days Bfter;the
end of the; . .
month ' -
80 days after the
end of the " •
month" ■
90 dayi after the-
endefihb
ouafter: !

-  :.SBte^ofLast..
.•V^sqi|lrpdi"*lr



Exhibit O —Amendment #09
:NH Medlcald Care Management Quality and OversightKeportng -SPY 2019

!lteportineiteferehce ID

FWA.07

FWA.20

ptange for
2019'

Requires

Subpopulatlon
Breakout

■ Name.

Prbvider lnapproprtate Use of Mbcllfler 59

tomprtehenslve Annual Fraud Waste and
:Abuse Sumhfiary Artnuall^epcrt

Type

Table

Narrative

Report

Measure

^0at9 Period

Quarterly;

AQTeement
Year:

Standard Bua

'  Ddte ■

•50 eafendfirdoyi
afterorid of

reporting berted

Soptember 90di

FlretjOste
Reqiil.^dr
far Newer
ChanaQ-

iBat&ofl>85t

j  f 1

[Submlsflenfer.
\  ■ Retlr^
sNe : -1
iSubmlBslons
iR'e'aulred i

eRrEVANGH.01

GRIEVANCE.02

GRIEVANCE.03

HE0IS.01

HEOIS.02

HEDIS.03

HEDIS.04

HEOIS AAB.

HEDIS AAP

HEOIS ABA

5/24/2018 4:;3.PM
Page 15 of 34.

I  I

Gdevan

Calend
I k

Grlevai ii
I  I

Waiver

c

ce Dispositions Made Within 45
Jr Days Measure ^artsrly

e-Log Including State Plah/ lsiSB
Flag Table

Quartorlv-
(Lost Monthly
Submission.

Due-

7/15/20161

2 months after

thoend ofthe
quartor

15 celondar days
after;the end of
thequartar

10/15/2015

Member Grievances Received
I

HEDIS I oadmap

HEOiS Data Fliled Workbook-

!  i
HEDIS Comma Separated Values Workbook

NCQAH

Report

Ayqidar
iwifh'AiO lti

Adults

Prewnt

access W(use of)' ;
ve/Ambulatory. Health Services

Adult Bf

EDIS Compliance Audit** Rhal Audit.

ce of Antibiotic Treatment In Adults
eB'rbnchltIs i

Measure Quorceriy

Report

Date File

Data File

Report

Measure

ttl Assessment.

Measure

.^Measure

; Standard'

HEOIS

Schedule

2 Months

following the
end ofthQ

messurement

quarter: .

standard

HEDIS-

Sehodule
June 90

Standard.

HEDIS

Schedule-
June SO

Standard-

HEDIS

Schedule

JulySl

cv; June 30th

CV June.S0th

CY June .30th.



'Exhfbit O ' Amendment TO9;
NH Medlcald Care Management Quality and;Oversight rReportIng r SFY 2019

Jtefmrt^-Reference ID*

KEDIS_ApD.Qi:

Chdnsefor

..2019

U  •

HE01S_AD0.01ISUB

HEDrS_ADa02

Requires '

Subptofnil^tlon

jFoliow Up ̂rftfor Ctifldren Ptescrfb^:
ADHD Medlcatton • Initiation' • Mtfa&ure;

Follow .Up.Care for ttlldren Prescribed

ADHDMedlcaHori-Initiation by' -
Subpopirtatlon

-Measure

Follow Up Care for Children Prescribed.
ADHD Medication - Continuation & .
Maintenance Phase

Measure

.; .Mmsuto .
dota'.Porlo'a'

A year ■ •
itartlng ■
•Marrt-^^HIi:
of the year
pfiortathe
messurement:

yeor end

ending ■ •
Pobruary 20
P'the

moasuremcht
vtear^.

:  j^ndarddtJe:
•■•-••-'.'•xiftieV'-"-;

June 30th

A:yeflr
starting
MatthW^prll 1
of the year
priorto dw
measuremenr
V^arand-
ending ■ ■
Febraa^ 20
of the
measyremont
year. '
A'yaaf'
starting T
March-April 1;
of the year"-'
prior to the': ;
measurement
year' end
endlno!
February 28
qfthe -
rheasurdmenti
year.

July 31st

June 30th

Pint Bots
fleq^.rdd.

Change

Bate of Lest

^t^bmiis^dnfor'

5/24/2018 4:13 PM
Page 16 of 34.;



ExWbrt O - Amendment#09
NH Medlcaid Care Management Quality and Overslg fit

porting-SFY 2019

Reporting R^^ce ID Change for I ,
9fno • Suhpopulation201S

^retipstg
Retired-
ferN^er
' Ch'sRsi r

MeasureName ^Standard Due
Date

TVpoBreakout
Data Period

HEDIS_ADD.02_SUB

:HEDIS.AMB-la

HEDIS_AMB-lb

HED1S_AMB-Ic

.HEDIS_AMB-ld

HEplS^AMM.Ol -u-

Tglow Jp Care for Chlldret^ Prescribed
■^HDI dedication - Contlriua'tlbn &
Malnte lance Phase by Sub^pulatlon

^X)0 Member Month's-Total
JPopiilaqori:
Oyt'patlpnt antf Emergency Dept.
VIrift/iooo Member Months •

Antldepi essant Medication Management -
Effei^Iyt Coritl
Adufts

Measure.

A year
' starting
March-April l
of the year
priortothe
mooiurPment
year And .
ondlng
Pebruery 2S
of the
measurement.

_year..,

'JUiystst

Measure

Measure

Measure

cy.

cv

CY

CV

nuatIon PhaseTreatm:ent- ■ rMBasure- ■

■ May 1 of the
year prior.to ■
the
measurement:

;ysar(oOcti31'
of the
measurement.

June 30th

June 30th-

June-SOth

June 90th

JuneSOth.

i; Date;efLast
. I j Required '
fBubmrssioHfsr.
il l Rstire'd

5/24/2018 4:13 PM
Page 17 of^.



Exhibit b--Amiendment-#09;
:NH MedlcaidCare Management Quality and^OversIghtReporting--SFY 2019

Reporting Reference to
^ Change for
.201^ .

- Requires

i ^bppput^on
•  Bftakour--'^:

"" ^ Naine, : ,  .'-Trooi -  'Mdosure
i  ;Doto.Porlod

: [ .Stendard OuB;,
patt.'

Plitt.pBte

Requlir^
^ Jdr H^of .

Date efLest.
•Required

^ SUdtfirsglerifer';

.  HEDIS_AMM.Di_SUB- u  '
'  X

.Antldepr^gnt Medlcition-Manageme/rt -
Eff^Ive ContlnuatJon;PhaM Treatment -
Adults by SUbpopulatldri ■'

Measufo

May 1 of the
■year prtbrfo ;
•the
measurement
yearfobctSl
of the-
measurement
year.

.JulySlSt :

' \ ■

HEDIS_AMM.02 u AntJdepressant Medlcitlon-Managerhent -
Effective Acute Phase Tfeatment Adults Measure

May 1 of the
.yearprlor.td.
^tha
' rneasuremeht'.
yearto.OctSl:
ofttie
measurement!
year.'-

-ifUneaOth -
*  . ̂

. HBbiS^M1^62_iSUB-

HEDIS AMR^

u-

■U

X
AntldepHessant Medteltlon Managertient • , •
EffectivB-Acute Phase'freatmont • Adults
bySubpopulation

Mpasure

Meylofthe
yearpriorto -

:the

■measurement
yeartopct 31:
of the •
measurement!
yoar.' ̂  .

Julyaist

HED1S_APC •:U- Use of Multlpfe-Cpncurrent Antlpsychotlcs
In Children and Adolescents

•Measure ■ •

[Measure'

CY

a

June.3pth

June.Spth'
HEDISi/^PM • u; MetatwIlc.Monltdrfng for Children end

Adofescdnts on AnidoSvthotlcs -Measure. - Annually- Juneaoth:

:HEDIS_APp: ■ u  • Use.of Flrst'Une Psychowdal Care for
Children arid" Adolescents oh Antlpsychotlcs Measure cy:- - jun'eSOth: --

HEDIS_APP_SUB ■;

HEDIS_AWC

U  •

•  :u-

X'
Useof First-Line Psychosodal Core for-
CKird^ arid Adolescents on Antlpsychotfcs.
bySubpodulatlon- '
Adofescent Well Care Visits

■Measufo'. .

^Mrasure' -

CV ■ . .

CY

JtiiyjUt '

Jund-SOth-HtUIVbCS o: Breast Cancer Screening ■ Age SO-74. Measure: • -_ 2CY JunolOth- i 'l ...

5/24/2018 4:13 t»M
Page 18 of'34..



Exhibit O - AnlendmentffOS
NH Medlcald Care Management Quality and Oversl^ R<

porting-SPY 2019

Requires

Stibpoputadofi'.
BreakotJt

.Change for
ioiar '

PlittiDate

.  R^ri^
'ferNmer
i ^'nra;*

'RepprtingReferehce'lD pOatesfUst.
j j;Required ;
•'Suteilssieni^

.-Namo, Mqesure
D^b'Peflod- •'

'  Standard Dub.-.  • •TVfw

'' RetiredBreast:

Subpot n

(^lldre n
AR^12h

C

n

HEOIS^BCS^SUB

HEOIS_CAP

HEDIS CEP

ancer Screening • 50-74:bv
lu'latlon " ' i :Measure

Measure

Measure

2CY July:51st

June aoth

;and Adolescents' Access To-PCP. -
Moiiths -19 years:'
llngHIgh Blood Preuure - Age iB^to

CV

;Contro

:as CY JurnSDth
HEDIS^CCS

HEDIS CDCOl

Cfervica .Caricer Screening -'Age 2.4-64 See HEDIS

Soecineatlen
•Measure

Measure

Measure

June SOth

JuneJOth

June 30th'

ttmprChenslve Diabetes Care ̂ HbAlc
Tb^ng - ■ ' .
Cbmprbhenslve Diabetes Care -;HbAlc Poor
Con.trollt>99t)

CY

HED1S>.GOC02
CY

Comprehensive Diabetes Care • HbAlc
cb

- HEDIS CDC03

ntroli(<a% Measure

Measure

Measure

CY June SOth
Comprehensive Diabetes-Care - HbAlc
C

HEDIS_COC04
ontrol (<7X) fora SeleCted'Pbpujatlon June 30*^

June SOth

a 6/90/3018HED1S_CDC05

HEDIS CDC08

Cbmp enslve Diabetes Care - Eye Exam
CY

Comprehensive Diabetes Care -Medical
A Measure

Measure

ttention for Nephrooathv CY June-SOth
Qimprehenslve Diabetes Care ■ BP COntrol
(<140/901

HEDIS CDCIO

CY- JuneSOth
•Chlamydla Screening In Women ♦ Age 16:to
•24 • :

.'HEDIS CHL

Measure

Meature

Measure

CY.. June SOthHEDIS,OS.Oi:

HEblS_aS.02
Childhood librhuhliatlon Status - Combo'2

OiHdho<^d'tfhmunliatlon Status • Combo 3
CY JUn'e 30th

JuneSOthCYHEDIS,qS.03

HEDIS.:.aS.04
Chndh'0( drlmmunltatlon Status^ Combo 4 Measure CY June-SOth

ctlmmunlziatlon Status«Combo 5Ch]ldh'o(
Measure CYH.EDIS aS-OS JuneSOth;d (mmunliatlon Status • Combo-6Chndhoo
MeasureHEDtS_CS.06

HEDIS_CIS.07

HEDIS_aS.08

HE01S_aS.09

CY JuneSOthCHlldhcx d Immunization Status - Combo.7 Measure CY June SOth
dlmm.unlzatlon Status - Combo-B •.-Oilldhoc

Measure cy June SOth •
dlmntunlzatlon Status - Corribo-9Chirdhoc

Measure CY June SOthChlldhoc d:lm'munlzatlon Status-' Combo 10
MeasureHEpls_as.io CY JuneSOthChildh-db dlmmunlzatloh ttatuS • DTaP
Mieasure CYHEDisias.li JuneSOth

Chldho0 dlmmunlzatlon Status.- IPY Measure CY JuneSOthHEDISiaS.12
ChndhoodImmunization Status - MMR Measure CY June 50th

5/24/20i8 4jl3,PM
Page 19 of 34.



Exhibit O ̂ Anijendmefit;#b9:
:NH Medlcald Care Management Quality and Oversight ileportlngSPY 2019

iR^porting-ReferenceJO

HEDlS_aS.13

HEE>l$;aS14

- HEDIS_aS,lS

HE0IS_q5,16 ■

H.EDJS_OSa7

HEDIS,aS.l8

HBDlS_aS.19

HEDJSJ.COU

HEOIS^CWP

Change.fbr
-toia'v

u.

Re'4utr«
Sqbpopulatldn
•^^SreaicoW''"''

• Narfta-

QilldhobAlmmunUatlonStatus-Hia

ChlldtrooJlmmunlatlon Status;"' HiepatltlsB"
■Childhood irnmuhteationEtotus»vzv-...
.Childhood Immunization Status -
PneumococcalConlugBte .

;Q?lldhood Imm.uplratlon St^.tijs»Hepqtttis A
Chfldhoodlmmuntzatlon Status.-t Rotavlrus
Chlldhopdimmunlzatldn Status«Influenza •
Risk of Chronic Opiold Dse (CPU)-. •

:Approprlate Testing for Children With • " '
PHarvngltls"

Tvpe:'

-Measure
Measure:
Measure..

Measure

■JMpasura
- D8t(f.Poriod'

CY-

cy.
CY.

a.

Measure . • .cy;
-Measure

■Measure

:M'essure:

Mnsure

CY

CY

Annually-
Julylof-tha: :
year prior to
the
mepiuremont
year and ends
on June SO of.
the
measurqiTient:
^ar. ; ' . .

I  !'^ndBrd|[ud

June-SOth;

June^Cth-

PtrBt.Date
-RoiiuTf^

June 80th

June 80th

June soth

Juneioth.
June 80.th:
JuneiO:

June 80th

. :/RbqulP§tt: ;
■ iuhnilnlenfer'^

O/lQ/2010

HEDIS FPC

HEDIS FMC-

HEDIS.iFUA.01

HED1S_FCIA;02:

HBDIS_RUH.01

•S/24/2018 4S13FM
Page 20 of 34

Frequency of pngoing Prenatal Careby.
Percent of Expected Nunib'er of VIslta "
(<21%, 21-40H, 4i-60»;6i;«j«.

Measure CY June so'''

Follow4jp AfterEmerBeh^Oepartmertt- •' -
Visit for PeopleiWIthHl^^hk Multiple •:
Om^c Conditions- .

Measure CY-- jun'oSO"'

FcllowKlp- After Emergency Department
Vlslt;fpr:Al;coho! andOther Drug: -:-
Dependence (wlth(n30days pythe ED vtslt)"

Measure a June-SOth:

FollowHJp After Emergency Department-
Visit for Alcohol and Other:Orug
Dependence ( yrtthin 7 days of the ED\^dt):

Measure CY June soth

Foll^.Up;After HospltelIutlon For Mental
innes?-:7days ■Measure

Jonuapvl
tHroufiti. ..
Decembsfi .
dftho
measuremsnT
year - • '

June soth

^0^017

0/30/2010



Exhibit O - Amendment-#09
NH Medlcald Care Management Quality and Oversight Reporting - SPY 1019

Reportlng^Referenca ID

HEOIS FUHv02

HEDIS FUM.01-

HEDIS^FtJM.02

HEDIS lET.Ol

HEDIS lET.Ol SUB

HEDIS IET.02

HEDIS IET:02 SUB

HEDIS IMA.01

HEDIS IMA.02

HEDISJMA.03

HEDIS ■IMA.OA

HEOIS IMAiOS.

HEDIS LBP

Chaneofpr
2019

■U.

.u

•u

Requires
SubpoptilBtlon

Breakout
Mams

Follow
lliness

Follow
Vlslt^for

EDvlsltb

J

Inltiatio
—I _Drug De
Inltlatio
Dmg De o
Subpopfilatlon

Jp After Hdspltblhation For Mental
30 days

tVPO'

Meaiure.

Follow- Jp After EmerBencyDepartment
VIslttfot Mental jllness(wfthln30daysof
thelEDMstt)

p After Emersency Department
Mental Illness (within 7 days of the

1 & Engagement of Alcohol &Other
pendence Treatmisnt:: InlHatloh

Measure

.Measure

Measure

1 & Engagement of Alcohol mother
endence Treatment;- Initiation by

inltlatloj) & Engagement of Alcohol & Other
D^g Dependence Treatment: Ihgageme nt.
Initiation & Engagement of Alcohol & Other"
D^g Dependence Treatment;- Engagement
by Subpopuiatlon

Measure

■Measure

Measure

Mrnmunliatlons for Adolescents •
Cornblh^tion 1-
Imniunl^atlons forAdolescents •-
Menlngpcoccol
ImmunlijatJons forAdoliescent -Tdap/Td
Imlm'unliatlons for Adolescent - MPV

I  I
Intmunteadons forAdolescents (IMA,:Hybrld
Spedflc^loh): ComblnatTdn 2
Use of (r(iBg1ng Studies fbr Low Back Pnin

Meesure

Measure

:MeasurB

Measure

Mm sure

Measure

Measure
Data Period

January 1'
through:
December 1
of the
menurement
year

CY

CY

CY

CY

CY

CY"

CY

CY

CY

CY

CY-

CY

Standard Due
Date

JuneSOth

June30th-

Juneicith

Juno 30th

Jiily sut

June^Oth-

July aist

June 80th

June 80th.

June-80th.

JunelOth-

iune 80th

first Date
neoulred

for New er
Change

fl/B0/abl7

0/90/201?

Dote of Last
I inoqufred

^SuhmrHldn for
Retired

HEDIS LSC

S/24/2018 4:13 PM
Pagfr21 of 34.

Lead Screening ln:Clilldfen :Measuro CY June 80th- 6/80/2019



Exhibit O - Amendment
NH MedicaidCare Management Quality and. Overslght Weportlrig - SPY 2019

Requires
:' Subpoptilatlon..

'*■ /••flreaicbiA- * ^
PIrstBBiB I DBte6fl,a6t

. Ro^ufpetf.
;  Mower.;' 8ubjft1hfe>t

;.CHancB i'

Change:fpr
' . 2019 '...Reportins-Reterer^e 10

'S.,.' . •f-' . • i. . .: MqawrQ
f^dd

: iStbndord Due <^ -i -Nahfte . - Type/...' ̂  .

Mediation Management for Peo^ewlth
A

HEDJ^MMA-Ol —
Meaturasthhia-fAt Least;7596 6f treatitieiit.Period cv JuneSOth!

.Medication Managemfent/br People with
Arth

HEDIS_MMA.02
Measurema»At least SOX of Treatment Period cy JuneSOth:"

^riual MoriltOrlhgfarjPatlflntionHEDIS MPWai
Mdetufe:Pers[5tent Medlcationis Adulb • ACEdr ARB

A
CY iJUheSOth;;-

nnual; Monitoring for Patients on
PerslstentrMedIC8tlonf> Adults.- ACE or ARB
by.SQbpopuiatlon -" i. ^
Annual Wpnltorlr^for'patlents on;
Pers[stent^

HEDIS_MPM.01 SUB . u
Measure: CY Julv31ft :

HE0IS;MPM.02.
Measureedle8ti"onis> AdultsOjgoxln

A
•CY June-SOtb

nnual Moriltorlhg for Patients on
•Pferilstent MBdli^ons - AdUItt - DlgoWnjOy
•^population;

HEDIS MPM.02 SUB
MdatUfe CT." lUlVSlEt

Annual MohltoHrig for Patients on •
PerslstentrMedlcatlons Adults - Diuretics
Anntiar-Monltorlngfor Patients on •
Pers|stent;Medlcatlona - Adults - Diuretics
by Sutipopulation."
-Annual Monitoring for Patients on
■Persistent Medications'-;Adults. Total Rate

hedis_mpm:o3
Me'ast;fe. CV Juno aoth

HEDIS.iMPM.03.iSOB

HE0IS_MPM.02t

;Measure - :CY Ju}v.31tl

Measure' cr June SOth.
.M.CO Submlssl.pn of Aud.lted.HEDIS Results
•asSubmltted to NCQA In Mcii^ Formrt '

HED1S NCQA "
Measuro CV" iune SOth:

Pharrnacotherapy Management of COPO
Exacejtatfon

HEDIS PCE
"Mrasure: GV JuneSOth

Pharrnacotherapy Management of COPDHEDlSiPCE.01 sUfl
•Measure ■■ CyExacecfaation byS'iibpopulatlori:."'

Ph
July.iltt--

arniacotherapy Management of COPD
E

HED1S.PGE.02 SUB
MeasurexacerfaatloK by SubpOpUlatloh

P
CV..: .JulVaUt

renatal andPostpartum.Care-Tlmellndss"
ofPjenataliCare. - ' : :-i: !
Prenatal 8rid-P6stpartu.mCafe. Postpartura
Card- --

.HEDIS_P^l:

HEDIS PPC.62'
Measure cy i^unoSOth

.Mdaiufo'. CV June 30th'
Adherence to Antjpsychotics fpriindlvlduali;HEDIS iAA

:Measuro- dvwttivS^tophrenla.-Adults ArO l9-fi0 JuneJOth-
Statlri.Therapvfof)?BtientswltK; .. .HE01S-SMC

Measure ^AnnialCardiovascular Disease ;. JunolOth

•S/24/201B 4}^PM
Page 22 of



Exhibit D — Am:endment #09 •

NH Medicaid Care Management Quality and Oversight; Reporting-SPY 2019

-fieporting Refrtenca jO

HEDIS SMO •

HEDtS SSD

HEOIS UOD

HEOIS URt

HEOIS WIS

HEDIS W34'

HEDlS^WCCOl

HEDIS^WCC.02

HEDIS_WCCJ)3

Change for
2019

Requires

Subpopulatlon
' Breakout-'

Namo I

Statlh^erapyforPatlents with Diabetes
Dlab'ete

Scliizof
Usirtg'/

s Screenlng^for People With
hrepla or Bipolar Disorder Who Are
htlpswhotic Me'dicatlons " '

Use of I )plold$-at High Dosage

.Approp 'late Treatment for Children With
l^per Respiratory infection

TVPO

-Measure

Measure

Measure

Mdasure

WeilrChildVislts In the first 15 Months of
Ufe (0 \flslts; 1 visit',.! visits, 3 visits, .4 visits,
5 6 visits. .or,imore visits)

Weil^id Visits in the 3rd, 4th, 5th, and-6th
I  1/

Years of

Weight
^Nli^tlo

^ssessment and'Cbunseling for
y and Physlrai Actlvlty.for

Weight

Ufe.';Totai Population

C^lidrer /Adolescents • BMI pefcentlle
dodimc-^''-'-ntatlon

iMsasuro.

Measure

Measure

Assessment and Counseling for
NuWtlohand Physical ii^Mty for ̂
Chlldrer /Adblisscents - Couriseling for
Nutrition ; i •

:Welght
NutHtloh
Oilldren
Pliyslcal

ŝsment andJCounsellng for-
and-Physlial ActMty'foi'

/Adolescents - Counseling for
ActMtv

Meanire

Dats'Perlod

Annual

CY

CY

July 1 ofthe
year prior tO
the

measurerhent

year and ends
on June so of

the;

measurement

veer.

CY

CY-

CY

Measure

Measure

CV

'Standofd Due

Dsta

June-30th-

June90th

June 30^

- PIrst

Rbquirsd
-lor Newer.

^^^han|e^

•; {Bate of best
i  i jBecuifed
jSubhllsfo'nfer
fi i Retired •
>  ;

0/3O/ZO19

JuneSOth

JuneSOth-

JunaSOth

June 30th

cv;

Junelbth-

Juna 30th

HNA.01

5/24/2018 4:13 PM
Page 23 of 34

New Member Health, Needs Assessment ;

rt to Have'MemberjConduct 8 •
Weeds ̂ifrAssessment

BestEffi'

Health
Measure Quarterly

Four months

Bfterttie end of
the quarter



Exhibit O - Am:emiment=#Q9
•NH MedlcaidCare Management Quality and Oversight Aepoitlng-SFY 2019

• "Reporting Reference ID dt8nge.fbr. Requires
!  Subpopulatlpn
'V- prteal^"^-'

^  ̂ ; .Namp; *;.?; " . ■•MQBSure..
^botB'POrtod •-

[jStenderdDue !-
DW-

RrstDBte
-Re^ul.red'

Bats efLsit...
j. Required . j.

SiibmrtrslonfOTV.

HNA.07. .U;
New.MemberHeal^NeedsAssessment-
MemljerSuccessWflvCdmpleted MCCs
.Health NeedSrSelf-Assessment

.Measure -.. jGuartor"; .
4 MonthfirSfter
endofmeature ;
dataVel/rie time-

•perled. : '
; ilNPASCQB: C  •••.: :X: '

•lnpat]ent;H'ospltal Utilization by Adults^or -
:Ambulatorv Care Sehsltive-CohdItJons by; -
•SUbpopulatlon •

- Measure Annual!
:4nientha after -
:theehd of;;--
■ Reeortinn Year:

4/30/2010

INPUriL-02

INTEGRirY.01

..u!

u-

X
Inpatlent Mo^ital Utltb^tlon fbr-All
Conditions Excluding.Matemlty/Newboms
bySubpopulrtlon

:-Measure: Quarterfy.-.
4 months after- '
theertdefthe ;
auarter

. LOCKIN.01. u .Pharmacy EoekHn Member. Enrollmorit Log: Table

:N/A . ..

Monthly

Upon-revision . .
.30 calendar-days
.ofterenddf. .
montit

LQCKIN.03 u PHarmacv llodcilh.ActMfySummafY. Table " Monthfy
.30 calendar days
after end of
month.

MAINTMED:02 : ; "R- Maintenance Medication Gaps-i^ Age
Grotip 'Measure •i^arteiiy:

3 months after -
the end of the '!
quarter-

No Purther-
Submlniehs'

: MClSPlANSlOl; u
Managed Care Information System
^ContlngencyiPlans (Disaster Recovery,,; ;
rBusIness Continuity, and SecuHty Plan): • •. •

Plan" ■ N/A-: • :junel6t

.MEMCOMM.01; ■ U; M'enjber Communications: Speed.to
Answer Within 30 Seconds Measure--: Monthly-

-20 calendar dayt
after-end of
reodrtlna eorlod!

MEMCQMM.03;. .u! MernberCommunitafTons: Calls" '
Abandoned .Measure rMontiily:.

20 eaiendor days.!
aftafiendof
reportlnB eerled'

^MEMCOMM.OS u
:Member Communlcatlohsr :V6lce Malls-:
jRettimed by Next Business Day Measure Monthly

..20 calendar days
' after end of-
robbrtins berfod

MEMCO'MM.O£ U; Member Communications: Reasons/or -
Telephone Inqulrfes: M'easure!' ' Monthly^' '

20 calendar days
after end of
reportiOfl Period:.

-5/24/2018 4:13 pM
Page 24 of 34.;



Exhibit 0~Amiendment #09 I
NH Medlcald Care Management Quality and Oversight 4le|)t

-Reporting Reference iO

MLR.Oi

Msaol

NEMT.12

NEMT.13

NEMT.15

NEMT.17

NEMT:18

NEMT.19

NEMT.21

NETWORICOl

network;o2

NETWORK.03

S/24/2018 4:13 RM

Page 25 of 34.

Change for
2019 '

Requires
.  Subpoptitation

Breakout

U

orting-SFY 2019

.Namo

Mrtica Loss Ratto Report: NHHPP
Medlca fy Frail, NHHPP Transitional, and for
the Meolcald Core M"anaHement Program

•Typo

:Medlca Servlceslnqulry Letter

NEOT pjeqiiests Delivered by Mode of
Transpqrtetlon

NEI^I^quest Aiithofltatlon Approval Rate-
by Mode of Transportation

NEI^ strvlces Deflvered by;Type of Medical
SeiVlce

NEi^ Sdieduled Trip Member
Cancellations by Reason for Member
Cancellation for Cbhtracted PKMdere

Non-Enirgent Transportation Contracted
Transpwatlon & .Wheelchair Van Provider
Scheduled Trip Results b'yCtutcome
Non-Em^gerit Transportation • Contracted
-Transportation A" Wheelchair-Van Provider
Sr^eduW Trips (Exdudlhg Rides for
Methadone Treatment) - Timeliness

'Table

Table

'Measure

Measure

Measure

Moosuro

Oats' Porled

' (Quarterly:

Monthly

Quarteriy-

Quarterly.

Quarterly

Measure

Measure

Noirtm^ent Transportation - Contracted
Trarispojtatlon & Wheelchair Van Provider
SeheduledTrips TlmePness '

Cdmpre lensKre Provider-Network and Equal
ahd iTIm slyAccess Seml-Annual Filing:
CdrrectI 'e Action Plan f6rNbr»-Complfance-
with TIttiely Access Standards

Measure

Measure

Plan'to'Recruit and Maintain Sufficient
N^ort s of SUD Service Providers and
Member Access

Narrative
Report

Plan

:Plpn

Quartorfy

Quortorly-

Quarterly

Quarterly

Standard Due

•  Oats

9 months after
the end of the
quarter

First Date

Roqulrad
for New or.
Change

Date of Lest

; Required
SubrersslenTor.

Retiret

80 Doyafterend
of Reporting
Month

2 month after

end'erreporting
period:
2 monthiefter

end'Ofrepertlng
period

2 months after

end of reporting.
period

2 months oftor

end'of'reporting
period'

2 months after

end of reporting
period

2 months after-
end of reporting
poriod

2 months after

end of reporting
rerlbd'

SemNinnual

N/A

Agreemont
Year

45 da^ after the
end of the ieml>

annual poridd-

As needed'

May 1st

i0^1)Q017

8/81/2010

2/14/2019



Exhibit O Amiendrnentiko;
NH Medicald Care Management Qualfty and;bverslght:RepOFtfng;-SPY 2019

■-Reporting Refefmce.lD.

NdrWORIClO ... -

NHHDlSC^Ge.01

NHHbiSCHARGE.iO

NHHDtSdHAftGE.i2

NHH0ISCHARGE.13

NHHDISCKARGE.16'

NHHDISGHARGE,17

NHHReADMrT.05

Change:fbr

"4 •

.-•u.

u-

.Requires
•  : Subpoptilation '.
'*'■< tB'riskbC^.i'r.V

; T.V-.- Name'" ii.
-  .-Vt • V' • »"•

'• ' ' I: ! L ! . ' > • . - ' . ' ' -

ConwiW Action :^lan.» Restore.PTOvlder
NetwbricAdequacy;
New Hampj^lre HOspltal'Dlscharges Where

:Members Rmlved Dli^argelnstructlo'n
:Sheet
New Hampshire Hosptlei-DluharQes Wh^
Patient Had a VIsltWItH a Mental Health
Practitioner Wlthfn.T.calendarbavj of
Dlscfaarge by Subpopul^on
New Hampshire Hospital Olschacges Where-
Patient Had a-Vts,[tWltria Mental Health-
Practitioner Wltiiln 30 ̂ fendar Daysof
Discharge by ̂ bpopulatlon
N^w Hampshire HospKal Discharges With
Dlschai^ Plan Provldedtb Aftercare • "
Provld^ Within 7] Days of Member
Dlschei^:

■  .j V .L-V-s

^lan

Measure

Measure

'VMrasurp;

teml'annual,-
AiNeeifeid.;

C^artedy.

45 dsyiflftor the
endjohhe leml*
annual fcieHod

Ctuartertv

Measure

Measure

New: Hampshire Hospital Discharges'NEW
CMHC Patient HadA/tlhtake Appointment
With A CMHCWIthIn 7 Calendar Days of ,
Discharge • ••- . . : :.

Qiiarterlv

Quarterty.:

New Hampshire HospltaiiDlk'harges -i WCiD-
Cbntects and Cbrttact AttBnibts

Readmls$lpn to New Hampshire Hospital at
30 days by Subpppulatton-:-

Measure

Measure

Measure

Quertorfy

Quortorly

June 1 ofthe :
prior SFYie..;
JUne SObfther
reeasuronienr
ydar.Aia
mohth;

lod;-

2 months after
thecnd bf^e
quarter ::

4mohthi after'
the end of the
quarter .

4 months after
thffend eif.^e

:'quarter

•4nionthi after-.r'
the end of the .f?
quarter. ;

4monthrBfter
thaendbf.the
quarter T

months -:-
after the end of:
the data period

Saptemtwr 1st

.FIrst.Oate

V/far-Nowflr
: - jchangfl:"!

i/U/lOli.

-Bats'of Lest

•&u

5/24/2018 4J13PM
-•Page26of^.:



Exhibit O - Amendment ff09

■NH Medicald Care Management Quality and Overslghrt Ae{iorting .-SFY 20l9

; Reporting'Rtfereffca ID Change fer
2015

Requires
'Suhpopulatlon

Breakoirt
Name TVpo ' Moo^ro

-Date Period
^Btoncterd Due

-Date

Pint Data;
Required

for Newer
ftarigQ"'-

• Date,of Last
j  iRequIred

-Submrsfilqrilef
'i iRetirsd

NHHREADMIT.06

PAYREP0RM.01-

Realfmlsslon to New Hampshire Hospltaiat
isa|dav^ bv.iSubpopulatlon Measure

Paymen t Reform Plan

January 1 of
the prIordFY
to June 30 of
the
measurement
year.;An 10
month period

September let

Plan N/A Mavut

PAyREFORM.03 •U Paymen; Reform Quarterly Update Report -Narrattvo
Report Quarterly

30 dayi after the:
endof-the
reportinn period

PDN.04
.Pfpvate putylNursIng: RN-rLevel Hours-
.Peltvered arijlOllled (replaces monthly,
measur^)

Measure Quarterly
2 monthiBfter
theend of-the ■
reporting period

P0N.05
Ptjivate putyiNursIng: LPNM^vel Hours'
Dillwr^d and Billed (replaces monthly
measur^] .

Measure Quarterly
2 months efter
the end of the
reporting period

PDN.D7
Prjlv^e puty:Nursing: individual.Detail for
Members' RKelvihs Private Duty Nursing
Servic

Table Quartorly-
2 months after
the ehd'ofeeeh
quarter.

PHARM PDC Pipportjon dfOays Covered { Measure AnhuDi March 81'TT" 6/80/2010
PHARMQT.Ol -Phafma^ Quality Improvement Initiative

IPIans Plan Annual Plan . September SOth

PHARMQI.08

Safety Monitoring - Use of at .Least One
KigthRli k Medication In the Elderly,
Exdudfr g Medlcare/Medlcaid Dual
Enrolle^s-'

measure quarterly
2 months after
the end of the
quarter

PHARMQI.09
Safety-
Opiold
ib&Jrhg

kflonltoring Prior Authorixed Fills for
Prescriptions WIth.a-Dosage Over measure. quarterly

2 months .after
tho.end of the
quarter

PHARMQf.lO'

Safetyn ion!tor|ng of psvchptroplcs;
polypha Tnacy;ADHD, antlpsyidiotlcs.
(typical irld atypical); antldepressants,
n^odd steblllzers .

Table Quartoflv
2 months after
theendof^the-
quarter

S/24/2018 4:13 PM
Page 27 of 34.



Exhibit O ~ An)endmeiit'#09:

:NH Medlcald Care Management Quality and Oversight;Reportingr SFY>2019

.Reportthgtftefefence ID
Change-fbri Requires '

:  *Subpopul3ttdn
■Bfcaitbtft'-'- ' 1'*» ' ,i\T' ' '

: Mbosurq -
' •Ooto'l'eflod-.-

; Stondord puq ;
^' -' '08:10

Plrst.D8te
.fte.qulrqd .

..fc/iiWor
Qtdnse

.OatfrofLast:!
^ •..■fitoqulpbd. ...
^SuhrklaSrefi'fdr
:  Retired '

PHARMai.i2 "  .U: _  ..

Safety Monitoring - Usd of at Least Two
Hlghi-Rlsli'Medlcatfonslh the ETderty,;
Exdudlhg Medlcare/Miidlcald DuaT
Enrollees >

.measure !! [quarterly:: ..
2mortth8after ;
the odd of the

. quarter

iPHARMC».i3; •••': R. •
:tolypharmacv:MembefiOffered an Annual
fCorhprehensI^ f^edlcatlort R^ew/ by ■ - -
•CdmoletlonStatus and AgeOr^up

Measure' semliBnnuDlly:
:2nionthiBfter
;'the:6nd of semi*:
- eAttual oeriod-: -

2/2B/Z01S
NoPurther
Submi^ono
Reoulrbd

PHARMQI.15 •: u; Polypharmacy Members Offered Annual
Comprehensive Medlca^on RelHdw . M'esiure; Seml'AnnuBl Moreh-Sl^ ;W2018 .

PHiWMCU.16 ■ . U;
Polypf^b'rmacy Mefhbeit Who UfflUOd -
Annual C^mprehenslvejMedlcatlcn Review ' .Measure-.; iSeml'Aniiual MartrtiS-ist d/io/30is: ;

: PHARMUTUvi6Ti02 U  :
Pharmacy Utilization Management: G'eherfc
D.rug Utilization Adjusted.fbT preferred^PDL:

:brBnds
'Measure: Ouarteriy

'2 rrionthg Bfter
^theend of the
•Quartor

PHARMUTIMGT;03 .  . u- Pharmacy UtIllzadon.Mana8bment: Generib
Drug Substitution; ^

4  . .. .

■ Measure ■ ■ - - Quarterly •'
-2 month! after
thoandofthe -■
quarter

PHARMtmMGT.04: U: Pharrhacy iJtlllzatlbh Managemeht: Generic.
Drug Utilization .Mrasure - . fQuarterfy: .

2 months efter
the arid of the

.quarter

;pip.oi R ;Performance lmprovenient|PfpJect Semh
[Annual Report • •

Narr^ve
Report: ■ Sbml*Annual ; :julv31st arti''

[dPnuarySln---..

No Further
Subrnlsclen

PMP.01 .U Prb^am Management Plan .Plan N/A ■ Aii^itlst'

POLYPHARM.04 ;U- Polypharmacy: Children Dru^ ■measure quarterly
ZmprithB'after .
theerWofthe -
ouiMr=-'

' POLYPHAR1M.05 U 'Polypharmacy; >UduIts 2 lO'brugs measiiro- quarterly
2 months Bfte.r
the'end of^e

^quarter ^

PRfVACYBRWCH.01 •U: Privacy Breach Notification Narratlve- !
iRaport As Needed;

[Prallmfnarv::"-
-nbdco within --
one^-t)'davef
breach .and fins! i
detBnod.not)ee .
BftakMGd
Bssebsment -

... ;

•5/24/2018 4:13 t»M
'.'Page 28 of 34.



Exh(bft O — Aniendment-#09
•NH Medlcald Care Management Quality and-Oversight-Re )orting —'SFY 2019

Requires

■  Subpopiilatlon
Breakout

Fim Data

^ Raqulred'
'.fDrkr^'e/

Chsh&fl '

Data af LastChange fbr^
2019

-RepoftinffReference ID Moaeure

Data Parted
Standard Due

Data

Nante TVpa
Rubmlsfften far
riRatlFad

lOeatendar dayi
oftarend of
ropoitlhg oarted

Provide'.Communlcfltlons: SpeeditoPROVeOMM.Ol.
Moature MonthlyAh^er Within 30 Seconds

20 calendar days
after end of'
reporting oorlorf

:PR0VC0MM.03 Provider Communications:' Calls Abandoned Measurff Monthly

Provide 20 calendar dayo
aftorend of
reporting ported

' Cbmmunlcatlonsr-Volce Malls
d by Next;6uslness bay

PROVCOMM.OS- "U
Moasure MonthlyRetume

20 calendar days
aftorend of

Provide

Telephc
-Cot^unlratlbns: Reasons for
ne Inquiries

PROVCOMM.06'
Meaturo Monthly

reporting period

2monthi after

tho:endofthe
reporting
quarter

PROVCOMPLAIMT.01 Proyide Complaint and Appeals Los Table Quarterly

PROVQUALOl
MCO Provider Quality Report Card Table N/A Upon reqoest

SemMnnualPRQVSATlSFACnON.Ol Narrative

Report
Provide Sadsfactlon^urvey, First Year, September SOth

Then Annbal

Within 15

calendar dayf of
the.notice of'
tdrminatioh or'

effective dete,
whichever Is
sooner..

PROVrERM.01 Aineeded or

weekly
Pftvdef Termination Log Table •

.  . i

1 month afterPROVTERM.02
Provide; Termination Report Teble. Monthly the end of the

raportlnn month.
Commui Ity-Mental Health Center StaffPROVTRAINJNG.03

Plan N/ATraining April litP mn I ■ ■

Quality

Im'prov
/LSsessmentand'Perfprmance
! Tient (QAPI) AnnualiEvaliiatlon

QAPi:01 Narrative
Report

Annual September SOth '
Report'

•5/24/2018 4:13 PM
Page 29 of 34.



Exhibit o'Amiendmenttfd9 i
:NH MedlcaldCare Management Quality and;Overslght:Reporting':^SFy 12019

-  , tRepoitlng-Ref^enM-ip
; -ti.-rT'-'.wi,.:

Otanger^r
t Widig.-L'

V •• *

Rieq^rtt •-
:  'Su^putadoh v •

: C.rr-i' i.
'Mobsuro--.

./-rOattfPo'iJoirl
•>* * t y* • V

:  inp6t,DatB<
;• Regulj^./ : .>Rbqulf(|dUj

QAPj'.d"2- ■'■■"V: '
Quality Assessment and Performance
Implement (QAPl)Sfemi-AnnualUpdate
Report ■ s .

•Narrative- •
•Report - 'RemhAnnual ; March'Slit

:  iC^P1.03 u
■Quality AssessmentandiPerformance;":' '
:lmp.rovement (QAPI) Ahhaal Program'.: •:
.:Descrlptlon and Annuql Work Plan

PIb'ti:-: Annual; • 'pecamberillYt

SERV1CEAUTH.01.. • U;
-M'edlcalServlce^ Equlprnent end Supply -
Service Authorization Tjmely Deterrnlhatlon: •
Rate: .Urgent Rea'uests:!.

''Measure ' •: Quarterly'
-2 months after
the end of the ^
ouafter. :

SERyiJ^EAUTH.O?:; . "n. '
Medical Service^ Equipment and.Supply
Service Authorization iTimely Deterrhlnation:;
Rate: Continued/Extehdedilrgent.Servlces

.Measure-.; : Quarterly; .. .
2 months oftor
theEhdbfthe
ouB^r

...

•iSEIWICEAUfH.p3. u

Medical ServlpB, Equipment and Supply ,
service Authorization Tirneiy (14 Dayi •'
:DmermlnatlorT Rate: Routine Requests
(excludes NEMt and Complex-Diagnostic '
Radlblogy)

Measiw Quararly
"2 rnonthsdfter .
-thbend of the;',
'quarter • "

SERVICEAUTH.04; - ; -:U: PharmacyServiceiAMthorizatlonlimely
DeterTnjnation Rate . • '^Measure ^Quarterly;" •

2 months After '.
the end of the
eiuafter-'.

1

iSERVrCEAUTH.OS c
-Service Authorization Determination > -
;Summary by^rvlce Catbgory^by Stntp Plan,
■1915B Waiver; and Total Population -

Table: ■ Quarterly
-2 months after
rthoendofjhe -
• quarter •

SERVICEAUTH.06.- •u. Service Authorization Denial detail Log ■Table Quarteriy.--
■ 2nionthsaffer :
the and of the
Quarter

SERVIGEAUTH.qi ■ •U:

Medical Service, Equipment and.^pply
Service Authorization Timely Defennlnatlon:-
Rate': NfiW.Routirfe Requests That Were.
Extended

-Measure. - Quarterly- ;
2 months after
the end of the
quBrter

^SERVICEALfmog u

/  ' -

.

•Murhber of Pharmacy Prior Authortzstlbhs !
iStratlfled By Bbhavloral HP'altti and OthPr'
'Drugs . • : ^ .

MeCSiife quPfteiiy
2 rnonths after
rHfrendof.the'-
quartar • • •: •

SERViqEAUTH.J2: ■  r-y: Complex Diagnostic Radiology Authorfzatlon-
Tlmely^ Day) betefmlhatlon RatotRoutlho:
Requests-.

Measure - ;- l^arterly:--
2 months after ;-
the and of the ;
flUBrteP:-'

5/24/2018 4]UiPM
Page 30 of 34.-
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Exhibit 0-AmendmentM)9 ' >
NH Medlcald Care Managemeirt Quality and.Oversighlt|Reiporting-SFY 2019

:Rieportlng Reftfence ID Change for
. 2019 .

- Requires

Subpopulatlon.
Breakout

1  !_

!  ' Name . • • Typo .
' Measure
Data Period.

Standard Diie.
- Date .

fPret Date

Required
.for New or.

i BateefirSSt
• Required

.-Sifomrnleh for

' SERVlCEALrTH.l3:

STAFRN6PLAN.01

u-

u

MbdlcBllservlce, Equipment and Supply post-
Del^rvier^ce AukHorlzatlon tlniely. (30
Dav>DeterTrilriatlon Rate

'Measure - . ;i2uirtorfy
2 months after
the end of the

qunrtar

,  iSUD.Ol . R

■Siib^nce Um Disorder and Substance-
•Mliuse ier^dces: Percent Of Population
•Using Aijy SUDSM Specific Service, by Age
Group

Plan

Measure

Annually

Quarterly

August 1 .

; 4 months after,
the-ond of the
quarter

No Further
Stibmli§len0
Required

SUD.02 R

SiA^n^frUse Disorder and Substance
Mlsme ̂ rvlces: Percent of Population
Usirig Oneror More-Oplold Treatment
-Center vrvl^, by Age Grotip

Measure Quartorly:
4 months after
the end of the
quarter

No Further
Submission^
Required

;  rSUD.Oa R  - -

-Sib^nM Use Disorder and Substanco.
Misuse fervices: • Percent of Population

■Uflng BUprenocphlne Through Point of-
Service Pharmacy, by Age Group

Meesure Quarteriy
•4 months after
itheefid of the-
quarter

tie Further
Submissions
Required

SLID.04

1^

Substante.Ufo Disorder and Substance -
Misuse Services: Percent of PopulBtlon
Udr^' General Acute Care (npatleht Hospital!
withdrawal Service's, by Age Group •

■ 'Measure ■ Quarteriy
4 months after
the end of the
quarter.

No' Further-
'Submissions- .

Required

;SUD.06 R

Substance Use Disorder and Substance' >
iMIsuse Services: ■ Percent of Population
Using outpatient Non-Fadllty.Individual,:

■Family, or GrpuprSUDSMCounseling
Servlco/pv Age Group

Measure. Quartefiv
4 monthi after
the end of the-
ealendar quarter

No Further
Submissions
Required

•SUD.07 R.

\ SubaidiideUfo Disorder and Substartce
Misuse sjervlces: Average Number.of
OqtiMtldnt Non-Fadll^-lndlvldualiFam/Iy, -;
orjGrouR SUpsM Counsellog's^lces Used
Per Servce; User. By AgeGroup

Measure Quarterly;
4 mo'nths'aftor
the end of the
ceiendar quarter'

No Further
Submiiilons -
Required

.SUD.08 R

Subrtan^e Use Disorder and Substance'
Mfeiae Sfervl«s: AveragoNu'mber ofiOplold
Treabnent Center Services U^ Per Service
User/bvAfieWouD

Measure Quarterly

■

4 months after
tho.end of the
calendar quarter-.

No'Further
Submissions
Retired

5/24/2018 4:13 PM
Page 31 of 54. ~



Exhibit D ' Am:ehdment#09 ;
:NH MedlcaldCare Management Quality and Oversight ..Reporting;-SPY 2019

-  . :lteportln^ Reference 10 dtang^fbri
' Require.

' :'^bppRi3atl6rf - • i -".-A •v'-'-'i'"/ ^Mesnire-^' i; !^ndard.^Q''
Plret-^ate -
Rdqul)^'.

.. Bate'efLast -.

. ̂fuSihrraleh fOF

SUD.09 ■  "R:
.  .

Substantfr Use Dlsorde^ and Substance .
. Misuse Services: Aveca^ Nuitiberof Day's : ■
SupplV.df BuprenoKphifle Tlirou^'-a Point of'
'Service Pharrnacy PerdupTenbrphlnejUsbr,:
rbvAgeGroua: -

'Measure-" ■QUDrtorlV •
4mq'rithi.aftor j
theend'ohhe -

'ralandar qiianer

'No Furtlter;':
bbmlsslOrii -'
Required

■  SUD.IO .R

;Substance UsfiJ)lsordefand5ubstance;-:: -.
•M|sUseServiceS:iPercdnl6fiP0puiatJon ;
Using Partial Hospitailzbtlbn forSUDSM, by ■■
AReGroup !

, .Mrasure Quarforl.y.
; 4 months lifio'r"
tHffendofThb- .
caleridiBr quarter-

Nq'PUrtter ■
Subnilssleng
Required"

SUD.ll •R:

SubstanceUse Dlsofdef and Substance.
Misuse ̂ rvlces: Ayej^ge Nurriber of PartlaP;
Hospltalltations for SUbsM.Sehrice's'UMd
^rServiceiiiser/bv ARe:Group.

Measure " : Quarter^' '
4 months after .-;
thsendbftha >

-'calendar quai^er

No Purthfi'r-
fobmlBsiens
Required

.SU0.12 R  ■

substance Use' Dlsordel' 'and Substance'
:Mjsu8e Services: • Percent of.^pulation \.
Usirig IntensiveOutpatierrt Treatment for •
SUDSM.byARaGhjUo;'

Meesure Quartorfy
: 4 months efton-
■ theendof':die:
calendar quarter; .

No further
^brniiBlenB
Required.:

'No Further-'
Submlsiiens -
Reqolred

SUD.13 •R; ;
MhuseSefvlces: Ayera^ Numberof
Intenslvd OutpatlbritTi^atm'enl; Sendees for -
•SUpSM Using Specific ^rviee per Member ■
•PerMonth; by.ARe 6ro»/p-: •

-Mrasm. - - •Quarteriy •
4me[ntht'after ;;

.theend'ef the
-ealehdar quarter

i5Up.l4 -R

•Substance Use Disorder, and Substance..
[Misuse SerSdeesry^verage'Number of ..
General-Acute birejnppdent H9.splta)
Withdrawal Services Used Per teMcb User.:
bvARd Group

•Measure:..; Quartbrfy.:
:4monthiiifter -
tho'chdof'the' ;.
calendar quarter:

NS^rther
Submlislens
Required.;.

•SUD.IS .. R

Substant;e;Use Disorder and Substance
MlsuseSe^qes; Pe.r'centofPopuf^tlbn..
Using SUDSM^ Rehabl!ltatlbri;Fadllty Sef^ce,
^byj^e Group-

Meesure. Quarterly
4 months aftor ;•
theendof-the
alendar quarter

No Purser i
Submissions -
Required

SUD.16 . ..

[Substance.Usff Disorder andjSubstancei' •:'
Misuse Services; Average Number of ['
SUDSMRehabilltatldh RaclHty ServlceTUsed-
Per Service User. bvAge Group ■■

.Measure. . Qiiarterty..
4 months after
the'erid of'the -
calahdar quarter-

MbPgrirtier
Subnilifilens
Required!

;5/24/20184]U?M
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Exhibit 0-Aniendment-#09 j ,
NH Medlcaid Care Management Quality and Oversi^ Rc

Reporttnff-Reference to

SUD.I7

SUD.18

SUD.19

SUO^O

Change for
2019

R

Requires
■  SubpopulatkMv

Breakout

S0D.21

SU6.22

SU0_1115.01

SUD^11IS.02

SUD_1115.TB0

1 1

I  ; .

■Substa
((Misuse
'Using
'^rvlce t
:fofsu5

i

Isuse

porting-Shr 2019

Name

ce Use-Disorder and Substance
Serviws: Rerteht of Population

(tiitpatient Crisis Interveriflon
(Iffi Provider Office |or Commynlty) ■

^MybyAge Group:
;!^bha ice Use Disorder and^ubstsnce:
•Mjsi toridces; Average Number of ■
Oiitpat ent Crisis intervention Services (In
froyldrt OfOce or Communitv):for. 5UDSM
Usi^.PerServi<».User,.bv>^e Group
^b^AceUse Disorder and Substance
Misuse ED llise:' Rateof EDUsefor
Substance Abuse Disorder Diagnoses per
Member per Month bySubiwpujation-

-TVpe

Measure

Measure

Substarice Use Disorder and-Substance: '
Misuse ED Use:' Rate of ED Wsits for
Substance-Abuse Disorder and Substance
Mh^e piagndses per l.ood'Member
Months :bv 'Age Group. '

Measure

Measure

Sul^fjcerUse Disorder and Substance
MIsiiselEb Use: RateofEDyisltsfor
Substance Use Disorder and Substance.

.Misuse blagnoses for the Population Using-
Any SUDSMjServlce Per tobo Member-
Months! by Age Group •
Sdbstarjce Use Disorder and Substance .
Ml^seEDUse: Rate of ED Use for Any
Dja^os Is (SUDSM or Other) for-Membors
Using A iy SilDSM Ser^ce In' Quarter per
Membe • per Month by Aae Gfoup
^Contlnu
Us^piS'

ty of Pharmacotherapy for Oplold
irder

Critical
Services

I  iddents-RelatedtaSUD Treatment

Addltlor al^Measuresand.Reports to-
Support SUO lllS.Walver Moiiftorlng

TBD)

Measure

Meesura

Measure

Table

TDD

MpQSuro
DotoPoilod

Quartorty-

Quarterly-

Quarterly

Quarterly

Stondard Due
-Osta

4 months after •
thoeiidefOie
cBlandar quarter

4 months after'
the end of the
ealendar quarter-

PIrstiDste
Required

•for Newer.

4 months after
theend of the
eelender quarter

4 months after'
tho end of the
calendar quarter

j DeteefLest
I ' |RequlrM '
l5u'bml55[dn.T0r-

Retlree

No Further
SubmlsslenP

iNe Farther
ISubmlsslenp
'Retired !
i l l

[nd Pu'rther
ISubmlsslens
Required !

Quarterly

Quarterly:

Ann ua fly

Quarterly

TBD

4;month8 after
■thoendoftho
iedlendar quarter

4 months efler
the end ef the
calendar quarter -

TOO

TBO.

TDD-

TOO

No;Furth§rj
Submissions
'Required: '

NoiFurther
Submissions

NeiFui^er,
Submiislons
Required'^

5/24/20ia 4:13 PM
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Exhibit O ' Amendment ikid

NH Medlcald Care Management Quality and;Oversight Aeportlngr Sl^ 2019

:Reportihg;Reference. (p,' diango-fbr'
• ' . 20W., .

Requires
i  ■Subpop^'don
- •'\B'fealdSut2'' r

Naihc-; .r - . 1 - •  .. -TVPO:-' ' MgosurI . •  .^ndardDup'
PlrstDote '
Re.^ji^d ■ ■

V/^NeW-pK:
Date-of Last .

-."flequipid .■::

Rsdred
TERM1NATI0NPUN.Q1 U: MCOT^rmlnation'PIdn: ■Plan N/A Aihebded

.TlMELYNpTl.CE.62 ■ u" Tlm^llnesj cifNotiee oillvery: Standard
■Service Authorization benlai Measure ■Quarloily

2mbntKi after- !
tiieoridbrtha '

" aubrter

:TIMaYNQTrGE.03 u
: .Tlrn'eilness of Notice D^llvre^ - Standard.... -
; ;Sqrvice Authp^tion depla.kWlth Extension Mdasure Quaft'erty

-2monthiafter ■
.'tlifrendofilhd^'
' quarter ■

TIMELYWOTl'CE.04- :U-
Timeliness of Notice Dtitvery: Expedited
ProcfeSs-

•:Meafure;. r Quartorfy;--
2 months after
the end of the ..
quBTter-:

•tplcob'.oi- . U •Coordination of Benefits: .Costs Avoided- Table:- Quarteriy
2 months after ;•

.the;endofthe •

.quarter ' ... .

:rPLC0B.b2" U
jCoordinotipn of'Benefitsr :MediC8i Co.ra ̂ =
•Recovered Ciaimrlog Tabip : . QuaHteHy

.2 months after.
;the:0ndofthei
Quarter.

TPLd3B^3 .  :U
Cocrdjhation of Bpftdflb:. PhartnacvCosts
Reco<^i^ Claim Log-^ ■Tbblo Quarteriyi '

2 months'after :
the end of the •
quafte'r"

■ TRANSFORMJa R  •
Measures to Support' 1115 Trar^ohhatlon
Waiver Mohltorlhg (SpeelRcs TBO; measures
:wnite claims; survey, ft'operatlons baiedL

Mdasure' nM ■ ■ TDD
No.
Submltslens
Reouired

■5/24/2018 4:^3 PM
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.  New:Maity)5h|w.Departmentp

"  - : :: ::. '' ^ Exhibit i

:  ̂ L ^ ^ HEALTH:INSIIRt^|^|rp-pnpTABLITV^nT , . : 7 . ̂ r L. >
- -BUSIWE5«^QCi^TF^K^|^ r:-

' SSSfssssss
;  0) Pefin»ioW«i

y - pf 164.402 csfyitl^46.

as:the term "deslgiiay record seP ^

' ®': as the term "data aggreyiph" In 45CFB .I:

'• igi^^S||shai, have tp same mpanlng.as the terrn^^eahh gareyr% .

for Ecohomic ar^ CllnicaiHeeith

■■ - #09_^' -1 ;2 of .the American-Recovery andlRein];istmenMcrol""^^^^^^^^^^

^  Ho^ Portability and Accountability Act of.1996, Rubiid Uw

^ as the term "individual" In 45 ■

s?F,sss,'r f.""'""" • :
; j-; ; .Privacy Rule":shall'mean the Standards'for Privacy.of Individually IdentiflahleHfiflifh

Business.Associate from or pn:|Dehalf of Covered Entity.
3/^l4

.  ' ■ ■ PonVB^r jhftlals
Business Ass,odgte Aflreement . ^ ,

,  . DaiaS^7q\\A



^ NWHampshrre Dep^rtriient of Heanhiand Human.ServlcM i

■  exhlbHI

:  ' S^t'ion^llS'lof^ 'I mggningas the term.rre.qLjired by law" la45CFR '

:  h^iSlnee^ ^ecretary of the Departntent of Health^d Humih^ServiGesor^ '
■  ̂ the'pirotection of Eldoiraiiic Protected'Health,ln|c)rrnation at 4§ Qpp Pail 164, Subpart C; and arnendmSritsthereto.

•; Informatiori" means prptected health Infotmatibnithat is'not •
'  s'^pdard.thatmnde.rs.prptectedihealtti.infpnpatidniOriusable,

o I ■ Indecipherable to unauthorlz^ individuals and is developed or endorsed bv
fhdti^e organization that is accfPdited by.the AmPrtPari Natipnai Stahdktds

p. P'|'y.°5'"'''ons - Aii term^ m otherwise .defi.npd herein shaij havip the meaning ■ ■ iV:'
Ihijech r asan:iehdedfr6m timetatime'; kntfthe

;.r;i . . Act.-," ■■"■;; " ■; = ■

-  . A^SOPlMe Use arid PiselosurB of Prt^ie^t^d Health Inforpi^lng,
.. . AssociaWjsrialinbt use, disclbs'e, maintain or transmit Protected Health i-: T(PKO:except as raasppahly necessary ;tbprpvide the se.rvigesibutlined uncjer'

■ •■•^nib'tAot.the:Agreement. further, including^but rfbt-iimitedtoall '
.  . ■ officers^-pmptoyees and .agents, shall not use, disclose, maintairi or transmitmanner thaf would constitute a yiolation. of.the Privacyand SecurityRuie.^

■b.■ ■ ■■■■ Business Associate may use br dik)fose PHI:■: ■:!; ^ For the proper ̂ management andadmlnistration of the:Business Associate'
.  As requlred byiaw, pursuanfto the terms setfbfth ihb&ragraph..d: belbWibr-

•:'^9''pa'® ®9g''egatioripurpbses for the health care operationsbf Covered ■:Entity. - - • • •

®;:- K ;T,95^® e^enlBusiness Associate;ls;permitted undief:the Agreement to disclose PHI to a=  ' tnirp. paj^,.Business .Associate, must .obtain, pribt to-making any.sooh. disclosure -(0
reason^le^urances from the third partyi-that such PHI .yviilibe held confidentl'ally and■  . .. -used or furthe^.^selosedoniy as requireb-by law or for the ̂ purpose, for which-ltwas

■ disclosed ̂ o the:.third party; and-(iij"ah agreementfrorh "such third party tb fibtify Business
■  'n, accordance- with the HiPAA Privacy," Security,- and Breabh -Notificatfon

any breaches pf the confldentiaiity of the PHi; to" the extent it has::obtained
, KnowTedge of such breach.

d. I  T ® ,^PS'ness Associate shaii not, unless such disclosure is reasonably riecessarv: toprovide services under ̂ ibit^ pfthe:Agreernent, disclose briy PHI in response to a
.  :■ r^uest for djsqiosure on the basis that it is requirediby law. Without first nbtifyi^

Cpver^ Entity So that.Coyered Entity has an opportunity to object tb the^disciosure and
to seek appropriate relief. If Covered Entity objects to such disciosure. the Business

- i .': ContiS^bflnltialO^
Hearth Insurance Portability Act : ;
Business Associate Agreement

.Peg8 2of.6 bate



'  be boinrbv Business Associate that Covered ehtity:has agreed to '
of r?s,^ct]ons over and above those uses;or disclosures or.sedurlty

■  ■ ■ 1ha1lbe^n.,nH h V ahd-Securlty Rule', the Businesstesociate
■ su^h 1"°, additional restrictions and shall not disclose PHIiin vlolation ofsuch addltlonat restrictions and shall abide by any additional security safeguards... . i

(3) ; Pbliqatlons niifi Activities QfiBifsiness A-ssnrliitW

®  As^eiata Shall notify the Gtovered Entltyis Priyaby Officer Imrfibdlately
i-.'- or dlsclosure:.6fprotected' '^^'f^ fhfomation not prpy^^ breacHeSlof unsecured:. ̂
orShH i" and/or any s.ecurity Incident that may have an Impact onthe.  . proteeted health information of the Covered" Entity. ■ .

1^ immediately perfo^'a Hsk assessment When Itbeeomes •
"  " Situations. The".ripk"assessment shaji.iHclude, but norbe.

b.

^  .p The nature ahd.e>rt"ent of the protected;health inforfhationiinvolved, indluclirid the
.. --types of identifiersiand the likelihood of re-identificatibn' - -

° I.^^Wn^.a^'iorized person used the protected health Information Ibr to'virhom the
. . . disclosure was mader - ,

■; :P.i:,^hether the;protected health Information was actually acquired orviewed ■'-  • -0 The extent to which the risk to the protected health" InfoiThetion hasbe'en- ^
mitgated." l ." . .

The-6t}einessi^ssoctatBlshal!"cK • • . . r -"T .i-,,,u iff i ̂ S'hOUrS OfthO • *
-- -

■  Associate "Shall comply with ail.sections of the'Privacy, Securi^ and- ■•••Breach Nptification Rule. • •".; :;.

^uelnpse AssociatejShalf jTiake available allioflts internal policies and procedures i books.  --and re<»rds relating to the use and disclosure of PHI received from, orcreatdd or •• •
: received by me:Business Associate on behalf of Covered Entity to the Secretaiv for •

Secdfty'^^^^ Entity's compliance with HiPM.aWdthd Privacy and^
shall require all: of its business asqoclates that lieceii'ay use or have ^

acce^ to PHI under the Agreement, to agree in writing to adhere to the same • • 'the use and disclosure of PHI cohtained herein; ihcruding'
^  ■ ih » .®s provided under Section 3 (I). The Covered Entity ■a direct third pa"rty beneficiary of the" Contractorb biiSihOss associate'agreernents with Cqntractor^s intended business associatesi; Who"will be receivingPHI

e;,- ;

3/2014 ' Exhibin
Health Insurance Port^lHy Act
Business Associate Aflreement

Page 3 of 6
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: NeW:Mampshire.Department .of Health and Human

"  Exhibit]

; :, r:ssas:' ^»-"""irr
f. /(ve (5) busfn.ess days of receipt: of a.-yytitten request from Covered Entity ^ '

rflPnMc^h available during normal.buslrieSS hours at Its'offlcbS all
■■ orf^Hm^hfl procedures relating to the use-anddisclosure

Rn^inlS. A 'or purposes of enabling CoyerediEhtity to determine
Business Associate s compliance with the terms of the Agreement.

S^- : ■ ■■ Within, tenXIb);business days of receiving a writteri request from Covered Entity
® Designated Record Set to the '

covered-Entity, or as directed.by Covered Eritity. to an individual
;.. ..requirementsunder45CFRSectidri 164.524. ; : : ; ■

■ ®®® receivinga written request frbmiCovered Entity fdr an

■  the Business Associate shall make such PH\ ayailable to Covered,Entitv foramendrnent and Incorporate any such arriendment to enable Covered Entity to fulfill its
..obligations under45CFRSection 164.526.' '

I. Business Associate shall document such .disclosures of PHI and. infbrMatidn related to ■
required.for Coyered Entity to.respond to a requestbyan •

;  ■ ■ ■ accounting of disclosures ofPHI in accordance with 45 .CFR Sectidn

k:

Within ten (10) business days of receiving a written request fro'm Covered Entity for a
.  r^uest for ̂ n ap-counting of disclosures of PHI. Business Assodate shall makeavbilable
0 Covered Entity duch informatiori as Covered Entitymay require to fblfill As obligatiods
to pravide an accounting of disclosures with respect to PHI in acciordance with 45 CFR
beclion-164.528.

In thp e,vent any individual requests access to, amendment of, or.accounting of PHI
directly from the Business Associate, the Business Associate shall within twe (2) ■

■  : ^. business days forward such request to Covered Entity. Covered Entity shall have the
'  ' ■ • ^ of responding to forwarded requests; However, if forwardirig theindividual s request to Covered Entity would cause Covered Entity or thb Business

■  ̂ ® Priva^and Security Rule, ithe Business Associate.. ■ shall instead re.sp.ond to the individual's request as required by such law arid notify
:  • -covered Entityiof such response as soon as practicable,

I. ^ Within, ten (10) tiuslness days of termlnatlori of the Agreementj for any reason, the
;  Buslne^ Associate Shall return ordestroy, as specified by Covered Entity .all PHIreceived from, or created or received by the Business Associate In corihec'tion with the

Agreement, and shall not retain any copies or back-up tapes of.such PHI. If return'or
-.- - destruction is-ncrt-feasible; or the disposition Of the PHI has been otherwise abreed toln
-  . ̂ 9 Agreement," Business Associate shall continue to ;e;Aend the protectlbns of the

Agreemerit, to such PHI and limit further uses and disclosures of.:such PHl to those
purposes that make-the return or destructiori Unfeasible, fbt so (ong as Business/

Lj ,. , ^'bit I Contractor Initit
. Health Insurance Portability Act
;  -Business Associate Agreement ,

Page4of6 Date



NewMarnpshrw.PepartriienlplH^al^ Servlc^ : ■

.  ■ ^MPh:'PHI^-If GaVere^ Entity; irtlts^jole dl^retion';?^^ .
®^?'?;®®®^sfociat0:d.9stroy any or all PHI/ the-Business Associate shall'cefti.fy.:to-: •

■  ■ has been destroyed

(4) ObiiQatiohfi bf(^nu.i.rp^ Pn i

!■ ■;■ Buslne^.A^oclate of any.chahges"6r.limitat(on{sj In m
■  ' ■■ ■ ic/ Privacy Practices ptbvided.t^ individuals In accordance wjth-AS-CFRSection'^extent that such change oriimitation niay affect Business Associate's

use.ordisclosure ofPHi.;;

: bV - Qoyered, Entity:shallpromp,tl^n6tily: Business.AsWctefe of .any ^ h.^.
j| Pf?; I®*? Ppvided to Covered Entltyby individuais whoseiPHI may be used or •

•  d^tosed by Buslness Associate undehhls-Agreement, pursuant 10-45 CFRSectibW
164.506 or 45 CPR Section 1.64;-5a8;'

shalf.prprpptly notify Business Associate of any; restrictions ori the Use or... disclosure of PHi that Covered Entlty.has agreed to In;acc6rdahce with 45 CFR 164^522
•  ■ ■ ■• ou. ® .®*^^nt:that such restrictibh may affect Business-Associate's Use ordisclosure ofi ' • ' i . :PH!,.

■ : (5) ^ - TermTnation frijr-^f^ii^p

In afjc^itibn to Paragrap,h:l;0 of the standard terms and conditiohs-(P-37) of this.: -■  - Agreement the Covered Eritity may imitiediafeiy terminate the AgVeement upon-Cbirered- - -
j : : -Entity's knowledge of a breach by-Busihess Asspciateof theAgreenipnt set fbrth herein.as Exhibit I. Th&.Gpvered Entity may either ihirnediateiy- ■ ' . '

*®fn?'!3ate the Agreemeni or provide an:opportunity for Business: Associate to^curei-the
. ailegedbreaCh^withlnatirTieframe.SpecifiedbyCoVerediEntityjfCoVe^^ ■

-  neitfier termfnetionrnor cure is feaSible.-Covered Eiitity-Shail report the 'yiolatlon to the Secretary. •" .. , • - -.- -; :

uffi)i.rMlSCeliafeQUS^:-IlZZ^^ -

®" Definftibhs and Requlaton/ References:.AII terhis ngft'H, hut nntitSfi-iQrwKQ dpfined fibroin,
.  as those termafn the Privacy ahd'Security Rule; amended ■ .- ■: : from time to tlme.:A reference iri the Agreement,.as.am6nded to inciudeithis Exhibit I, to

a S^wtipn in the Pdvacy and Security Rule means the Section as in bffbct'or as
arneniikd.

■ b..- - : ■ Amen^ent..Gbyered Enti^ and Business Associate^agree to take 'sifchaction as Is
heceMary to amend the Agreement, frpm.tlme to time as is necessary for Covered ■

.  . . .. Entity^tb comply, with thebhanges In the requirements of HIPAAj-the Privacy and • :
; Security Rule;,-aid applicable federal and state law. . '

c. Data b^ershlp. The Business Associate:aci<riowledges that if .has no ownership hghts
-/v^threspect to,the PHIprovided by prcr-eatedbn-behaifof Covered Entity. -

d. Interpretation. The parties agree that any ambiguity Iri the Agreement shaii be resolved
,to.penTiitCoveredEnllty:io-complywithHIPAA.thePrivacy.and.S.ecurltyRuie.>^

;  ;ExhIWtl , . Contractor
.  ... He^ Insurance PortaWilty Act • ■ • ~l ^ IT ■ . :

••• BusinessAss^alB^Aoraemenl .
'  Pa?e5of;6 DatCl/HllP '



New Hampshire Pepartitient .of, H?«llhiarid Human.Servlcls •

.  .e)ihiblM: ■

'? ®"y tem;or:condltlon of thls;ExhlbitJ or the appHcation thereof to any
■  !,°m °'','=jrcumstance is held Invalid, sucti Invalidity.shall not affect other temis br

f  sflfCtlWlthout the Inyalid term or condition; to this end theterms-and conditions of ̂ is ̂hibifl are declared severable. ■

V' '■©9'a''^"ng the use:anddi"scib^ure of PHI. 'returri'ore^enslons of thaprotectionsiof^the Agreement in section (3) I, the":
defpAsd. and Indem^nlfipaftoh provisions of se(nion (3) e an ..stand.aj:d terms and iconditions (P-37), shall Isurvlye the termination of theAgr^eim^nt.

IN WITNESS-WHEREOF, the.p^l^es hereto have dyly executed thls.Ex^ ■ .

Depar^ent of;H©al^ ani^ Human Services
The Sti

Signat^ ̂  AJthon^^epresentative

Name bf AuthorlfcedJ3ej)resbnt^jve ■

Title .cif Authorized Representative

ryr^p\jir %av>
_ Name of the Contractor '

U  i :
Sigrf^t^ 6f Authorizd^epresentative; :

C)RXA^rl:v\py\r.frL. :. /
Name .ofAuthorized Repr^entative'

; Title of Authorized Representative •

s-aa-tgi - :
Date

3/Z0f4'- Exhibit!
Health ilri^ranc© Port^llty Act
Business Assodata.Agieement

Paga.6of:8
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New H^pshire Department of Health and Human Services
I'

Exhibit!

HEAlj^HINSUj^NCE PORTABILITY-ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in, Section 1.3 of the Genera! Provisions of the Agreement agrees to

wHhthlt^'t Health Insurance Portability and Accountability Act, Public Law 104-191 and

AssodS shall mlrft r ̂  1 business associates. As defined herein. "Business
nsfnfhT . subcontractors and agents of the Contractor that

En^ shalfrSearthe^Ste^^^ information under this Agreement and "Covere'dentity- snail mean the State of New Hampshire. Department of Health and Human Services.

(1) Definitions.

'• Sfpedelal RClataT of Trtle 45,
meaning given such term in section 160.103 of TItie45, Code

'■ iSiSSuTatioTs'™"®
"designated recordsef

aggregation" in 45 CFR

-9*— —niee^ii-'^-iiiH i-iiajiTn i nTrtiTTv^*.» ̂  -r--i-_-i <■ r- ' -. gp j ClinlCaj HealUl
2ro'3^^^^^^^^^'"^^^^~-^~--""^°-~Prlcan.Recovery.a^

i™i" S?standaIJJJ?nrT'® Aocountabiiity Act of 1996, Public Law:i!,^ X ? Pnyacy and Security of Indivldualiy Identifiable HealthInformation. 45 CFR Parts 160, 162 and 164 and amendments thereto

'' inriPh^finH^^" meaning as the term 'individual" In 45 CFR Section 160 103

J. Privgcy pyle shall mean the Standards for Privacy of Individually Identifiable Health

Business Associate from or on iaehaff of Covered Entity.
3/2014

t»—.ii. I _ Contractor Initials 53''^'^^Haaltli Insurance PortablDly Act —
Business Associate Aereement

"'8' ■ Dale



New Hampshire Department of Health and Human Services

Exhibit!

'• Required by Lgw* shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103. .

m. shall mean the Secretary of the Department of Health and Human Services or
his/her deslgnee.

n. "gecurtWRulp" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart 0, and amendments thereto.

"Unsecu^ Protected Health Information" means protected health information that is not
secured,by a technology standard that renders protected health information unusable
unr^dable, or indecipherable to unauthorized Individuals and Is developed or endorsed by
f !S j developing organization that Is accredited by the American National ̂ andards
Institute. . -.

p. .^te^gMigns -All terms not otherwise defined herein shall have the meaning .

nttECH ""^""^SC.F.R. Parts 160,162 and 164, as amended from time to time, and the
■ Act '

(2) Business Associate Use and blsclosure of Protected Health Inforniatlofr

^slness A^ociate shall not use, disclose, maintain or. transmit Protected Health
r i reasonably necessary to provide the services outlined under^ibit A of the Agreement. Further, Business Associate, including but not limrted to all

rts directors, ofScers employees and agents,.shall, not use. disdosia. maintain or transmit
PHi in any manner that would constitute a violation of the Privacy and Security Rule

a.

b. Business Associate may use or disclose PHI;
I. For thp proper management and administration ofthe Business Associate;, '
I  t c pursuant to the terms set forth In paragraph d. below; orill. data aggregatiori purposes for the health care operations of Covered

Entity.

c. To e^ent Business Associate Is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure (i)
reasonable assurances from the third party that such PHi will be held confidentially and
HfcS? required by law or for the purpose for which it wasdlsclo^ to the third party; and (ii) an agreement from such third party to notify Business
^sodate. In accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knovyledge of such breach.

d. The Business Assodate shall not, unless such disclosure Is reasonably necessary to
provide ̂ rvices under Exhibit A of the Agreement, disclose any PHi in response to a
requ^t for d^losure on the basis that |t Is required by law, without first notifying
Cover^ Entity so that Covered Entity has an opportunity to object to the disdosure and
to seek appropriate relief. If Covered Entity objects to such disclosure; the Business

.. . . ConlractorlnHials'
Health Insurance Portability Act
Business Associate Aflreemenl / / v

P®fl«2or6 Date
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■  " - Exhibit I

e.

b.

c.

3/2014

®  Business Associate that Covered Entity has aareed to
safeguard of™ disclosures or securityeh^i k iT L k to the Privacy and Security Rule, the Business Associate
sSfh addSl restrictions and shall not disclose PHI in violation ofch additional restnctions and shall abide by any additional security safeguards

<3) Obligations and Activities nf Qusiness A.^Qnri^fo

'  hooHh^t ♦ II? Associate becomes aware of any use or disclosure of orotected
pSS^STiSftil?'StomS s ;23°„° src'sssr"""'

indudingthc

^  inforrn^n or,p when, the
information was actually acquired or viewed •

Irttto^ted '° information tias been

S Se-rity, and

Health Insu^'portablllty Act ■ inltlalsjZlEL,
Business AModate Agreement

i



New Hampshire Department of Health and Human Services
/

Exhibit I

pursuant to this Agreement, with rights of enforcement and Indemnification from stich
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health Information.

Wthm five (5) business days of receipt of a vmtten request from Covered Entity,
Busings Associate shall make available during normal business hours at Its offices all

procedures relating to the use and disclosureof PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. ^thln ten (10) business days of receiving a written request from Covered Entity
- Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual In order to meet the
requlrernents under 45 CFR Se^on 164.524.

h. Wthin tep (10) business days of receiving a written request from Covered Entity for an
arpendmint of PHI or a record about an Individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligationsunder45CFR Section 164.526. tiiuiy .u luMiirns

I. Busings Associate shali document such disclosures of PHI and information related to
fnrf^ii? ^ required for Covered Entity to respond to a request by an
1 ̂ 28 an accounting of disclosures of PHI in accordance with 45 CFR Section

■  -WitWn ten-^j^iness tiays of receiving a written request from Coveted Entity for a
disclosures of PHI, Business Associate shall make available

tn nS Covered Entity may require to fulfill its obligations
S^cfiorl 164 disclosures with respect to PHI in accordance with 45 CFR

individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)

such request to Covered Entity. Covered Entity shali have the
1^1 r ̂  responding to foiwarded requests. However, if forwarding the
'  Cpyered Entity or the Business .

^  Business Associate
?  u ■"dividuai's request as required by such law and notifyCovered Entity Of such response as soon as practicable.

°"®™"®"°" 0"'i® Agraement, for any reason, theBusiness Associate shall return or destroy, as specified by Covered Entity ail PHI
Ceement and° shnif "y,'^® B"=iness Associate in connection with theAgreement and shall not retain any copies or back-up tapes of such PHI If return or
^e®Aame!riL^?°R^ • disposition of the PHI has been otherwise agreed to inAn-PpS to e^end the protections of theAgreemerit, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or deletion Infeaslble, for so long as Business

H.»lmta™pLb%Acl ^ Conlr=ctorlnlllal33!lC
Business Associate Agmement

3/2014



Nevy HaiTipshlre Department of Health and Human SoryLqes.

Exhibit]

-lAsspciate.maintaln
•• T-r °'iy UI eiii rni, me O

PHI has been destroyed.

W  Obligations of Coverpri Fnfify ..
,  _ • I

' 1°^ of any changes or iimltationfs) in hs
164 55n t provided to Individuals In aecordance with 45 CFR Section

164.506 or 45 CFRTecta" wVoa "5 CFR Section

' Sure o?PHl ttrcnTl?°pT"^^ ^®®'riotions on the use or
etrtent that such resthc6oSKn^r A^rt^^

(5) Termination for Causp

r«"sss5r ..
(®) Miscellaneous

b.

0.

d.

3/2014

P^s-ssP?:
ilS?^S55=-

to«overISEK'^mM
Health Insurance PortabiDty Act Contractor Inltlab

.  Business Associate Agreement



New Hampshire Department of Health and Human Services

Exhibit]

terms and conddions of this Exhl^tl ̂ decla^d

^^•on of PHI, return or

sSSHsssss:

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services
The State

Sign^Uffi of Aumoriz^ fifepresentative
—/-k.Ah^. y. Upwa^j

Narpe of AuWbrlzed Representative ■ " ■■

■ g ̂  1 J D. f r. ̂  U.f
Titie of Authorized Representative

A no^CL7,'2A/^
Date / ^ —

boshi^ Ce.,^-h^ (pbPrf , .
Name of the Contractor

Signature of Authorized Representative

■eSu5x«rn /?Dxjk(c'<j
Name of Authorized Repre^ntative

PresrJ -t
Title of Authorized Representative

Date ^

3/2014
Exhibit I

Heafth Insurance Portability Ad
Business Associate Agreement

Page 6 of 6

Contrador initials ̂ 1?,

Date
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STATE OF NEW HAMPSHIRE

department OF HEALIB AND HUMAN SERVICES ,
OFFICE OF MEDICAID SERyiC£S - ■»

NH 03301^W71-W22 J-800-852.3345 Ext. 9422Fax: 603-271-8431 TDD Access: 1-800-735-2964
***'^*'6hlis-Dh.gov/ombp

3- (^-n-

T. Sununu
,  -rand the Honorable,Council '
- v::^State House': •
^;;v:Cdria!rtf'NH :?•> ' / •

November 29.2017

'.• 'f- 'f'?. .•'-

' :.«.'• :

• -J''

1  'i,';■'

-S^Q^E^TEDACTinM

IndividualyamRshlre/Heialthy'Fam South Riv^ Ro»rt S S NewHealtfiNet:P!aS;|^eirSS Medical. Cent^.Sute 600, Boston, MA 02116, in onSer
:.actu.arially,p0rtifi^'^ $017 355 040 r^trpartively to account for an adjusted
$590,626,204.-20!i;;T^K^'-'(^^^^^ a?"Ount totaling

Tand 20?31t^®^<«7A"p °" "®™^A,::^ril 9, ZpW.^mi^aOne 18,12014 Iteh^^^ f' T ^2. 2014,vlt6m #25;
■Item _#1.1; "Juhf24;?i20r8;; Item #30' Auoust 5 2016 T«hL » f".® ®J • ^®cember 23, 2014,-'■A3'; JanudiV'i27ii20T6rifem 2016 him 2015, Late Item2016, Rem #12A;'^licjiuuHe 21 ^ «««' 'A?: October 5,Funds-,for'the,'curreH"ay':e^^ MediMid DODulation ovr i"i fu® 50% Federal and 50% General• iservlces fundsl bre 9S% Federal and 5% Sther for C^Sir v ooIt Protection ProgramiptherfprC^leiidatl^r;^ ana OA other for Calendar Year 2017; and 94% Federal and 6%
gfeSSiMl'kSa.'; "!!!*,? >• In'SFV 201. ..d „
/pperaUng budgetsV lWf ', appropnation of funds in future "
j ■ (

PwWNimi'tfrt ' '
Account Nunb«r''-' SPYij'

.'VV,

/' '.8^14. ' . ■SfHs SFYIt wn?

8FY1I ,
(Prior Pioura*

«F*H
(Roviati fsurct

|O1»O47.7>4m00.iQi
n^nEnSHmHeSnIf^Afccflcn Projfim:
gl&04?.aoc»io; •

•  .TOTAL

SO

»

SO

s^oogooaoo

J -^-' •' "sftoo

S^.00oiQ(Ll»

s*qo.ooo.ooojo

sia3.ooo,ooojao

^.8>?.701.e0|

.Clflj24J47.9<

S3».»1.B71.3S

1134.013.403.7:

SSy?.617J73.07

S540.813.917.00

_ S78.4ga.toiL00

»10.ai.943L00

SS39.100.917.0Q

S7i.2ss.iaioo

S54a.:4a.i72jo

1
S42jai.a3}.» 1

Tolil

SUM,>48.48148

SB88.379J0B4S
S8l7J98.040.0o|BaflM.^e,."

k  '
i  (

differ ZS " It 1, »«l.d only IhrooBh
a ^
It k



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

Page2of3

EXPLANATION

.. ... .the;Purp5^^ of these amenjJments Is,to change the actuarial certified rate structure and
extend the tvw agreements wth the rhanaged care heialth pla^^

The Department Is retroactively and prospectively a'mending the iexisting individual agreements
with the state's two managed care health plans that coirimenced July 1, 2017 to reflect an updated
actuarialiy certified rate stracture. The retroactive element of these amendments Is required to account'
for how the HB 400 and HB 517 mental health programs are being implemented in SPY 2018. The
SPY 2018 decreases from $619,281,945^00 (in Amendment #14 approved by Governor and Executive-
CouncilonJune21.2017tal?ledltem#18)to$617.356.040.d0, /

Another purp'ose of this amendment is to extend the existing individual agreements with the
state's"two managed care health plans by an additional year to" June 30, 2019 lh;accordance with
SB155..The SB155 legislation requires the Department to rerprpcure contracts comnhendng July T.
2019. This extension provides the state the necessary limejo plan for and impierrie.ntaTobust. and
open re-procurement process for the Medicaid Care Management program.

Ei^ibit B to the Agreement reflects the adjusted capitated rate information for SPY 2018.
Tables 1 through 3 below shPw the average per member per month and percentage changes in the
capitation rates for the,. Medicaid Care Management program; and Medically Prall and Transitional
population.^Transitiorial-members are-those-Individuals .UiatJose-eligibliityTor._stand£(rdJdedirajd.i^_
■galn'^ligibliityTor'the''New;Hampshire- Health, Protection-Program and-are finalizing-enrollment Into a
Qualified Health, Plan under the Premium Assistance Program. These three tables illustrate that overall
caprtation payments'wjil decrease. ■

S-jV
Component PMPM Change Percentage Change

-Origiri'alSPY-201&-MCM-Rates
^

$356.68- ^N/A^
moval of Pesigriated Receiving PacllitvBeds ^:78" -=0:22%-

Remdval-of Community Residential Beds -0.53 -0.16%
Removal of Mobile Crisis Team and Apartments ■:o:2'i"

'■ A'dluSted'Prescflptlon Drug Trends +0;38 •K)r11%
Updated SPY 20.18:MCM Rates' $355;55 -0.32%

iChange Component PMPMChange "Percentacie Change"
Original SPY.2018 Medically Prali Rates $1.210.76 N/A

Remo\^ of Destanatad Recetvino Padlitv Beds -2.53 -0.21%:
, Removal of Community Restdentia) Beds -1.72 -0.14%
Removal of Mobile Crisis Team and Apartments -0.67 •0.05%
Adjusted Prescription Drug Trends +1.61 +0.13%

Updated SPY 2018 Medically PraD Rates $1,207.45 -0.27%



His ExceUency. Governor Christopher T. Sununu
end the Honorable Council

Page3Qf.3.- ,

} 'f- >:f-

v:T-';^^M4a!ngL^^ Rat^ ■ Pereentase Channe
.  .. ..ClRftltlrtWol n ■ I - r> .... ~ $444.54 •:N/A

•• ••• •. . • • •

.erii A- .1. ^ . ' ' ••—•

'..•• :• • ;' " '. Removal of Pftatfinated Receiving Faolltty Beds
..• v. , ' ;' :, ' of Community Residential Beds

-0.56

> <• ■■ ^-Rembval of Mohiift Crisis Team'and Aoartmpnts
{: ■■:■ v;. .'L ^Adjusted.'Prescf[ption Drug Trends
4'V ; "Update SPY 20l8

-0.30
-0.13%

-0.15
-0.00%
-0.03%

•  $443.60
+0.04%

^-0.21%
.Trahsltlonal Population Rfltas

•- -'ji.'••■4, '..v.-}.'.,"'-.I,. :

been, attached to this request

■ ■■ ^z. '

financial

, and 94% Federal Funds and 6%.  V!i"0' runqs in uaienaar.Year 2012018. as appropriated by Congress."

r' ■ f ^ funds become, no..longer .avaii^le. or. are decreased beloW the 94%
consistent with RSA 125-A:54,,c

:tl. ■'■ Respectfully sub

Jeffrey A. Me
Commission

tt

ers

-'■J. . '

■Vu, bepcj^ment ofHealth and Hivni^ Services'Mission is to join eommuniim and famiiies
^ P'^'-"ii^opportuntUes for eitixensto achieve health and independence.

ni  ̂
i  t



Jeffrey A. Meyers
Commisffoner

Oeboroh H. Fournler
Medlcdld Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEAITH AND HUMAN SERVICES

OFFICE OF MEDICAID SERVICES

12? PIEASANT STREET, CONCORD.NH 033010857
603-271.9432 1-800-8S2.3345 Ext. 9422

Fax; 603.271.8431 TDD Access: l.«00.735.2?64 www.dhhi.nh.oov

r

May 24. 2017

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

State House

Concord. NH 03301

REQUESTED ACTION

with Departr^nt of Heal^ and Human Services to amend the .existing Individual agreements
Hampshire Healthy

S^e^e^ plan t1 I Vnn rV^!^ Well
kIIT • ; 111^ „ ̂ Charlestown. MA 02129, in order to reflect SFY 2018 rates prior

' rf ^ ® 2018 price limitation of $619,281 945 00 to the12.904.421.069.01 for all Medicald Care Management contracts
m  Executive Council approval through June 30, 2018. Funds to support this request

au^i^ ® in SFV 2018 and are anticipated to be available in SFY 2018 uponavailability and continued appropnation offunds in future operating budgets.

Executive Council approved the original agreements on May 9. 2012, Item #54a and
approved subsequent amendments on June 18, 2013, Item #, 67A. February 12 2014 Item #25 April 9 2014
em m June 18. 2014. Item #65A. July 16. 2014. Late Item -A". Decembe723 201^116^1 l juT24 20 5

Late Item "Ar January 27,

^OT?and 50% Gen!ra?F h"®^, .'h '"®!® "®"' FurwJs ar« 50%
ar^'95% ?Sand W eligible Medicaid populaUon, and NH Health Protection Program

tha avatlaS '0 *» available in the following accounts in SFY 2018 uponthe availability and continued appropnation of funds in the future operating budgets.
Fund Msni •flcTZecount
Numbtr

SFYIJ SPY14 SPY15 SFY16 SFYl? sma Total

047*79410000.^01
tc I2SO.000.000.00 i460,000.000.00 MBO. 897.701.00 SS38.B0l.B7i 35 S540.ai3.917.00 S2.2B0.3I3.3B9U

Ftotedlan Prognm: OtQ.
IM7-3099-102

SO.OO SI93.000.00G.OO S2ta.S34.347.»4 S(34.01S.403.72 $78,488,028 00 S824.107 77986

S3SO:OOC OOO.OO 6«53.000;000.00 S70S.S22.048 »4 5872.617.075 17 S819.281.94S 00 52.904.421.06901



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

Page 2 of4

EXPLANATION

. The purpose of this-arnendrhent is to set the SPY 2018 Medicaid Managed Care capitation rates and to
modify the contract to. reflect certain requirements of the Centers for M^icare and Medicaid Services (CMS)

^Managed Care Final Rule (CMS 2390-F). these requirements do not extend the contract beyond the current
expiration date of June 30, 2018. There Is currently pending legislation that would require a re-procurement of the
Medicaid managed care program for acute-care medical services as.well as nursing facility services and home
and community based services for seniors and people living with disabllrties known as Choices for Independence,
(CFI). Depending on the outcome of that proposed legislation, the Department may later this year bring ari
extension of the current contract, for consideration by the council, to the dale established" by the legislature
regarding re-procurement in order to ensure continuity of care In the event a re-procurement yields vendors
different than the incumbents.

CMS requires the state of NH to establish actuarially sound rates of reimbursement to the Managed Ciare
OrganlMllons (MCOs) on an annual basis. This contract amendment is the vehicle for bringing forward the rates
for the next fiscal jrea/. Tha/ates apply to our standard Medicaid population as well as those who are rnedlcally
frail and are transitional in the New Hampshire Health Protection eligibility group and served through the managed
care delivery system. Exhibit A also, reflects necessary changes that bring the contract Into compliance with
existing federal requirements In Title XIX of the Social Security Act. 42 CFR 438. including requirements
Incorporated Into the CMS Managed Care Final Rule that will be effective July 1. 2017. Per CMS requifernents.

Department h« sfr^^ pontract language specific to beneficiary supports and.protections. clarified the
grievance and appeal process, and provided for the calculation and reporting of the Medical Loss Ratio (MLR) In
accordance with the Flnal Rule.

The capitation rates listed In Exhibit B reflect cornpllance with the Managed Care Final rule as'Weil as
program Changes rriade by.the Department of Health and Human Services, including continued improvement of
mental health services under ttie Community Mental Health Agreement (CMHA). removal of mental health prior
authorization prohibition,.and.the rernoval.of the exclusion of coverage for gender dysphoria surgery.

Exhibit 0 to tf̂ e Agreement has changed to reflect reporting requirements in support of Exhibit A
r^ulrements per the CMS Managed Care Final Rule. For example, the Department has modified, in accordance
with the Final Rule, the Exhibit 0 to consolidate a^nuaj reporting requirements, provided for Improved appeals
^il9!}iyanceieppj^g.jnd_tra^inggL«r_eman^em£^^^

The Department commenced the Medicaid Managed Care (MMC) Program in December 2013. providing
•acute-care medical services primarily to iow-income children and adults, people living with disabilities, pregnant
ywmw. newboms. and those receiving breast and cervical cancer treatments. While not all Medicaid-eligible
individuals are required to obtain their health care coverage trough the MMC Program, at the present time
approximately 133,190 individuals receive their health care through this program.

The Medicaid managed care authorizing tegislation SB 147. enacted In 2011, contemplated a five year
^reem^t between the state and participating Medicaid managed care health plans. However, as noted above,
me adrninistratlon of Medicaid through the managed care delivery system did not begin until December of 2013! .
The continuation of tt^ program into SFYIS allows the operational span of the program to reflect the Intent of the
authorizing legislation for the program to run for five years.

f? r.i ^ provide a summary of the^fmpacl of the program changes and calculate a 2.14% rate .SFY2018 rates also assume efficiencies from a maturing relationship belwew' ■■ ■-rme MCOs ^ community mental health centers as. well as progress that the Integrated Delivery Networks . '
erJfo Building Capacity for Transformation Demonstration, are expected to make duringbFYlB relative to improving the integration of physical and behavioral health care far Medicaid participants.

i



His'Excellency. Governor Christopher T. Sununu
and the Honorable Council

Page 3 of 4

Table 1
Now Hampshire Department of Health and Human Services

SPY 2018 Capitation Rale Change
Based on Projected SPY 2018 MCO Enrollment bv Rate Cell

Population
SPY 2017

Capitation Rate
SPY 2010

Capitation Rate Percentage Channe
Base Population Rate Cells

NF Resident and Waiver Population Rate Cells
Behavioral Health Population Rate Cells
Grand Total

S250.72 $252.74 0.80%

547.71 575.98 5.16%

1,205.80 1.248.90'
$349.20

3.57%

$356.68 2.14%

Table 2
Nevj Hampshire Department of Health and Human Services

Mcdicaid Care Pflanagomcnt Program Capitation Rates
S»minar^r_of_SF^ Capitation Rate Change Components

Rate Component Rate Change
Annuallzed Dollar

ImpactImpact of new managed care Initiatives
Reducti -0.90%on of margin allowance from 2.0% to 1.5% of Mcn rpwanno ^.61%
Rate change for trend and other assumptions ~~
Rate change pflor to program changes ^ 117%

($4.75Z000)

(3.254.000)
14.197.000

SPY 2018 program chances:

in fundino for mental health services under the CMHA 119%
Removal of mental health formulary restriction under HB ififtfi
Implementation of gender dysphorla benefit

n... :!^p8Ct of increased SMI and SUP

-0.70%
6.293.000

0.05%
(3,731,000)

service capacity under HB 400
Rate change due to SPY 2018 program changes 0.44%

0.97%
2.305.000

ar.nr« "0 changcs to the information technology components of these Agreements As a result an
Srt^nt hafinst of Information Technologys Chief Information Officer Is not included, and"the
recadT^ instead provided written notification of the amendment to the Chief Information Officer for his

•  ̂ovemor and Council submission has been attached to this recuesl as barkomunH

Area Served: Statewide.

p-Hor=.i financial participation rales for the currently efigibl^pulaticn will be 50%
tonlf P"™" <" a'^endmen., Ge^ral FunSI ■



His Excellency, Governor Chrislopher T. Sununu
and Ihe Honorable Council
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In the event that Federal Funds become no longer available or are decreased below the 95% level In CY

^  Hampshire Health Protection population In CY 2018, consistent with RSA125-A:^b&c General^urids will not be requested to support this program; and medical services for the new adult
population would end consistent with RSA126-A:5-b&c and the Special Terms and Conditions of the Premium
Assistance Program Demonstration.

Respectfully submitted,

-Js'-
)rah Fournier

jdicaid Director

Approved: , . . .
Jeflpey A. Meyers ̂
Commissioner.

77i« Dffioi'tmanl of Health and Hnnton Servictt' Mitaion is l6 Join eoninmniUes and fomiliei
in profiding opporUunlifjt far eiliecin Ui ochirve heallh and indrpendencr.



Wood.Hassan

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF MEDICAID SERVICES

129 neASANT STREET, CONCORD. NH 03301-3S57
603-271.9422 1 •800-852-3345 Ext. 9422

Fax; 603-271-6431 TDD Accest: 1-600-735-2964 ' www:dhhjjih.gov

September 28,2016

Gi&C A|jprdvrd

Dfite (0 L^_
tesr.T#

REQUESTED ACTION

iHeaith and Human Services to. arrierid the existing individual
t.martaged care.;health, plans,. Granite Stale Health Plan, d/b/a New
'  "Ver^Road, NH 03110 and Bpstqn Medical-Center

an; 2 CojDiey Piace, Suite 600, Bosion, MA 02116, in order
;  to June 30. 2018. Also.

,617,075 and adds a SPY
cumulative contract value of

coritracts effective upon Governor and Executive
. _ supportThis request are available In the following

anticipated to be. available In SPY 2018 upon availability and continued
operating budgets.. The. Department will seek an additional amendment

ipec.t SPY 2018 rates piior to the beginning of SPY.2018! . . .

(Item #54A)
2014 (Item

Decemb^ 23,

100% Federal through 12/31/16 at which time the program dianges to
Calendar Year 2017 and 94% F^eral and 6% Other for Calendar Year

FtM4 Nafntan4>(cesuif;
HuBbiir""' ,■ :•;••• Vv,-.':

8FYt3 8FY14 8FV15 8FY16■ 9FY17 -  BFYll Totxl

|M4ciidCiireUgret01(y.
047.79460000^101

■•>.,•60 S2so.qoa.ooo.o6 S4SO.000.000.00 5490,697.701.00 1536,601,671,35 S538.e0t57t.35 S227S.101.O43.73

NtN^taffipiMrtHunh. '.
'Pretieabn Pregnm: Otb-:
047-3099-102

'-v-: •••- • • . ^aui ♦. M •

10.00

S250.000.000.00

8193,000.000.00

1653.000.000.00

S218,624.S4764

S709.S22.046.94

S1H015,403.72

1672,617.075.17

1134,015.403.72

1572617.07117

S879.659.1S9138

12957.756.199.08
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EXPLANATION

- f_C, •
i
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• • -J;' '
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i"'®"' of the authoring legislation, to
comoirt^ development of Step 2 services to be

^  -" OP- -Prootrement

hmwiHin?® °®P3rtnnBnt^^^ the Medicald Care Management Program" In December 2013medical services primarily to low-Income children and adults, people livlnQ vvith
women., newboms, and those receiving breast and cervical cancer treatments

Sra'ld^r^^a^^^ required to obtalr^ their health care coverage through the

ft:« M^i<a'id'managed care authorizing legisiation'SB 147. enacted in 2011 cdntsmDiated aSlate ancf partippaSng .Medi^W m^
^  dirbugH the managed care-delivery system

-•ttSTntbrt wl I allow the operaUonal span of the program to more accurately reflect
additiqrial Informato on the .outcomes and val^ ■ . .

Ip inltlajed a public process Involving carriers and a variety of

^  PP'P delivery system. The Initial meeting of SB553

fniiiriiifjfiTfii^ ° work of thls.teommisslbnTto'be' cbnclijd^aiirt"-»g|^||^g^osahtnreugh^hien-tne:sta^
■'■e-prpcurement-prooess-tO:-continue-the-

onienh-a hTbHSm^hVr dune 30, 2018. This procurement process will be opeh'lo any'=°P'^®=' to administer f^edlcald state plan
.the additional year of operatibns with the current

1^ pemit New, Hampshire to' take advantage bf learning from'^ce'^e!alfcn^b'rfh-' °' tna interyenlrig three yearsP,rocdr8d Medlcald. managed care'contracts;.- To Ms end -the
^ proposals 'for .a'qualified national consiiitant-to advisb theThls one year extension prbvldes the state with critically needed

Sofbw'maSs^"^ ® ^ P™P°sals that will advance the operation ands^e^ ™na9^ raie program under a model that is responsive to the needs of the people who
"^. p^ianges 16 the capitation rales nsted in Exhibit B. Exhibit 0 tb 'the Agrebnient isu^nged. The only changes to the agreement beside the extension of the contract co^letloh date

caoftaljn ~r=h? 'rbf® h" '^"9"®9® "hp' addresses any prospective Ino-ease in thetapitatlon rate. Thfa bnguage provides thai any Inaease In the capitation rate will not .exceed the



Governor Margarel.Wood Hassan '
Hoh^able Executive Council

v^;. ., ;,-:Paige;3;of;3^ . ■ :

.  3.8%, provided that the final capitation rate is'actuarialiy sound .and
reconciliation of MCO payments to

In ine standard remnrJllatinn nr«vacc tr\r on^o —

technology comporiehts of these Agreements. As a

of the amendment to the

to this

.will be

•^:'^^^.ni^?Progra^

illatile .orare decreased below the'35%
population, as provide under HB "legfi,
•and •medical seryices for the .hew adult
X  Conditions of the Premlljm

(Respectfully submitted.

.:-v n":' if:-- ^ • . .

Deborah,Foufnier
Medicaid director

ved

ey A yers '
imissioner

,. .'. and Human Senicei-Mission is to join communities and familus
•  - • • •/ .':.r in providing opportunities for citizens to achieve health and independence.
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.  STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUM^ SERVICES

OFFICE OF MEDICAJD BUSINESS AND POLICY

Jdtny Mrirca., . 1?VlfiAWNT STWP. CONCOKO. NH 03301 -3857.
CerenibileiMi i03-371<M32 1*S00-8Sa'3345 ExL 9422

.  '«c*03-271-a4Jl rD0Ac<:#li;|.8C0.7S$-29M www.dhhurtigow
KaBilMn A. Dunn

AsioeloAi Cemmhsipncr
Medlcdd Olrtctor ^ .

June 14, 2016

Her Excellency. Governor Margaret Wood Hassan j C:Cj
and the Honorable Executive Council / I I f

State House Iv
Concord, NH 03301 Dote_ ^

hem#
REQUESTED ACTION

Human ̂nriccs to ame^ existing indi^ual
P"«WtJvely wrth the state's two managed care health plans. Granite

Hampshire Healthy Families. 264 South River RoSd. Bedford. NH 03110
Center HealthNet Plan, d/b/a Well Sense Health Plan. 2 Copley Place. Suite 600

Boston,MA CQii6,1n order to; . '

rate structure- retroactivdv'and

Ire-Health-Protectiprr-Programfo-

Adlust rates reflect the actuariaity—certified

Ffopulation.^ rrtroactlvoly from January 1, 2016 to June 30. 2016 and
——^P^P?^1^^trtm-July4T^D46-thPough-June-^r^01-77^s-de8Cribed^^^endment #1Z The hew, rate sti^ctuffis.prpvideJdecreased-cay^on-payroenl-rates

tna are reflective pf;prograrn changes. Including the Managed Care Organizatiohs'
.management of a preferred drug list;

(5) Adjiat i^es to reflect the actuarially certified rate stnjcture for the standard Medlcald
and rri^irally fr^ PoPMtetlona through June 30,2017. Adjustments Include:^

a. /^'ust-rates to reject the actuarially certified rate structure for the inctiision of
the Department Implemented this year, such as; a new substancedisorder benefit beginning July i. 2016;^ corrtlnued rhental health servlr^

ery^on, im^r the Comriiunlty Mental Health Agreement; and Implementation of
SI? • ® OrganizaliQns* management of a preferred drug list through June
30.20t7. as described In Exhibit B-Arriendme^ '

b. Mjittt rates to reflect certain high cost drugs that will be managed by the MedicaM
^rmacy Benefit Manager. The adjustments are reflective of charges the

.. ..^ariment made to pre^uthorization criterion in response to advice received from"
the Centers for Medicare and Medicaid Services. The also spedflcaDy include the





.HerJ^qeltency, e^vemor Margaret Wood Hassan

. and the Honorable Executive Council
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Services, and specMyTnd'udrthe Medicare and Medlcaid
™5""'

«•. t,,« ,as., "S.»"SSJSS1JS.'£S'."S

These arnendments*

'M^^-ssss
5^j;^3KsaKri-S-~™2

■  - "••»•'*

-  ; :! effecte Of Managed Care Oiganiiations' marragement of a preferred drag

:";SSiXa'^
Ml. SJissssigsstjs - ̂ «"»««' ■»»»» ».'
TbesCinauae-^aZcS^e-:^^^ Pf'='P?'® 'n the^health plan,children' In fdsta dtfe^ 'd^ diVaMoH flH.it! ®uch as low liiwrnie d:uTdren,

™Behao:a:H^:s6Sl'c«FtheS^1y.M—feur^pbrolations ~ nurelno ^^^^-gflCg-flz^icaLsfi/vfces.onjy-rates-fofdeveteSS^S^bt^ res^
-theodbsets"ar^lM^-of^:M^^

.nd dgh.

r*«.lridud^d?^apd:itw DeS^^a^S Chkrf Information C3ff«r Is
Chief Irif^adcffl Officer for his rw ^ "o^cadon of the amendment to the

to Wsbeenattaoh^.1^wehTbW^^ 0 have
Statewide
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Her ̂ ceDency, Governor Margaret Wood Hassan
and the Honorable Executive Council

■ Page,4iof4 ■

.  . Source of funds: Federal financial partidpatjon rates for the currently eligible populatbri will t»
■' 50% .f^eral funds ,as appropriated by Congress for the entire period of this amendment. Federal

financial participation rates for the New Hampshire Health Protection services be 100% federal funds
as appropriated by Congress for the entire period of this Amendment.,

, In the event that Federal funds become no longer available or are decreased below the 1M%
- PFP level fpr the New Hampshire Health Protection population, as provided under the New Hamp^lre
He^ Protection /^, General Funds will not be requested to support this program and the medical

for the new"adult population would end within 00,days.

Respectfully submitted,

V"'.; •. ...V:

'  • ^'iffrey ̂  Meyers
'viv; . . . . Commissioner-•  '• - -.'i V •;

'vr

!, ■

of Health and Human Services'Afiuion is to join communities and families
in providing opportunities for eitisens to achieve health and independence.
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February 22,2016

Her &^enc f, Grsvemor Margaret Wood Hassan
orable Executive Council •

03301

G&C Approved

requested arpnfj

Date_

lOA

agreements'V 1th S^ces to amend .listing individualHampshire-Hi ialthy-Families 264 s«rth^K.S p !, NewH^aK Ra i d^rv^^Se^ S 10 and Boston Medical Ceht^Health Plan. 2 Copley Place. Suite 600, Boston.-MA 02116 In order

(0

(B)

These
and Gourd],
S623.698fron
Medl^Can
and subject to

'°. fate struaiire for the hdu^inn m iriaeasedthrough June 30, 2016, as described In ExHbil B-

^S''3o''20^'''tT"- APf" 1. 2010. upon approval of the GovernsIncrease the SFy 2016 price SmitaBon by



Her ExcellerH y
. and the Hoi
Page 2 of 3

veno

app-i
• Go

and then

#25). April 9.
2014 (Item#
Item itM), a
Prol^dn
pppulatioa

. Governor Margaret Wood Hassan
orable Executive Council

Executive Council approved the original agreements on May 9.2012 (Item #54A)
wed subsequent amendments on June 19. 2013 (Item #67A), February 12, 2014 (Item
2014 (jtem #44). June 18, 2014 (Item #65A). July 16. 2014 (Late Item "A"), December 23,
1). ̂ fie24.2015 (Item #30). August 5. 2015 (Tabled Item #A), December 16. 2015 (Late

ii id Jwuary 27. 2016 (Item #78). 100% Federal Funds for the New Hampshire Health
Pogrdm,; 50% Federal and 50% General Funds for the currently eTigible Medtcaid

'A

NiatNliuBtMl' srru srru srru sriu

srvM

IrvcaM

(Oaotanl RavlMrtSnu
..I,,.. • •

hMltiild Cart li^ :Oib^7.7MboOO.ioi •  ' « SasgooojM Sdsaooaoa $^»<bc3 ssixsn S49d>97.70] SL20a197.701
NwHari^tM

row '

Ijh Preiaoien PfO|nm:
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smcoaooo

Smrmrm roUM.351
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S523.I3I

Siiieiua
Sxaszxoa

smou«

SUU.SUOM

EXPLANATION

,  .F arnendments with the two managed care health plans Is to arhend
servte thro igh^'June 30. 2017. and to amend assodated capitation rates through June 3(), 2016,
effedWefebiJj^ ;t;Y2p.i6. The origiria} ̂ rwments vwe'competitw^^

proyfcji'ig ̂
riewttoritt

•Virn.'llt, , ;ir'
'raiyiouas

Program. aFt
prcjgram

^  *he Medicaid Care Management Program In December 2013,
" ,e ̂ e m^lcal services primarily to low Income children arid adults, pregnant women,
^thMe;recewino bre ^nd aivical; cancer treatments. While not all Medicaid^Dgjbte
requlr^ to obla^ ttwir hMlth care coverage through the Medicaid Care Management

le pneisenit time, approximately 123,000 IrxJiyiduais receive !h«r health care through this

ar i

ar)

These

.  These
health cive
rursing servii

n

IC

• ExhibI
■ 2016. There
These Indudb
ctiDdreri !ri
Behaviora)
four poputati
development!

U s

H.

amendrrients: .. .
Incorporate Improved pediatric nursing salary rates, with rale refmbursemenl Increases,
dependlrig on nursing level and time of day by acuity, for skilled nurses burfng the day,
night/ and wekends Into the capitated payment model;
Incorporate a competitive level of compensation for intensive nursing sklDs for acute
care'Iri'the home Into the ca^ated payment model; and
Siipiwrt the effectiveness of the above changes to capitated payments through the
inclusion of addlUorial reporting requirements.

^.ertdments serve to.strengthen the network of available providers to meet the complex'
ds of those needing skilled nursing services In the home. ar>d those requiring inte.riive
"in the home. " ' )SS

B to the Agreement reflects the adjusted capitated rate informabon through June 30,
:es ve.idenbried by su^ts of the Medicaid population that participate in the health plaa

adria care medic^ services rates for ten sutwels, such as low Income cNIdren,
iter c^e, elderly arid disabled adults, and dual eligible Individuals; rates specific to
alth services; the Medically Frail; and Sfep / actrfe care medicai^servfces only rates for
>ris - nuf^jgpr^ resWento. communily (Choices for Independence) residents,
Dy disabled persons.' ana i^dris acquired brain disorders. Rate ceO categories and

«'llxSrii" uC icSgn
!lNJ0 3.1Vis
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'i Qovemof Margarel Wood Hassan
r arable Executive Council

tbetr subsets
establisWi^ r?

vfersjon of Exhibit O Includes so^fic oS^ "'^rics 'or ail persons receiving services
n|^ servfc,. and for assuring network adeouaw »■ J O' private duty
pepartmentcntmue, ,0 pha.e In or

well as other sections of the aoreement ,1^.® . "f P'^os.ensure the protection ani rigWs orNL^,Sl 'hT® '°" .rignis ot New Hampshire's dteens receiving Medicaid

Department Ci
Exhibit 0, as
practice^ tha
services.

app oval fetter from the Department of InSSi Agreements. As a
(Tjduded, md the Department has Instead ® Wormalion Officer Is. Chief Informal on Officer for his records. P^vlded wnlten notification of the amendmerit to the

SOSri: Statewide

■  Jnd^?appr?pfiit'^d^by t'he''enL"^Mri^^/'^K wiJ" be-financal paft* Jpafion-rates "for the N^'Hambshir® p ^'® Sf^ef^nient. - Federal«appr<^hd^^p<^.es^ services be 100% feder. funds
In the

PFP level for
Health Protec• Ty wn Act; General Furtds vflirhoT be >eflSst^»A ®® Ibe New Hampshire»«Vc8s for th,j,e„ adu,, end^lhh M ̂  and the medicai

^fiMpectfuILy-subrriitted,

Kathleen A.'Dunn, MPh
•Associate Commissioner

Approved by:
ffrey V. Meyers

Commissioner

I fiSPMSnf b///«b7rA V/id ;/umo/i
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STATE OF NEW HAMPSHIRE

department of HEAITH AND HUMAN SERVICES

OFFICE OF MEDICAID BUSINESS AND POIICY

l2YnCAlANriniEf,CONCOIO, NM 0S]0i>UI7 •
iOS-a7l«MU fat. 9423

701:40.871^1 TDDAccfo: H0ft.7M.2t44

Her.&^

Stirte'
'.Con^,'iN

..;AUU
agreeinenb
Hampshire
HeafthNel
to;-.'

■0)-

.'Govemor Margarel Wood Hassan
H^imbie Executive Couridl

63301

JanuaryM, 2016

G&C Approved
fDate

m

(flO

.  - Thftie
Governor a
OmftaEon b
61.611,698
sndExeoiUU

REQUESTED

^  H^-.and Human Sendees to amend exfstfng ^dividualplans. Granite State Health Ran. d/b^ New
2°^ Sr^ NH 03110 and Boston Medical Centerlan.,^a WbD Sense Health Plaa 2 Copley Place. SuEe 600, Boston, MA 02116, In order

achwrlafly certiTied rate stnicture Tor the W) fridusion of
^ces, through June 30. 2016, as described In Exhibit B -

siwIementaJ capitation payment
r  ̂ a'' wvefa<' services (not only forhospital Inpatlent hospital ou^Llprofessional, pharmacy, and other covered services;

^ the Managed Care Organizations to process payments, onlevel, to Community Mental Health Centers who providedtahavtoral health services undv the Agreements on a fee for sendee basis; and

tsna a.cumulattve contract value d
« conlfactA subject to the approval of the Qo^^« Coundl and stfoject to the continued avaOabiiity and continued a^roprfatlon of lUnds.
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Program, a
■program:

EXPUNATinu

2016. The J<~ 30. 2016,

 required m ofell^,^.P'^ fin.., appro^niate^ I2, ,nn>v^a^^
The e aniendments:

. robu„ array a, beh„i„. PeaKh aervice, m a capital paym^

«»« "IP Community Mental HealtH Center

1" ̂  Class Actlo.New HampiWreVciv. No. 1:12^.53.^ 5 " «* #'■ US v State of
Continue imeleftMnfflMAM LI

> diy, 7 days a week tor IndlviSS w h place 2e hours
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U tncy, Governor Margaret Wood Hassan
I ionorable Executive Council

f:ir\

' re^re.the
. Menid^ H£
dernbWi^

..■/Ihe^povieOT
^month'tha

;.'thecap^r'J

^80 serve to strengthen the network of available providers to meet the
0* Individuals accessing the State's mental health system. The Agreements

r® Organizations to enter hto binding pro^dw ̂ reemcnts with the CommunityCenters. In-the event that ~a Manag^ .Care Organization b unsueeesistUi In
Wv^^ortt adequacy requtremenb are me!,' respectiye Agreement, as amended by

Council on December 18/2015, wlll remah In effect until the first of the
r^ufrOTWt ,ls met .1Ti|s contingency ensure thrd increased

Managed Care Orgar^ation dernonstrstes it has
its respe^e Agreement.fe'^'^de heailh seivices

Ad< itionJ
: irequlred.to
''Icaordirtati^
'-.Inlarits'^^

'-2016.-'/rte
/These Tr^i
cMdmjin

:Behiri^)
devieip^

•their su"
:estab8shlr; i

•... :-:^/Ei(h
;lhe'Qei

■ T^lrev^ I
i^ihs^
the'DepaH(n«:
Pbri

^P^Botices,
acrvi^!'

•  :v. - -The
result, an
notlndudeil.
Qtlef

•

^[^^^®^-,8r^^ment8 'lower the threshold for wWch s prtdf authorization wfll be
Map^ Equivalent Doses of opiolds for plan participants, and strengthens care

\  db^ghqsed wHh substance use disorder dependence and aD
a fflaffnOsn. Of neorufe^

S .V"

refiei^ the adjusted capitated rate information throuigh June 30,
TO,fi^?.l9®nfflled by subsets of ttw MedJcaW population that participate In the health plan.

'  .me^ rates for ten sutisets, such aa low Income-ciddren,
'^g.'J®Vd,idef1y . and .disabled adults, and. dual eligiUe Indiyiduala: rates apecffic to

Metfttfly Fraif; ^ep7 acute.Mre medicBl ̂ ryices orfy rates for
oorrimonity (Choices for Trtdependeftce) resktehts,

persons with acquired brain disorders. Rate ceD categortes and
"  ellglbillly categories, and refiect the O^^^enCa eniphasls on
r®fe ?j8lQf®rfes dete^lned on a w4ioie person approach to heailh care.

bll 'O^^ Agreement pertatoing to quafity mea^res has also been revised to ensure that
.ftes h place the most appropriate quality rnetrtos.fcr aO persorts receMr^ servleas.

of ^ibft 0 includes .specific quanty metrics .for the full Inclusion of bchavtorai
ces, ̂  tor assuring network adequacy wHhIn the Commuriity Mental Heailh system. As
"^nl .corftinues to phase in or adjust services provided under the managed care heaUi
It 0. ̂  as other eectldrte of the agreement, will continue to be revised to reflect best
"* ensi« the protection and rights of fifew Hampshire's dtizens receiving Medicaldtiat

 are po changes to the infprmatjon technology componenb of toese Agreemerts. As a
a 3pro^^ tetter .from ttie Department of Information Technology's Chief Informaiion Offiw b
e 1, and Uto Department has Iristead prorided written ratification cf the amendment to the

trdorrwiorl Officer for hb records.

Aoi Lfifio^: Statewide

Wgf funds: Federal flnanelal partidpation rates for the curremiy eligible poputation will be
ifttods, as appropriated by Corigrees for the entire period of-tWs amendment Pedera!

paftepatlw rates for^Ufe New Hampshire Health Protection servteeiM-W* federal frmds
50K federa)
-financtel '■ti "r", r"» •**»•» • ussmi nuiBWUw
as appropriated by Congress for the entire period of thb Amendment
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KafenA-Dunn. MPH
. Aaaodate Commissioner . ' .
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Commissioner
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December 14,2015

, G&C Approved

rIiJisDate

requested
liefn«i OfiTT ^ ?

agreeme
Hamoshl

(0

c4

Human Services to amend exislino indMdual'
wlSliT V pMs. Granite State Health Plan d/hM NewFaitrtUes, 2W South River Road, Bedford NH 03110 and Boston u^nksi reftwpj^ SS £iSSS£?iS

■  ss

Cte^rTraa fc" the Incwoo of thepopulation threu^ June 30. 2016, as described In ExhIbB 8 -
Mierjnent W. For convenience of reference, the actuarlally certined rate stnidu'e far

through June 30. 2016, previously approved bv the'
Governor and Ccuncfl. is restated In Exhlbfl 8; and •

fteylse the targeted Irhplementatlon date for phaslnfl tato then v«,^r .e^c^or tf,o« por«™3B „uiS f^ "SS
arid for those persons on the Choices for Independence wiver. -

TO o' the

(HT



HerExceDeniy. Governor MargarelWood Hassan
and the Ho|arable Executive Council

Page 2 of 4 ■ .

f)

and then ap}Jiw<
«eS},Aprg9.
2014 (ften i
Funds for'the
arrently'e&9 ̂

lor and Executive Council approved the original agreements on May 9.2012 (Item ff5^
(Hem #67A). February 12. 2014 (Item2014 June 18.2014 (Hem #65A). July 16. 2014 (Late Hem 'A'). December 23.

11), June ̂ , 2015 (Hem #30), arid August 5, 2015, (Tabled Item #/^. 100% Fed^
New Mampewe Heafth Protection Program, 50% Federal and 50% General Funds for the
He Medicald population.

FttdXiataailA MptNanfttr tfru srrt4 sms iftit

snru

tnoTtst Mviudsfris Tom

MedoHteM!X:QlMb'1Mia&in - SQ $2S0AD.aQC ftajmooQ ft9SJ15.aS ft oxmu< 51 mmoe
HnrHnpeOiH

Q1M»>X89^SB
idthPrettoioflPrQcnfa

1C ft JmmiK $nqs9S,ooc (lUiXLcsi] ftucuw
nau- ft •$2sci<picix S^ODQ^ STSUIOOS

:  explanation - - - : -

The. urpose of the4e .vnendments the two managed care health plans Is to amend
•ffytees.wi^h ̂ r)e 30, 2017,-ar^ to amend associated cajAation rates throu^ June 30 2018,

Ij^MlS. The orig^l agreements were com^titlyely bid.

^arbi^.comriienced the-MediMld Care Management ̂ ogram In De^ber 2013,
-pg.qy|gff |w^^,«.;medfca]^»ei:ylces.prlmariIy.to.low.lncome-ChDdren.and.adull8,lpregnant women

V WF^®®®TO-^®^^-®d-cervlcaI cancer-^tmeiits.-vyhBe^
"252!?^ P^F^H?f«<^to:<bt^thel^h€alth:care-cbver8^fhrooglrthe-MedJcald-63rB-Maniagement—Progr^ at|. t^ preset ,6me. .'approxlrnately 123.000 individuals do.' Addilib'naDy. ovrar 45.000
tJj.. • .• • • rr WV. VUfWl ^.WU

BmoquaIanc^-cov0ra^e,lhroggh-the.managed-careheanh-plaris-under-the-New-HampshIrehHealth
rrotecafy A t rt 100% federal cost through December 31.2016. . -

,. 9^. under the New Hamisshiro" Health Protection Act, NewHampsr^ w^^.prpte^n F^ogram participants Inltlaily began receiving health care cover^e ani
thrc a brli^e - the ntertaged care health plans addressed In IWs request Thb hestflh care

In place imtfl aReniatrve benefit plans are made avafiable Ihiwjgh cbmrriefdai
yj:j«.§!l59^Q9 JanMary 1.;2018, IndivWu^ recel^ health.care caveraM ptirsu^ to

Haqlth. Protectfon^ Instead receive caver^e uryjar tiy
Prernlurn ̂  Program, effectively ending the rieed for a bridge to tfw riiaru^ care t^sfth

Aett wngty, the managed care health plan agreements' Kope carves these Individuals out of
the rare Mntracte beginnino January 1,201.6. .

c.Lh add.reuied the unique and complex heallh care needs of Medici
New Hampshire Health Protection Program". TTwe-

? ̂ /n^ rFQUIred to revive their health care covefage.through the mariagisd care proorarh.
225tV? ? Fwo'W In the more tradlOona! Medlcald fee-for-serVlce model. However, with the NewjWs^ ̂  Program's population soon moving to commerdal Insurance coverm,
ine D^jaroTlOT negotiated arnendments to the ma/raged care contracts to ensiffethat the Medlcafiv

mfinaged care heallh'plims tfiroi^h"ln *dj« Iri^ o^diTTHrDepartrTient

SSiS Medically FraD Indfviduali. wflhin the New Hampshire HcaUh ProtectionPwgfam's eMbte populatian. wtll choose to 'opt in' to the managed care health plan.
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Honorable Executive Council
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.u- _„^®on.ihese amendments revise the Implementation date lor Including certain aubsets ofTO M<^ Medlcaid Care Management Program. Specifically, these amendments
persons receh^ nursing fadCty care services by eight nionths, from Jariuary 1,

lAui ■ L delays ttw inclusion of persona on the Choices for Indewndenee
^  ̂fom Ju^ 1, 2016 to September 1,2016. These subsets are pail of the Step2mjOTei lafion of the program and were previously approved by Governor and Executive Coundl for

vprovidhg
,Exhlbft;:A
■P^rani
'sche^

Tfs
--,.1:^

2016.
Thisise
chiidreri
Befmlor^
'(biur;-'pb'

thdr
eisiablt

'sub e
tishiig

.for.the
residents,
persons
services
■projected
Ihepe^

;• , ■;e:
the
.Therdvfs^
Oepartrn
agreefn^
New

i-db

Harr as

'  »} "9l 'u^ implement mainaged care serwfces.for those pci«hs recdvfng
pisa.bled.Services Waivef. the Acquired Brain Syndrcme

^pports Waiver. The Department wffl establish Implenenlatlon dates for
at 8 later date and after fuirt^^

descfites the obllgaiions of the managed care health plans h
the Medicald populallon subsets that partldpale In the health plans. Althou^®atBHBh« ;t^ dw for IncohMraling nurshg services. Into the Care Management

d^Jalled obOj^Uoru of the rnanaged we health , plans for nursing seryides Is riot Included,
•d .bf^ht forth h a. further , amendment to the Governor and CounoD in advance of Its

«'8Jartdate,', •• •
. ivi'-

8:40 -the-Agreement refleds 4he -a^usted-capltated rate Infcrmatlcn through Jtine40.
Idenllfled by.subscts^lhe-Medlcald populatipn that particle In the heaflh-plan:"

^ P®Tyl^ for ten sutisets, such as low Income c^rerv
ciderty arid disabled-adults/and dual el^e Indiylduab; ratei'specific to

'J®®l'^^®fvlces;.the Medically Frail: and Step i aevte care mecfc^ sendbes o/i/y rates fbr
ip ratiphs;- nursing home residents, community (Choices ftjr Independence] residents,

appiT^d^ disable persons, and persons v/Rh acquired brain disorders. Rate cell cat^ortes and
its. ar^'based pn age and eDglbOlly categories, and refied the Department's emphasis on
* f®te categories determined on a vvhole person approach to health c^.
ttl! B reflects the extension of previously approved capitated rates, through JUne 30,2016,

si^seb for Srep / act/fa cans medteaf sen/fees onty rates for four pc^lations - nursir^ home
ammuifty (Choices for Independence) residents, developmental^ disced persons, and

aeqdr^ brain disorders, due to the aforementioned delayed cornmencement of 8t^ II
Choices for Independence Waiver program. Exhibit B no lon^ fndudes previously

capftatod rates, that were Inclusfve of Step II services for these four populations, for the for
of ̂ n^ 1,2016 througt) June 30,2016.

iflh
or

it 0 to the Agreement pertaining to quality measures^has also been revised to ensure that
bnept has In place the most appropriate quality metrics for ail persons receMng services,

version of Exhibit 0 tnciudes specific qu^ metrics for MetfcaOy Fran Iridlvlduals. As the
continues to phpse In Step II servlMS, E^dilblt 0. as .weO as other sections of (he

will continue to be revised to reflect best practices Ih^ ensure the protedtion arid rights of
"^'S dtbens receMng Medlcaid services.hfre'



Her Excell^cy. Governor Margaret Wood Hassan
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FFP. level ft r
Health. Protteon
services for

Served: Statewide

''T W""«y cligiwe population will be
idn^ffnn rata* fn# iKn lUaiij Lc_ 1^r i ^bi ' . IHls 3/TiendrncoL Federal[mWar r it. KW'fww ui in» a/ncnomenL reoeratNe^mpshfre Health FVotection services be tOO% federal funds
led by Congress tor the entire period of this AmehdmenL

or are decreased below the tQO%
Health Protection population, as provided underthe New Hampshire

be requested to support this program and the medical
the r«w adult population would end within 90 days,.

! "
• r . -

Approved by:

RespectfUly ajbmitted.

^f^thteen A Dunn, MPH
Associate Commissioner

Nfchoias A. Toum;
Commissioner

. Th«.^par(mou o/ffeJiaKarf ffumoiv S#rwic«'Afi«ioft u r»^inj  b^pnvtiiMtopperiuniiUtforeUutM h ochitw hiolth aiui indtptndtnet.
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'  E MDen^, Qovernor Margaret Wood Hassan
thand

-State
CofW <NH r03301

e Honorable Executive CouncD

July 16,2o@&^^provecl

Date :

REQUESTED/^CTIQ^

Au^rize lhe"Depa^ent~of-Healih-and Human~Servleea"to amend'^tiiw
. ftjdivldual agreernents with the state's two managed care health plans, Grarilte Stale
Health Plan, d/b/a New Hampshire, HeaBhy Famines, 204 South fUver Road

—•Bedford, NH 03110 and-Boston Medical CerUier HealthNet Plan;-d/b/a Well-Sense
Hearth Ran. 2 Copley Place. Suite OOO. Boston. MA 02l 16. In order to;

[i) 1, ■ ;,Extertd the agreements for the remainder of the two-year extension period
'through June 30. 2017 as contemplated by Section 1.3/of the oflahal
agreement;

.Expand the population covered in Step 1. managed care medical servlcM to
/include those persons who previously were permitted to 'opt out," the axalled
mar^tory populallon.'

;a) : the services covered to Include Step 2 Phase 2 waiver services provided
to those persons on the Choices for Independence Waiver with a targeted
frnplemehlattondateof January 1,2016. ^

Iv) ':^jusl rates to reflect the actuariaUy certified rate structure for the current
Medlcaid populaUon and for those persons receiving Step II services undtf the
^Ices for independence Waiver through June 30.2016 as descitoed in Exhtoli
B. For convenience of reference, (he actuartaUy certify rate structure for the
New Hampshire Health Protection Program population through Decerrtber 31.
2015. previously approved by the Governor and Executive Council, Is restated h
Exhtiit B. and - - • . •

"(v) Wenllfy the targeted irnplerhentalion dale tor phasing Into, the Care Managemer*
i  - program Step II wafver services for those persons receMng nurslha csre

services.
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(Item ; SxTSd oilglnal agreement on May 9, '20(2c'ij, 2 .i\j .®PP^®v0d subseQUont s/nondments on June 1ft 2011 ntMn iunA\
at -Af »« "18. «14 (Ite^

Fed«K i Fun^fo??h6PM^tf^ 23 M14 (Item #11), and June 24, 2015 (Item #30). 100%
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—asgyamisa-
,,^1- °' Ihia artiendmenl with the two managed care health plans is to reolam

and,Cornell cn^i;^f«end.l^.agreement (oMhe rerralnder of-the 24^th'extet»l6n'^t*ough-June
""W™' «9^ents: tp expand the^SS

" '"S'" ProvWInflStep II wahm^w^*0 flfnend capitation rates for the pfoftram through June 30 2016
TheOftealagfeernenls were competitiwV^ .f vs^ai,,« rougn june Jo. ̂ e.

2nii tl^ Medlcaid Care Management P^gram in Decento
premlf w^? '<w adulte
^ y^Sh ̂ms'^^rlSUS te WJ'r'
Sn^ PoPutaUons iPat couW Snl^

s^'Ss.ssIStSSS'SS
t  ' ■



Her I TCBllency. Governor Margaret Wbod Hassan
am (he Honorable Executive Council
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B» I ovef W.OOO are now reeeivlrg coverage under
, ^ federal cosi through December 31,2016.

■■-cirli the agreement by two years and establishing the'^iiaOy
1  2°^®' ff» amendrtiint also exi^s liteSi Periorte who had previously 'opK^

'.^ , V P^"^"1°"COfnOnt cf maniWT'wf mm rhnrirdir, ^ho rhflm for

^ fWroDment of the mwdaiory population .wfli depend on the tHhg of
,  - for Medteere and Medicaid ScMc^js "CMS^ bf the WaKer-.

appHcation for an additional federal waiver necesaary
"  Choices for Independence Waivttf in mara^
ioi« J?! °;SI^ "?! '^P'o"?®nf manage care services fbr thosd persons recelvinq
S3.™h^ V ^ ̂  "°™ Supports 'Wiilver. the Department win estabSshpuM 'hose services In managed care at a later date and after further

in M doacribes the obllgalions of the manaj|ed care health plans
Sic "^•P'^Cps Medicaid populafion, the new mandatory poputation andSb b <*» population. Although Eshibit A eslabSsheiX taSl^tB fdr

^  Ma™9e™n' Proflram On July 1. •2018, the
dSi ^ ^ P^nP^nt to the Governor and Coundl In advanea of that.

Exhfift
care

20ia
H
•H
31.

amish
^ sh

201

'2®*=? ^ Information for SPY 2016is P®se Identifies the capitated rates'ft* mecfca^^  .w ^"^"3 Medicaid populalion through June 30£fre^^ for wvenience the capitated rates for the New.£ ttoflK population through December 31.2015. Services for the New^Ire.-HealVi P/Qtectlon program are paid with 100% federal funds through Qecember

£2SL®f ® identifies the apilated rates for compie* enrollees forfcju. • ^ ?? medical services for the period through Oecembo' 31. 20iS and for thefbUoujihg period of January 1 through June 30,2016. i
Step



Her Ex :«DBncy. Governor Margarei Wood Hassan
and I to HonoraUe Executive Council
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c^e^riea have been changed from prior amendments. The capitated
°'in? December 31, 2015 on page two retiect rates for

^  populations nursing home'resWenls;deyelopmentany disabled persons and persons wflh acqiired bratn
!!I? subgroups based on age and eUgibiRy^  department s emphasis on establishing rate categories determined on a

iu 'o' a peiticular group or subgroup on pageDecember 31,2015 reRect the acute care medical services being
pnavid id to Rose populations.^  . . . .

T^ .iate celb on page two for the period of January 1 through June 30,2016 reflect the
nursing res/dents, developmentaOy disabled and those with

S ̂ OW®'. However, the raid cejlsfo^ Cdmmijhity (CR) residents reflect boOipj.^iy(^s.dnd_the..Step_ll Mfvtces.provid^.und0.1he~^Care.Mar>agem^t'Prograrh
A" ̂ 'TIS *® reflected In the higher capitated rate numbers far

^ J®f*'a'y 1 through June 30.20ieperiod over the 2015 period.

Sup
ac^bn
.the '
beg&v

the

forCf

reflect

a nand

:S€Sifi

Fa iwarhpie. the capitated for Corrimunlty residents - Medlcald Only- Under"65 for
pe W WptOT^r.l, 2015 through December 31. 2015 Is S3.075.p9.- But fbr the lime

N  1.2016 through June 30,12016, after the commencement of Step 11 services
^  8®™ po^tioo iricreases to $4,835.44. The Increuethe tncd^QraUon of Step 11 CF| waiver seivices for that population.

d^niiicahtiy revised and i^dat^ to ensure^ihe continuity of Mrvlcn
*?'>P^?t^;^8'tionIng inlo managed careras welt as those transitionlno to Stoi It-

s^HLftiwnpla;. - - • ■ • ^ ■ . * —

4^ai(L^state:ptan.seiyices in-place-at-the-Ume-amember- transitions toan-MCO *^I) _
» h^ied ht a 60.day period

^iitiofis for a member traniponing to an M^vriii also be contRued fbf
Of .until comptelipn of a rriedical necessity review

^^ 'f^panU.enrbUed prior to Janua^ 1.2016, the wdstlng care plan wffl remin
hiw^t .until expiration or until a riew plan has been developed and stoned by the
ncm^, . ■
Jefsons tii a nurslr^.fadlity who wiD «art receiving medical care from an MCO will be
wted personaDy by a cere doordinator fbr a personal oMessment of needs

must hcrw member relationships with Service Unk providers to support the
frilegration Into the communfty •

A^.rnusi pro^ cphtinully of care for current members after transition by the MCOs
9 tWr.ow prefo^
J^^ana mete have been established for substance use disorder sehrias,
■WUM^ Cme frames for providers response to member inquiries and completion of
oeenlngs for servtces wftWn established times
tp^E^procedures for conttouailon of benefits during appeals have been established

t '•

L
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^  service^. The revUed version of Enhlbil O Includes spednc qudlly meldcs

P'^teCton end dghts of Ne«

Ihe Govemor end Executive CoUon U«
hnpol^
.-.vV

ipc

^  Pa^tton rates for the curr^tly eSglble popubiioo m be
*^® Hampshire Health Protecttan services be

3'' ®® appfoprialed by Conflress for (he entire perfod of Ihb Amendment
tonoeravalteble or are decreased below the 100%Harnpshire Health Protean popDIaTlon. as provided undv lhe New

Pr^rtlon^t General Funds win not be requested to support tWs prooram
18 n|^l^l8ervl^for-ihe newa^ populatton woiild end wlihln 90 days: '.

Respectfuny submllted. '

Inth>
PFP

Harii^s^
and

Kathleen A. Dunn. MPH
Associate Commissioner

Approved by.
Nicholas A. Toumpas
Commissioner

h fiwttng Qpporfyn.**! ny c»lt9ni lo OCVt*r ftfoffl Onfl tnetotnariX a.



yftahiA Ibw^cu
Ciwwto^aMi

liechdiCweflteiaott

-'ULU'lSf,, 2,03 n^,.. ^<l\/ ̂
.  STATE Of New MAMPSHIBE _ .
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Hi r Exceflency, Govefflor Maigarel Wood Hassan
I nd M Honorable Executive Councfl

St ilsHouse
CcfK6id.-NH 0330l •

REQUESTED ACTION

June 12.^15

G&C Approved
Dalaj

of Health and Human Services to amend exteilru MMdml
manafled care health plans listed bi^'h order to amend

S  current agreements from June 30,2015 to Octotor 31 2015
S  December 31.2015 lor the New HampsH^ HerBh
V  ''y-Wi2.w3.oob fiofT):«^^j)boto^' T'g'9fg^00.?ffew upon approval of the Govenior arvt gimcutlvA

rflli May 0. 2012

to "• «")■ "O*
eH 60*-®™n>l:FiJ«lilpr Ihrowmily--

Hampshin, H„#hy FamlDea. 264 Soulh RJve,

'  2CoptoyP"^.
F 9d Ntia • snd AeeouM 8PY13 8FY14 SFY15 SFYie Totd

QIC MT.maoooO'loe SOJM S2so.ooo.ooe S460.ooo.ooa
pro
bto
Tot

HinpuetHsafih

SSStes.--
W.00 .'7'—-Tb,oo

I2so.fioo.ooe
1193.000.000■--6683.00^1 I2M.99S.000

. .Si.aiasoa,eoe
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Wentifleii .:lhe-Departmenl's
^  (he wolknoht arri wyera^ of the additional 10.000 jpoionsy^
I* tatse^ elate* for.the.conwneho^ of

aerylci^ Charges to Jhe agi^menta that tmp^Wit
JthMft-marwrt niyl rat»< frir fhA .QUp li q

^ Jslnn .^llievM Mil ' %4  .' ^A'4 £ ' 'VLI^ ■ ^LL'L^'j^: la <ae m.

■ :f6

■ •.•'St

to

7-yr

EXPLANATfQW

thU arnendment to to extend the .current agreements to aDow tor a 4-
'— - the current

RotecOon

of to th$ Iradi&nal Medlcald population at
-ai^^ (6 the ;N^ Hampshire Health

.;ar the.rcf^DiIr^ ■ i.

vrafver apf^tlons wtlhi tfte.CehiOT
Medfcsre (pMSythat are riequtr^ for the martoatory .coMra^
» IJrniMV^,8dfvlce persons v4)o were prevfciisly alloyred to 'opHmT of the

W ̂^X^e.tonagemerit Program arxl fbr.lhe (mpfemenlatlon.pfSidp (l.wafver.cervlces to
- P' fHnlrtg ;home, servtoes and persons recdvtng WicirTiie bno^enn^e^
^  .Qhotes .fprMepiehilerke.-wiBfver.7 fWs t^f extimslbn period wiOalso
^ $t*^,0epartment;8hd the managed care ptahs to review, propcaed hew federal managed
ca a ragujatlortt ̂ t released >y the fede^ Centeire for Medicare and Medicaid Scrvless
(C to review addiitonal InfomiaSon that may infcm the deterinlnatlon of capSated

nibctol services for the balance of the egreeihent extension period;

smendrnent also provfciesthat In the absence of eondudJng an agreement for the
adfittenal 20^^rnonlhs ,of services by July 31. 2016 wlh either or both of the fhanaged care
pi: ns,^ Depanment may invoke the termination provlsbns of the element to ensure a 90-
'dav liwi^pn pto^^^

,  <H^jbon 1.3 of the current agreements wfih the martag^ care pbns spedfy a lerni of 36
ou ,t^ option of the Departrnent to extend the agreements for an addtooral 24
^  ibe eppfpval of the Governor and CouncO. the (niOal 36-monlh period exp&es on
JUe 30,2015. . -

^TI«:putpp^ of this amendment Is to ({) amend Section 1.3 of (he odsting agreements
.. one extension of the ̂ peerrwnt. provided that the total pertod of
^  unchanged at 24 rnonths and (H] enable the Department to exterto (he
cut gy agreenwit a1 the current apliated rates for an adrSQorial four (4) morKhs for the
tro mnnal '■ Medlcatd population In order to allow the Department tp advance wdvv
®P1 CMS. ibat Of® required to expand theCare Management Rogram to cover an
^  persons who were previously. eOov^ to topt^ of the Step 1 medicalser as weO as to advance walven rieeded to be^ the ptase-ln of Step fl services for
per ons receMng home and conimun9ytased services wder the Cholcas ftf Independence
•We ver-and those receMng nursinghoflie aervices.-

■ This amendment aba authorizes the conUnuabon of medical aervlces provided by the
malaged care plans to the Hew Hampshire Health Rotectlon population through Deee^er
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ns

aMOO% of federal Tinandal partidpaaon The New HamnttAo

' "e<>>cal5"S4S,^^
^  cffB. and establish capitated rates for aSi^toLdpersons under the Choices tor (ndepindScHSw
w  ̂ prevkJine St^ f] wahW
^  ̂ ^MS. The Oepartmeni and the m^ged care
m  ̂ appHcaiions with CMS and to cbnUhue
S  *^1? t^'ance df the 24^onth~^aaerai6h^^

m  tradftonal IMcald pdptiaUon, the 4-n>^
^  aPQW for a traralflon of the MedicaM BrmUg^

aei'A^I'^J^f£!Sljt!"j£L!!'! P'ttw nandaloiypoiwiationandphase^nofStepll
ricea, as renacted In Exrebil A to the agreernent, are as foBoyvs:

1. Mandatoiy EnroHmenl of;*opt-dui'populatfoo
steft date Seplmb^'i. 2015;'

„  ̂ase Z ChoICCT For fndeper>dence:Wafw('CFf)^
date;-.Januajy-l, 2016;---^-"--^^ V'"

Piwse 3. Nursing Fadnty services fNF*) and DCYF servicea-
-Program target start date:—Juiy-V20l6*-^ ^ -

Oev^mental "Ssabilifies. A^ulred" Brain bisord^ and In HomeS^pp^ for ChJJdrw with pevelopmenlal. DtsabRiUes waivers (iWalw

wSh^lK^ ° ^ determined by DHHS In consuhalion

in f obBgatitons oiftheman^d bareh^Bhplans
SL J? population. This wWbtt remains unchanged In

I  capHated rate Infermalion for the tow month
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He - EsxeSency. Governor Margaret Wood Haesan
"I nd tbe Honorable Executive Coun^
Pa }e4ol4

tg, aSeff^: Statewide

g SsiUi^ Federal financial participation rales for the currenl^ eUgfble pwulalion wfll be
eO • feoeral funds as'aoonorialed fau Confir^fi tM ^ura mjw4a#4 m.t it.i«

r-7- . • • - , jA<puWUOn WIM uo
Wer^, funds as appioprfal^ by Congress for ihe enBre period of Ws amendment.

pariWpafion, rales for the New Hampshire HeaNh Proledlon services be
" appropriated by Co ngress for Ihe entire period of ihis AmendmenL

Fe^i Funds become rio longer available or ere decreased below the
Hampshire Health Pnlectlan popufafion. as provided under Ihe

- ̂ Ham^ahlre Heafth protecUon Acl, General Funds will nol be requested lo support INs
pn gram and the medical ser^rices for Ihe new adult pcpufallon would end vyfthin SO days.

Respectfully submitted,

W^ljUrJ^l
Kathleen A. Duhn, MPH
Assodata Commissioner

Approved by:
Nichoias A Toum,
Commlsslorver

COfWowrO^I flr« JBrtWrt
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jetehcy, Governor Margaret VVood Hassan
trie Honorable Council
-foiM
rtJ. NH 03301

December 8,2014
G&C Approved

requested

Data

I  -y7/

/.., runos for services provided under tfife Amendment lo the New Hnmn^Mn4;^pof,ulation will brlOOVfsa^l-ftinKTp^^
Hampshire Healttv FamUlea, 264 South Rwer

2 Co;4ay Pbce.

Fund:
Aeeoi

Jame and
It Number

SFYta SFYU SFY15 Total
MoOly
OitkH

Jtf CareMsmt:
7-7B480000-102 . so.oo $2so.ooo.oon S460.0ob.000New H

Pfble<
010-01
Total

impahlre Health
Ion Program;
S-30990000-102 so.oo

so.oo
so.oo

S250.000.000
SI 93.000.000
S653.000.000

S193.000,0QO
S903.000.000
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EXPLANATIQM

heatlh ^ndment is lo amend the^ existing agreements with the two
oat > capftaticn rrfes fo^ the currenlfy eligible populaiion. effective January iffg^m^nts wQh GranHe Stale Health Plan.and Boston Medical^
W  Governor and Executive Council«n May 9.2012, aOow fa

v^|arnend^tsreDecl adjusted rate^ ;

^ approval by the Govembr and Comdl oh
ihrn^i services fg the long term care pdpulaiion, Indudlr^" nur^o honvftll Ihil llmmlwiiMiMi. iH I ' . . . *> .

Juy

srd liut iftcwpofMiiid l"BBTVll

•iser^
.'•'anriej

■■■". '>■

was

darffica•\ ••
'.V- !

ilui tiip w<im qi
WofS, pending Ihe stakeholder engagement process; Future

- ••'5 ^V'"' ■■'•• "•' .'• • i , • ••;'.
, by Governor and Executive CodncQ on Juine lQ, 2013p ^ cwt-ajw^rpept thaiupdtitftAj^^a^^ted mtg.Lipl5graiion as wefl as made
li^ .^ ad/ustn^ts to Exhibit A and E^^ u

• --'fViT:'.''

am

Mve

Incre :
resm rces

jT^origha^jidce Dmflalcn for SFY 2014 of $900,000,000, was reduced In the second
amrt. approved by the Govema and Executive Counca on February 12 i20'l4 to retted

(^ ^®T»ber ^ through June 30,2014).
^ third amendm^i approv^ by the Governor and Executive Council on ApnT 9L 2014

ised the.SFY 2014 price ranflalion by $10,363,689 to $250,000,000 to assure contract
^ were adequate to cover the remainder of the contract period.
Tij? fo^ am^mnl approved by the Governor and Executive Council on June 18

price Dmilatfon by $485,000,000 to $460,000,000 to refiedtheI a.^rtal^ certiffed rate structure and adjustments to the scope of services.

Tt^.fiflh amendment approved by the Govemor and Executive Council on July 1B
^  2015 price Dmitalion by $115,477,500 to refiecl the addibon of theI  and substance use disorder services to the new adult group.

'b« G4C letters and accompanying
,  f?? . original agreement and subsequent amervjmenta wDl be avaWeonce posted to the meeting ̂ enda for the Qoyerna and Executive CoundL

2014
annuil

2014
new

docurpentalibri
onTra

popu;
under

ShoiW and Coundl determine to nol approve this request, (he new aduB
II iHcn up to 138% of the federal poverty level would not be provWed health coveraoe
j the New Hampshire Health Protection Program.
P^rmanco mea'sures. tnduding but not limited to the following. wDI be used to

evaluate these agreements.
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Soure
60% I

^^rang Appoinlmenls for Care and Salisfaclion wWi Getting ̂ pdntments fbr Care;
Qalro Payment and Processing Accuracy.

Area Served: Statev/ide.

 ral« 'Of the currently eligible population VSl be

FFP^ in!;?? "<^£1^ avatoble S arrtcK^Ss^ belsrthSI^
n^t b "rL^efw t®^ '^® "®'' "«=»'' P'<"«tion

I  ..

Respecfally submitted,

flLtuciljptu-
—^Kalh|een-A.-DunnrMPH-

Askslatg. Cenjr^saiQnef

Approved bT>

ouNicholas A.
Commissioner

^  fMon i, lo fan eowflHrtKw o«r temfci"



?■ .

iL.TovnpolWcholos
corn iwiootr

«i- V-
JCglhiOl lA.Dunji

Aifodote emnuBMiiof

'  .s". ■ ;•

. • •• 1 .

, G&C Approved
' ondl'J - '

Kn
i

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF MEDICAIO BUSINESS AND POLICY

Wt fllAlAKTSTIir. CONCOW.NM 03J01-3*i7-
''.tf3<a7l*t423 l-60l^e5MltiEd.f423 -

Pas40S*a7IMI rDDAe«tu:1400.7M;atM trww^uiKgov

HeK&c iilCTQ'^^C^erho Wood Hassan
.;)and th t;Hohqra^ Coundl ^ V

•■•I;-'..-' • '•• '

V':-
■I .. i;.' •

Program
^

&ri
dNt
-\Nd

July 14.2014

■'•iSConb&t rNtflGSSOi -

>.:« A 11^

W— -(
..vvv-'.r-.v...: ■ ■ requested ACTION , ; ; ,.^A^Auth iitee-Ihe Departnierit of Health a^d Human Services to retroactively arnend edsting
WMdijr yagrwironte with the health

Vfnedical
:}s'^o aid|)ust the scope V servfciM to <1 W' V'" • -v • ~ . ,7^ ~~ • ^ w •••V w Mr

ewksw;^^ PrptectiwvwulaUon md to adjust ratw to reflert
Itw.a^ ^e current Medicaid, population and tli new
Hea^ Jlf rpte^ Jhis ameridri*ht 'te the SPf 2015 price

b•QrnftaEdr
. 2014 up

of June
AaUth^

;B

yii^^M3.pqo from,$460,ppo,00q to to July 1.
>ft Goyprnpr ar^ appeal, no.chari^ to me contract date
3P« •^PlS.'ba^ upon the avaflability .and cdhtinui^ appropriation of funds/ with

- - .^^a^^ encunibrances between fiscal yeaia If nmded and jus^fred eirough theBudget j )to.;|6oyefnpr and Execu^ Council approved the original agreement on May 9,
2012 (lU rn arid thi^ appw subsequent amendments on Jurie 19.2013 (ftem #67A),r-i—'12/20,If (Item #25). April 9. 2014 (Item #44) arid June 18,2014 (Item iteSA).' Funds
-  i^;prwlded under this Amendment: to the New Hampshire Health Protection

pbjpulatk n wBI.be,100?^ fediefa! funds appropriated by Congress
'  7' v.

anhe'State Health Plan, d/b/a New Hampshire Healthy FamDIes. 264 South FUver
ffld.^^fcrd.NHOailO
iston'MdSical Center HealthNet Plan, d/b/a Well Sense Health Plan, 2 Copley Place,

S  ilteW, Boston. MA 02116
Furid Ni
Acceun

rneahd;'
Nurnber

SFY13 SFY14 SFY15 Total

Medicalc
016-647

Care.MEfmt
79^00-102 30.00 - - $250,000,000 $460,000,000 $710,000,000

NewHa
Pietecti
010^

npsMre Health.
»n Pirogm:
30390000-102 $0.00 so.oo $292,643,000 $292,643,000

Total .  $0.00 $250,000,000 $752,643,000 $1.002343.000



Her Exeellt
.  endtha

.Pa9e2Qf

ncy, Governor Margaret Wood Hasaan
tortorable ExacuUve Coundl

EXPLANATION

^ ̂ retroactively amend the exteting agreements wl^
N^^oshfrt^ea^ P population that wiD be berved.♦oS Protecjon Program, effective September 1, 2014: This

lis currently eligible population, effective % t,S  i?'. to the contract price llmitalion. The orfahal
bv^L^ ® ®,i?®e*^ ar^d'Spston Medical Center Health Net Planby ^ Governor and Executive Cduncn on May 9. 2012. allow for su^

The original agreements were competitively bW.

updated scope of'sendees in Exhibit A; adjuded riteW^lfc i .for SFY 2015 for services and a fee sctiedule in ExhIbH B; an updated BdiBja 0
requirements relative to thd "new adult populatioci

services tt^t are required to
the-Esse,n«al Health Benetits under the Patfent

Thi
theitwp heal
uri^Thit
amending
2014. It
agrsemerfts
a^roved
emendmchts

Protecddr

'•■'whicrWasappSvedb^
1 V t^o *01^ lenn care pbpulatioh. including nursing home

^ developmentally disabled are hot Incorporated Into the^pe of
the long term care serviwi

Jist amendnWnt ̂  and Executive Cduncil^on June 19 2013
t^l updated and adjusted rale Infofmallon as weD as made

f^jBgid-adjustfnents-b^E)d)lbrA^arid-Exhte^^ > ^ «jnaos.

.  .._^Th4
was 8 ze
darifiotia

: Thi
-ameubre
seven-md

Increased
redurde's

2011 Of $^:oiio:oOO »ras rndncfid 'lp'thA .^nd
Executive Cdundl oh Februaiy 12,12014 to reflect

it^rf-TOver^e {pecemfer 1r20T3;lhTbugh Ju - r—- —r—
and Executive Council on ApnT 9.20142014 price Umllation by $10,363,689 to $250,000,000 to assure contract

vw^equate to cover the remainder of the contract period.

na:-

-  Thd
2014. ^
annual ac u

°o*®fn,or and Executivo CouneD on June 18,
Dmrtation by HaS.OOO.OOO to 8460,000.000 to reltect theiiarially corliTied rate structure and adjustments to the scope b( servlees.:

A
dpcument i
online on

lhe , G4C letters and acccnvanylng
^  and subsequent amendments win be avaOabieic 5 posted to the meeting ag<mda for the Governor and Executive Council.



and tWHpnofabte Executive Ccunca
-Page-3©.3' ..

p^aBin up|^38% the new adult
■  HfthtPsWre Health Protection,Segratn provided health coverage

»>«. '^^^g wi« be ueed ta

\'X' ■'

and latbfdction
Processing

.  ;•
v:.;>5.^..«er'^;;S.tatev^^^
V '.'• ' a-'- ' •'• - ••' ' •' . • • • • . . ,

^5s8ou_rw;( . . ;V. " | ; •,' . ■•.!.•
®°* to 100%. Average funding abun« are

:SSi hh"49.5%GeneralFunda " ' ' ■
" Wroprtaled by

:  decreased below the 100%.  'fetll.e.iiijue^ ,0 su?^,, tSb p ''fnds wO
jPOpti^bci Would end v® for Ihe new aduli'

Respectfully submittiBd,

Ni^KatWeenA. Dunn, MPH
>  Associate CommissJonor

Approved by:

Nicholas A Toumpas
Commissioner
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STATE OF NEW HAMPSHIRE '

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFHC'^ OF MEDICAID BUSINESS AND POUCY
124rieASAKTmEn,CONCOIQ,HH 033014U7

<03^)>t433 1«tOO.W-aM5fad.94»
PoxM3>V1<W3i 1D0AccMt: 140(V7iS*19i4 >,www.dhhiJ^go«

Her ExceUpi
and the

6tate
Concord,

ihcy, Oovemor Margaret VVood Hassan
Hpiiiorable CcuncB

03301

. Jur« Approved

Ooio

Item#

feEQUESTED ACTION

Author ze the DepaHment of Health and Human Services to amend exis^g In^jdual
j^re>ermn a.wflh the. Managed Card Organizatlbris nsbBd below to proy|de;MBd|caid F^r^ed
Cm ^. AOd forig-terrn care services to Medlcald .clients by arQ^Ung rat^ to retij^ ̂
annual flK i^a|/ certified rate structure and adfiist the scope of servfi^. thb amj^ment
redur^ U e SPY 2015 pdce Gmttatldn by $485,000,000 from $945,00.0,050 to ̂ .OOO.pCO^
'effecdveH)jl^:1jT2pi4:or:upcn Governor and Executive Coundi Appn^
wilh-fib.,cf ̂ ejo.the contract^e^ June 30,-:201,5;:t^edj/^n:th.e''a^^
coiffinuM of fuT^s, yAhjkiShorlV ^
nied^ s dJi^jjed:ttvou^ the Bi^et Office. Governor ai^ Council
a'grei^n«j^Wy_6,.^ltiteffl.#5fA)ahd-then:appf^
49r2C^( le^^/^FebTuaTy-t27aor4ttte7tm2S} and April 9.2014 (hem #44).

Gra i;

■ : Bos

ite-State"HealtfrPlah, o/B^New Hampshire Healthy Families. 264 South River
i-^fofdrNH03110- ' -
pn M^ical Center HeatttiNet Plan, d/b/a We!) Sense Health Plan, 2 Copley Place,

Si^^O; Boston. MA l ' " .
Fufds; ro.antid^ed^to be available fn the fbllowfng accounts in State Y<^j^14

and 2015 approwl of transfers by the Fiscal Comrhlttm and Govemcf and &ecuUve
Cbdrifl.-

FundMuii

Accbuntf
Band

uniber
SFY13 ; SFY14 SFYIS Total

MedieaUC
01(W47-7

are Mgmt
480000-102

$0.00 $250,000,000 $460,000,000 $710,000,000

Total $0.00 $250,000,000 $460,000,000 STIO.OOO.OOO



.Har

and Vie
P<99 2 ol

jency, f^omor Mirg,m| Wciod Hassan
Honorable Executivo CouncB

^  EXPLANJ^Tint^

°8^'"en<s with (he three
Sendees requtremXiU^S «"> Medicare^

"•^^i The/ortgln^ agreements approved and subject to actuarialV for such amendments. The^rtSLS^ Governor and Execulnre Couhdl on May 8,

(or SPY 2015 tor/Worfc, ar d an yi^ted Exhlbft 6^22?' adjustments to ExtibH A. Scooe of

^■^'SSSSS*SSSSSgj«f£|^^
?:IItn^on li;.r.ntvo;q^' "y.uiusM vutmnra, thnro han hnm n

. .h'-r-

^ f 'Tthe long term care population Into
;  on June 18, 2013
.cfalffic^.ahb adwstii^^ rale Information as weD as rna^^.:^t;amend«HF^

* 1 » m *' t 4^-' - . ̂ '

'Severn

I ihe;^ Coundl on Aprfl 9,2014

'^'t^n^iSlTi'S^''o4'Mffl|^^ '««?'» accompanying-pl^^UithameX-terSir^tn^^
this request New Hampshire

the^lart 9ed Care Program. ■ ™ Post efflcient mecfical care availabte to them uhder
Measures, tocl^

flaographic dbtancs.• QalltyPerforinance Incertthies^,«; .
.FftpUp Alter Hospltaltoadgn tor Me^^^



Her Excellel^. dovemor Margaret Wood Hassan
and the Honorable Executhre OMmcfl

Page 3 of 31 - ' '

Ged ng ftppolnlmerta for Care and SaUsfaclion with Getting Appointmenta far Care;
and . I ^

• ciiuba Paymerrt and Processing Accuracy.

Arca8eiye|l'SUlevd^.. .
SpurcB of ̂ a; Feddrai financial partidpation rates range from 50% to 75%. Average funding
sources sri l estfrnat^ to be as follows.

Year 2014 and 2015:5<J.5yo Federal Funds and 49.5% General Funds
tfiatFederal or other fujids become no longer available, General Funds will not be

State Fista

in the even
request^ t ̂  support this program.

Respectfully su^ltted.

Kathteen A Dunn, MPH,
Aa^ate Commissioner

lApptaved-by;

T"
Nict^8_A.^Iwrn|8,
Commls^her

TM
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STATE OP NEW HAMPSHIRE

department Of health and human services
OFFICE op MEDICAID BUSINESS AND PQUCY

i>. 5.,;

■ "SiV Wood Hojsdn-.^ on< the Honofobte Coundl
S'ote H^e '

"7?!? NH" 'uiiff—— ■"■ • '

/ wSs^jAloproved

: AuiH( f&Vj^e" ACTION , . ... .'
. :^ Wby^h the Managed Cere OrgontollOTS b^^°,

•In Tot to I ̂  IhiB October 23 2013 ^ Io cofr^t q tofveiw't eiVj^

,,"^ l?^.-^9W*>4p^ovaJlhro;j^^ne30 20li /u ® ^P^ Go^pnot^
pr fun<fi; wfth ou'lhortfy to odjuji wumtiroiiSirK^ D^>ob%gnd cohflnu^Jhrough^fhe -Budgef^office—Gowt^'SISri^- ^

^  ̂

:^2|frv
BwWwdNHOai^lo'^;^^ HqfTKKhire Kwflhy FomiSei 2«-South (Uvw Sood;
B^iofv^SAWnf^,'^H^lhNet Pton. d/b/o Welsooie Hedfh Plan, j CpployPIoc«.$^e AOO.

W»dih Ptan of Now
PuhdH.
Monib; t

SM ond Aecoufll

Mfi^ V Core Momt:
OIW •794a000p.lfp

IN8 PI
. scff^r

ibfe C
Dgureii
Rote

sma

SOi»

80.00

sFrid

iasMQaooaso"
■azjo.ooQ.flofljio'
explamat^PI

spns

SMsSoooooSo"
]ff4S.OOOfie3o3o'

Total

SMPSJOSOOO"

tpoio.e^ thb omofKJmenI wfth 4 itt^^JSLed Cor fv "-
*" «luQrfal reaofr^ded^ ̂ SonlzoSoni b lo careel a^ t^Deportmenl ol Hedlh dnd Humon S^o^cL^- o' NB«

Medicofd dee Monogenwn. "i-"-j. b.H^>-..i,cniOf HeamandHunxjnService! DerAmK^^Vr^ ' i^'woof Newevrtopment lor Medlcakt Core Monoae^Mir^rS^^^.^^ CdpftoEon
rewledlnTobte,! should hove renected the hat?^ ? ^ofl. but hiteod were orriounti (haMncludedboth isa hr^ ®D'«Capftafion
Tfqihoalfhrale.



Her ExceflAncy. Governor Margaret Wood Hassan
I I ^ . .At.

Vw>-'-- .

^ond the

Morch26.

Page-2 of p

oncifable Executive Cauncit
2Dt4

•  B •! j/w «cv oniA-of S900 000.000 wos reduced in the amerramenThe orig 1^11°,' S,mci 'on FrbrJiof/ 'o
approved
months 0'

current V
feriitGlion

G( verShould
wQ not b<

$250,000,000 to ossuie conHod resotxces ore ooequo
the remol derol ttse contract period.

Jiidflf-trdni ImpfovBd ond coil efftolent medlcol cqeovoio

Mono^ Cae Program.
,BW»nK.nceMeoiUe...ncWngl>i.no..We^^

xneiiMepflreements. ;

^ a5 ̂Sdn«^:-KlMna-bul ddnffafia topr^niKvoib geogropNc ditonce.

1 isStSK^vs^rcS;-. »<»«

The tollpw II
evoiudie.i

cm

Oc ms Poynienl and Processing Accuracy.

Area serve

Source of

d: StotewWe.

^niri-Btrir r^imoied-to^be-Qffoliows.

(torn SOS-toTSX. Avaoge (undlng-

(county),'!

In the evil Ihol Federal or other (ondi become no
be reques ed.lo support thb program.

longer ovaiiabla General Funds wiO not

Respectfully submitted

Kathleen A- Dunn. MPH
Associate Commlssto

Approved / J
Commissioner C
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STATE Of NEW HAMPSHIREDEPAJITOENT of HEAltH AND HUAV^N SEBVICB
office OF AjlEOICAID BUSINESS AND FOUCy

January X. 20

fifl

Haijon
►roved

■Dala 6t-)Q"/V

BEQUBTpn
Itom iP S

Jfqlpj _
NH 03301

■;"-ij •';' —■ -■Enifiihnyit^ • ' A-'*.«cy5r*» R
.  Deporfrhenl o/ Heoj'lh a e j ' ' ■'

,  :v:' iQreenwrt$ wfih The Monooed 'o amend ;«d$ihfl hcii*4W
v;i«nQB«JC„omedk: ft«J betevy lo

<fnd do rot FKjve on Impoet Ihe conBod peiST ® to
;.jo<Kt HonpiWre Heollhy FcotUbi. 164 Spulh Hver

.1 N^HoiripsH,e,9C0^^^f^^^^,;^^
wiujiur.

J ccooirfN^h^ 5fY14 SfYlS Tr
f iecScdd&cre

SPYI4

»239
To

' iaofi^yggg^im
.636JIIi»

ld

SW5.000.0POJ30 <».»W,434JI

MA JT 1.00 745.000,000 ftft 1.1 sui

i  , EXPtAW^TI^^

■we me controci omounr for sfyk^ « "^'9^''wT®3ft20Iicrdtfc»t««i
cmendnanlfofCiC opprovalfwSFYIS. * " °®P«1menl Ii pionnlnfl (o bring o new



Her Exce ency. Governor Margaret Wood Hassan
andth< Hdnoroble Executive Council

January 6,20U
Page2c 2

tee.T .endmen,. rel^C on rolrtaeo^ t

'<£ve™ ;Scufive?;^n=a on Moy 9.2012 oBow (or socl, omendmenh.These oriJrKil agreements were competitively bid.

Should g|o
vAI not

Mornge^Core Program.

me toac^S-M^^e Meosore. IncKrd^g bo. not BrrB.ed to .he .^towing, v^: be used to
ev^Ie . - - - • - '

M  no. Bmited to: proper networt. geogrophlc dWonce,

•or d ■■'' • • '■ •
~T" q ilr^ Payment and .Proce5srr>g Accuracy.
Area servjed: Stgtewide.^easw*P'j--'v"—— •

;Sotuce4rurw£:feiera|Jinw^^
estimated, to he as loIldWs:

lZ-'« O'her fundsSimrRddlW^V5r5(^2?S^^ funds, 377% General Funos ano
(County).

m .he o, other funds become no former ovo>cble, Generd Funds v^« no.be requited to suppdrt this program.. ;
i  • . , • ' Respectfully submitted.

I  ̂KUm-CPw^'—
Kathleen A. Dunn. MPH

spdote Commlsslorier
r

Approved by:
llc^los A. Toumpos

Commlssloncf -

■m. D.O»«»nl 0' H«»n onSMunen 5*v<c«-
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0 UlSSfiNEA

New NunW: M3-J71-6W0

^  GovemofMo/Qo/el Wood Hosion
vV vfj; A{KJ Ihe Hooo'obte Counca'

Stole House

June 12'<j&C Apprbyed
CO^Cf. NH 03301 bate

»MUECTroACTpN -'
M

m

EXPLAMAT19H

oulpofient. pfciejslood: chormocv ond hospild hpoBenL hcapfJoloho dtow, to •enfcei. Ihe 5fY20l4 u^e



Iji«r Exctilency. Governor Morgorel Wood Kossan
And the Hor>ofoble Co^mcil

,jnel2.2013
fQge2.

Ig ̂Goyerrior^oi)d Councl opprovol implemenlotton of the orr^ended ooreemenis is
on^'^ti^oo opprovol by Center) torMecficore & Medcoid Senses-

C honges to £shibtts A end O coordrMle pertorrnonce end quofity meoiues in the.
c greernenl ynth lbe.ooob;d>d requirements of the NH Ouolty Strotegy.
C Ornpii^tils of the QybE^SIrolegy in Edtibn A fncOd.e:

Petfomqnce Meosui^S^ch os: '
•  • Access Slondords, inclu^g. but rrol lmlled to: provider netwcdc,

geogropfic cftttortce. fimely occess \o s^ees and oceess to.spedol
—--sen<ice$;—— ^ •

Quclty Perforrnonice'fneThtiva fdcusedbn four oreos:
• v. TJmer^sofPrenololCore.

•  FoBow-Up Aft g Hospilottorton for Mehtoi Pness. — •_  , - poreRiasdtisfocB^ with CNIdren Gelltrsg Appolnlmcnii for Caeond
•  SolUfocIionwilhGeltirsg Appointments forCorerdr^d

Ck:^ Poyrnent or^ Processing piracy.
G:|NbQ.O indkoles the Quodly and Oversighi meosures/meosure sets, togs ond norroSve

pfsrb the MCOs rriust provide to the Oepdrfmenl.

eo served Slalev<fde.

-S( urce-oMorsCb; Pederol'flngrreiai porTicipofion rotes rorsge from 50* to 75*. Avefoge
Ksdir^socrces are estimated to be OS foiowi: ■ ■

sle'Rs^ Yedr 2014:5d^Fedfi^ Funds orsd.iiP.5* General Funds; ortdSt

SlblrRi^ Yeor SOli: 50.2*Federd Funds. 37.7* Generol Funds ond I2.l*aher Funds n
bunly)./'

ihe event Ihot Federal or other funds become no bnger ovoaoble. Generol Funds v4
t be requested to support INs program. .

RespeclfvAy subrr^iled,

Nichoids A. Toumpo
Cornmiss'orsef

rvMMMwyj mtdJkmUti wyidtn
4m" !■» I 0**1 V w
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«WflOfiW FM:ieM7I^ia TOOACOSli
'. NfwNwiiib«r. io»-J7H700^plciLtiAriM
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•  •^;Wfte%oofibhE*«»UwtC^^ • .' ««IH
, Sjitattiw

. ->l«cfa

w

in 0)301

21.2012

siif

MS

r,..sv^>r,: . ■. ■ ■ . :

i^sSKSSSsSSs^^i:■'biiMtiid'Can OrunlnihM AjtM^ ■ ■ 0" Blicati,-cbefc«i of wreUmeai fata » •wtft

rinon^.^^^ '^.': ■ °"- * .itT'

'»*W.*a,*dh0i^ le aiQttii oimbsU if Deeded ladjastified bcN^ Stiis raal Yo«^
treiderttbnwh tb«BodteiOffle.

.  t.^^^-^®,«*ftdAee8*n»NDabw Spy 2113 SPY 2014 8ry2au TeUl
tad Soda! Servfe*^ Dcpt of

•-:!;• Haia iid )toM S«ivfc*a,
HH&Oj>ftn>laicat/."OffBrMbHL^{.<

P^meui
>'iO^J:W^«OIO-6l«00(».10J- •

•

f3ll.9Z3.C00 S40].OOC^OO 3421,000,000 SUa3.92],Q30

•■< «PqNlappcaui Sejv^lv rf .
Pytoiiaotd Swa. D«vLy«jH>n
•"••'vl'
ow-^oojo-7jo6p6oo.ioi.
"SOOTPOrTcBa DeagftriaedKHS; Eldeij^Adaa ScrWet^ Nttnfat

.  ScrrieaCeiBVPtftkl^tian

30.00 S33lj000,000 32301000.000 3ai.ooo.ooo

30JC " 3201.000.000 3374.000.000 IWXLOOO

}0079 Or TeB« Delwnbied
Tetal t3<l.ns.d3« fWtOOOtfOQ S94s.oeoMo.R.330UJ91



Hii Excellency, Govtmar John H. Lynch
' and (he HononMc Exceulrvc Council

P«|s2
Ma«h 11,1012 '

The' (able below ihowi iha anouitt to be eseu'obcnd for caeb vender. A deMiWd wertubeet writb
aecouftdni det^ fof.tawuats to be cneumbered by '^h Vender b aiuched for ntc by the Dcpirtrecni of
Adtnfaib&allve Scrvkea,Bvcau of Aeeounllo^

MCO11 UCO02 MCO *3 Total

SFY3t]3 S190.M1,51^ 389.480.75^ 3S9.480.7K f301.92X03(

SFYlDld »45o,ooo,ood 3229.000,M( 9223.000,0Q( 390a,ooo,ao(

snraus 1472.000,000 3238,290.000 SZ3e,290,00( 3949,00O,Q0(

-- - - -
— ; —

Tota 11,113,401,5^! 3330,730,751 IS9SJ30J3I 31|23l<tl3,e»

tXyiAHATION

'Tbc futpott.of these ipvoicnb b to provMe iiDproved and ebsl eiTieiehl medkal ud feop^em cere
'se^M to Hiew Bflspsbbe Meilcald dbnii thrau|h the' fanplerBcsutlon of i Maaeftd Can nesrtin

■  IbIj ], SOIX thi^lS 'lone 30,2015.' Ttete.ajrcqncnb-piqvtde'fef a boo two-^wtf cdeaslen
'pti'^lhe'secz^sMpeHortSweleftbcieadecaDdipproyalbyOoienwaBdCeiubell ■ : ■

;T^.^spad^ fair iD thrin apiwwiiti ̂  State Fewal Ycd. 2013 v^l noi exceed Cll^U^'ud
coittncts'in executed wbh thb ao(-te^ee«d iiaouat.' As rates are nctotltfcd Ibr Slate Fb^ yen 2pH
a;^20]3.;eab]n^^.^ rewcetUicd tb« BeHo«u«d amwalA but ilM:teMi speadbflCv aO

'■thM^'piBnaM^ frea inly .1,2012, ihrb^ 2015,.«rnt.'ae( cxned S3,23S,S^U0 as nftcsted.
'T^'itaiai then iaw^'i^sbd^is thai the Maaied Can pejx^ dieiits le -
-adPlrtaet'fcr^ia^^ .b.twn wiU deterwtae fcc-iasewiu'capBid^ ̂ ai^ we

''65S^"Cdenl/.itieetieiU .wQI not be btowD until after.inviemeUaUon ef (he aay.cvoi^
aiatari^ca^f ba ill tpjpraved cobtncuVn'D.hcd.otee^ Um «0f<|Ha-flv«>.iliiB thiee.-

a>cambeifaaJbads.b»:>iiaaaedr^re-0rgxa6llctgHbg"
-bObadBtrddi^^ in im luqutf Fol Pibpesala (bf ••|»«acoUiDem wia uied. tf  i cCsit.Ub iettl^ a

far.'ae^MdyifflMt If thV jpwvjdeif is under"eentraetJfltlL.
Jl^^arf1hitfl^ai^lidaM^^^^WQl^^^waa^^oi^ Can eu bo dcUndbedi'inD b«

that'thii Mwaged'Cani/C^ v^ b>e hlthest ^chnicaiLicaw-w^^■ba-aaaiaged-$0^i-c^l>e•ta^y
aadf^^BiiabW^i^ two MuuiedXtrc Or^i£ttlm''rcseiv{aj|'2J%'br.tbe,ctmai^^
iadgBoe^' ;C^ fiv^ie Flseal Yurs''2)U and 2015 were derWed by ad/esilng pirtvieui ytin cs&Bmupv^ imymel 10 aecbuat for lanadon.' '

M7i£eI>qattMibn^u^^^
M okdel toidmUstec^'tbeJddicaM ad-lims*tem cM icnte
M^c^'jpop^knsthreeiiftout hkw.HaiBp^'e coaslstcflt dth Ui'^ovlcteoa.^'Fci^^ lUgim
U^C UMthX'Bi a^.rc^utres Ite OepJotMat lo^i^ nnal Mtttnets M Governor a^ Cbddl M later
ftiu Marcbi^'iotX'jBii^d^^ date'is extended by tKo Foeal CbmiBee. On Mseh 9.2Q|12i railW,.
Flsi^ Ccin^nee the date toMereh 21.1012.* The bw also reqdns that Ike ca^aited reim set by
■^'DcpMsme be ajpfSttvcd by the Fbeal CoasiftMei The Flaea) Ooaminea approved the raia.oa hbidi
ilOli FSI1494 « asneaded. The De^nnent's State Ftseil Yean 201X2011 budget ̂ pnvcd tohme
Mil helides'sdklpiu'd avlnp in the Mcdleald Program of (hirtr nUUea deOva foUbwini ibe
inipleaentaliob efa Menaged Can Pregraai. '

Ptnmi^lo tiiefaapip erOtapta 125, Lsws of2011 (Senaie Bill Idyj^ lheOc^^aniWDidevckpcd'aihrce*
phued^p/oid to ioplenaadni a Maeaged Can.^peni:'
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BZD SUMMARY

M«dic*w Miais«d art OiWiliilioii Fropoab

,

Mulasffl PmsIUs Scor«
-VCHlflr

.-OriatoSaieH«ilthPIan,Inc. mo
:, Center Hottb PIio, fee, 70 0

tNrtv^He^LLC
;A^BdterH^ ' ,

Tecbakil
Fropbul
70

Cost

Proposfil
SO

27.7

25.9

mo

27.0

2SJ

2jJ

Totii

Stofo

100

.97,6
-93J

92J

't7J

73:1
65.7

t. Mkttflm'ef**. **■- - • n
.. oBaoesi«I'oucy, DHHS " •• • . r~rf-^~~*^o/»ieau,uiric8orMedi^

of^nunnd^a™..  . /vD^ E^MedleaJdMiMn^
'  * ' Mosher, OifcfFinincfi] Office, DHHS

- t. . JoVCB.ei'fVM _
UilcfRnincfi] Office, DHHS

PHHS

Pnn'p, , '•;' ''■; r""''''" ' '

«

.  -:7—•••Tww^.iewrooB seufl - .... .

tounctNegotiitfaafam . - . .
« , Kahteoifewn-Mrifciki Direct

; sss^rssss^



Accooatini Pctilb Fw Contnet SocoisbnBct
ModietU Mioaied Csra

V, SrviOD-SFYMR ■ ' ^ '

-Bostni-' GiWtt ' GrulttCan Totil
'  Medkd State -Meridlto

i  Center

'• amai; j:
,  05^iW54560K«U700dO-5000729

•  Si90,9<Ul5 $95,*80,758 $95,480,758 $381,923,030
V-• 03^S^'pOip^7100(*)00-i ' ' .

' LVdr ToBe Dcttrminti ' • ' •
$0''■/■:■ '•■> :.r::-^^'A''Piyi^titoProvWe»-Elderty

,  $190,961,515 $95,480,758 $95.480,758 $381,923.030

■• ""V'v i 1-) ..-'.•6^-95t956010-61«• -V-^; >" $200,500,000 $100,250,000 $100,250,OM . $401^000^V- ;• M Pijrmeata toPw

—v

:.: 'iX;X''.: •?;,•■--f:! .i*:;'. • •.^oM5i^#^^
■■• =f:!^->--.OrToWD«einfaicd''^ '.'r' --"T"
'  $130,500,000 $65050,009.145^50.000 $261.000.000

•' . $450,000,000 $225.000,000.$225,000,000 $900,000,000

$119,000,000 $59,500,000 $59,500,000 $238,000,000

m

'

-1 '.'A* Dee#m***»

•  ■t>s';;.;-;.- .'i'.
• • *' ;V

X  ■■ci^;!oooyio3'23o,'o()o$iM4so,odo:^^^
Sy •,'. :•• '• • L_: -"—.y. ': (dirToB^ljcCttmliied^^
TS-i ■; ■, ■^:. -$1253)00,000 $6^500,000 $62,500,000 $25(^00(^000

7  QS^'5-48-48boi5-59^420000-101-S00729

SVl' • . • . $1373)00.000::$68,S003)QO-$683(»^ •
^ —r-- • $472,500.000 $236J3aOOO $236350.000 $945,000,000'

Total $1413,461,513 $356,730,758 SS56,T»,75» $23^^,913,030
.jdm ibl .'does QOt eziit todey bet needs to be established'badceted (be SPY 2014 & 2015


